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PARKE,  DAVIS  & CO. 

HOME  OFFICES  AND  LABORATORIES.  DETROIT.  MICH. 


INTESTINAL  ANTISEPTIC 

■WTHEN  in  doubt  as  to  the  administration  of  Acelozone,  let  the  prac- 
titioner ask  himself  these  questions: 

Is  the  pathological  condition  due  to  the  presence  of  bcuteria? 

Are  the  bacteria  so  located  that  Acetozone,  in  solution,  can  be  brought 
in*o  dh  ect'^cn^aetewiph  them  ? 

If  life  ah^wef*tcyfe’otliXjaestions  is  “Yes,”  then  Acetozone  is  indicated. 
Acetozone  'has  V\ffeithail\'  demonstrated  its  worth  in  typhoid  fever, 
diarrhea^  <iysentery,  chofci'a  infantum  and  other  intestinal  diseases  of 
microbrc'drigin.  While  promptly  d'istructive  to  germ  life,  it  is  harmless  to 
animal  tissue  when  administered  in  saturated  aqueous  solution.* 

U oo^ce,  h^-cinca  und  ,^nvt«r*oa&ce  bottles;  also  in  vials  of  15  grains,  six  vials  in  a box. 

,,K^T£RATCnE  SENT  FREE  ON  REQUEST. 

*FonaMla  for  atjueotu  talution:  Acetoxcne  (powder),  80  grains;  boiled  water,  at  100^  F.,  $4  ftnidonnces. 
A little  lemon  or  orange  juice  or  a few  dx^ps  of  the  oil  of  wintergreen  may  be  added  for  flavor. 


POWERFUL 


DR.  BROUGHTON’S  SRNITRRIUM 


Opium  end  other  Drug  Addictions,  including  Alcohoi  and  Special  Nervous  Cases.  For  information  apply  to  R. 

BROUGHTON,  M.  D.,  2007  South  Main  Street,  Rockford,  Illinois.  Phone  536. 


A-  W-  KELLOGG  NEWSPAPER  CO- 

PRINTERS,  ENGRAVERS,  PAPER  DEALERS 

FOURTH  AND  LOUISIANA  STS LITTLE  ROCK,  ARKANSAS 


^Nothing  is  so  impressive  and  forceful  as  an  illustration  made  to  represent 
your  goods  accurately.  Whether  your  order  is  for  an  illustration,  letter  head, 
cover  design,  garment,  portrait,  mechanical  drawing,  advertising  design, 
grouping  or  retouching  photographs,  have  a specialist  for  the  work.  Our 
artists  are  wide-awake  with  suggestions,  and  with  careful  consideration  and 
execution  each  job  is  g,iveh  a‘‘.  distinct  individuality.  Sampbs  and  estimates 
gladly  furnished.  ‘ 

flThe  Medical  Fraternity  is  ipvited  to  call  on  us  and  inspect  the  finest  and 
best  equipped  plant  in  the  Southwest.’, 


THE  iFRlHTINS  OF  FINE  PUBLICATIONS  AND  CATALOGUES  1$  A SPECIALTY  WITH  US 

T he  best  costs  no  more 


BIOGRAPHY 

C.  TRAVIS  DRENNEN 


Was  born  at  Arkadelphia,  Blount  County, 
Alabama,  July  2,  1864,  and  received  a common 
school  education.  His  father  was  Dr.  Charles 
Drennen,  and  mother  Elizabeth  M.  Drennen. 
They  are  a family  of  doctors.  His  brother.  Dr. 
D.  E.  Drennen  is  living  at  Birmingham,  and 
associated  with  his  father.  Dr.  Charles  Dren- 
nen. Graduated  at  Rush  Medical  College, 
spring  of  1885,  after  which,  he  practiced  medi- 
cine at  Arkadelphia  two  years,  so  you  see  if  he 
has  not  the  sympathies  of  the  country  doc- 
tors, it  was  not  due  to  environments.  After 
that  he  practiced  medicine  at  Birmingham,  Ala., 
in  partnership  with  his  father,  until  he  removed 
to  Hot  Springs  twelve  years  ago.  He  was  a 
member  of  Jefferson  County  Medical  Society 
and  State  Society  of  Alabama  previous  to  going 
to  the  Springs. 

Immediately  upon  his  arrival  at  the  Springs, 
he  became  identified  with  organized  medicine, 
and  has  held  many  positions  of  honor  within  the 
gift  of  the  Hot  Springs-Garland  County  Medi- 
cal Society,  as  well  as  the  State. 

If  he  is  entitled  to  any  consideration  for 
anything,  it  is  due  to  the  fact  that  under 


the  new  organization  he  was  made  a councilor, 
afterwards  President  of  the  first  council.  He 
conceived  the  plan  of  destroying  the  drumming 
evil  and  did  his  part  in  bringing  about  the 
Gantt  law,  the  passage  of  the  Federal  laws 
governing  the  practice  of  medicine  at  the 
Springs,  and  also  formulating  the  rules  now  in 
operation  by  the  Secretary  of  the  Interior,  and, 
as  secretary  of  the  first  Federal  board,  cut  off 
the  heads  of  forty-three  of  the  drumming  doc- 
tors at  the  first  lick.  This  was  done  under 
most  trying  circumstances.  He  was  President 
of  the  council  when  our  present  law  was  en- 
acted, governing  the  practice  of  medicine  in 
the  State,  and  used  all  the  power  in  his  offi- 
cial position  to  cause  the  same  to  be  enacted. 

His  own  Society  has  more  than  doubled 
since  he  started  the  work,  and  will  continue 
now  until  by  and  by  all  will  be  members  of 
the  Society  who  are  or  who  can  be  made 
worthy. 

The  Doctor  says  the  best  day’s  work  he  ever 
did  was  eight  years  ago,  when  he  was  mar- 
ried to  Miss  Miriam  Tillman,  daughter  of  Col. 
and  Mrs.  W.  L.  Tillman,  of  Columbus,  Ga. 


DEC  15  1909 
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TRANSACTIONS  OF  THE 

ARKANSAS  MEDICAL  SOCIETY 


May  7.  8,  9 and  10,  1906,  House  of  Delegates,  Hot 
Springs,  Arkansa . 


FIRST  DAY. 


Hot  Springs,  Ark.,  May  7,  1906. 

City  Council  Chamber. 

The  House  of  Delegates  was  called  to 
order  at  8:00  o’clock,  p.  m.,  there  being  a 
quorum  present,  with  President  Carrigan  in 
the  chair. 

After  registration,  the  first  order  of  busi- 
ness was  the  report  of  the  Secretary. 

REPORT  OF  THE  SECRETARY. 

To  the  House  of  Delegates, 

Gentlemen : 

In  compliance  with  Section  4,  Chapter  6 
of  the  By-Laws  of  the  Arkansas  Medical  Soci- 
ety, defining  the  duties  of  the  Secretary,  I 
have  the  honor  to  submit  to  you  this  my  sec- 
ond annual  report.  During  the  second  year  of 
my  official  career  the  work  has  been  system- 
Ized  more  than  during  the  first  year;  but, 
while  system  has  been  inaugurated  in  a 
great  many  instances,  there  yet  remains  much 
to  be  done  in  the  way  of  making  the  work  eas- 
ier, and  I find  that  the  labors  of  the  Secretary, 
although  more  systematic,  have  been  consider- 
ably increased.  There  still  remains  much  to 
be  done  to  make  the  machinery  of  the  Secre- 
tary’s office  run  more  smoothly  and  be  more 
productive  of  results. 

At  the  meeting  held  in  Little  Rock  last 
year  there  were  two  resolutions  introduced 
and  passed — one  instructing  the  President 
and  Secretary  to  express  the  sentiments  of  the 
Arkansas  Medical  Society,  by  publication  in 
the  leading  newspapers  of  the  State,  and  by 
sending  a copy  of  said  resolution  to  the  Post- 
master General,  in  reference  to  certain  inde- 
cent and  otherwise  offensive  advertisements 
appearing  in  the  publications  of  the  United 
States,  rendering  such  papers  obnoxious  to 
the  homes  and  menacing  morals  as  well  as 
defrauding  the  public. 

I beg  to  say  that  this  resolution  was  not 


published  in  the  newspapers  as  was  directed 
by  General  Session,  owing  to  the  fact  that  the 
“copy”  was  turned  over  to  the  Arkansas  Dem- 
ocrat Company  for  publication  in  the  min- 
utes: and  it  was  expected  as  soon  as  the 
“copy”  was  handed  back  to  proceed  with  the 
publication  in  the  newspapers.  Owing  to  a 
disastrous  fire  which  burned  out  the  Democrat 
plant,  the  publication  of  the  proceedings  was 
delayed:  and  other  delays  following  this,  at- 
tended with  vexatious  and  disheartening  cir- 
cumstances too  numerous  to  mention,  your 
Secretary  failed  to  receive  back  the  copy  of 
these  resolutions  until  the  2nd  day  of  May, 
this  year. 

The  resolution  offered  by  Dr.  Breathwit,  pro- 
viding that  the  Arkansas  Medical  Society  adopt 
the  Revised  Edition  of  the  Constitution  and 
By-Laws  for  State  and  County  Societies,  instead 
of  the  old  one  which  we  are  now  working  un- 
der, and  the  resolution  that  the  word  “pres- 
ent” be  changed  to  “registered”  before  the  word 
“member”  in  Article  10  of  the  Constitution,  has 
been  submitted  to  the  County  Secretaries 
through  the  February  Bulletin  as  required  by 
law.  These  resolutions  will  come  up  at  the 
proper  time  for  your  consideration. 

“BE  IT  RESOLVED,  That  the  word  “present” 
be  changed  to  the  word  “registered”  after  the 
word  “member”  in  Article  X of  the  Constitu- 
tion. 

“BE  IT  RESOLVED,  That  the  Arkansas 
Medical  Society  adopt  the  revised  edition  of 
the  Constitution  and  By-Laws  for  State  So- 
cieties instead  of  the  old  one  which  we  are 
now  working  under.” 

I do  not  know  that  I have  been  derelict  in 
my  duty  in  any  other  instance  save  this,  and 
for  this  I crave  your  forgiveness. 

During  the  year  we  have  added  another  Dis- 
trict Medical  Society  to  our  list,  making  a total 
of  seven  District  Societies  organized  and  in 
good  condition,  leaving  the  Second,  Fourth 
and  Sixth  Districts  to  be  organized. 

Prom  the  various  reports  received  from  the 
meetings  held  the  indications  are  that  all  of 
these  District  Societies  are  doing  splendid 
work. 

I have  also  the  pleasure  of  reporting  the 
organization  of  Polk  County  Medical  Society 
with  twelve  members;  and  from  letters  re- 
ceived from  the  officials  of  this  County  Society, 
they  seem  to  be  starting  off  in  the  right  direc- 
tion. They  have  thrown  down  the  guantlet 
by  saying  that  they  propose  to  be  the  best 
Medical  Society  in  the  State  of  Arkansas.  All 
the  encouragement  that  the  Secretary  can 
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muster  has  been  given  them.  They  are  here 
ready  to  receive  a charter  from  your  hands. 

Sharp  County  has  also  been  organized  with 
a membership  of  five.  They  are  represented 
here  and  are  ready  to  receive  their  charter. 
We  welcome  them  to  the  fold  and  will  do  all 
we  can  to  make  their  alliance  with  organized 
medicine  mutually  agreeable  and  profitable. 

One  matter  that  was  overlooked  last  year 
was  the  granting  of  a charter  to  Madison 
County  Medical  Society.  This  county  was  or- 
ganized and  it  was  the  intention  to  present 
the  matter  to  the  House  of  Delegates  and  ask 
for  a charter;  in  fact,  their  organization  was 
reported  last  year,  which  you  will  find  on 
page  5,  of  the  minutes.  Secretary’s  report — but 
somehow  the  matter  of  granting  them  a char- 
ter was  overlooked.  I mention  this,  so  that  at 
the  proper  time  this  matter  may  be  attended 
to. 

We  have  sixty-four  counties  organized  with  a 
total  membership  of  804,  as  against  792  last 
year,  leaving  eleven  counties  still  unorganized, 
as  follows: 


Bradley, 

Crittenden, 

Cross, 

Fulton, 

Izard, 

Marion, 


Montgomery, 

Poinsett, 

Scott, 

Stone, 

Van  Buren. 


The  gain  in  membership  since  our  last  re- 
port is  fifty-six  as  shown  below: 


Arkansas 1 

Ashley 2 

Baxter........ 1 

Benton... 3 

Boone 2 

Calhoun 0 

Carroll ............  1 

Chicot.... 0 

Clark N.  R. 

day 2 

iCleveland. 0 

Columbia 0 

'Conway..'.........  3 

Craighead 1 

Crawford 0 

Dallas 0 

Desha 1 

Drew 2 

Faulkner 2 

Franklin N.  R. 

Garland 8 

Grant 0 

Greene 1 

Hempstead........  0 

Hot  Springs 0 

Howard-Pike 2 

Independence. . .N.  R 

Jackson 3 

Jefferson N.  R. 

Johnson N.  R. 

Lafayette N.  R. 


Lawrence B 

Lee. 4 

Lincoln 0 

Little  River. ... 0 

Logan ..........  N.  R. 

Lonoke 4 

Madison...........  0 

Miller 0 

Mississippi... 7 

Monroe............  1 

Nevada... N.  R. 

Newton. N.  R. 

Ouachita 3 

Perry 1 

Phillips........ 2 

Polk. 12 

Pope 3 

Prairie 2 

Pulaski 11 

Randolph 2 

Saline 0 

Searcy....; 0 

Sebastian ..........  5 

Sevier... 1 

St.  Francis... 0 

Union.... 0 

Washington 0 

Woodruff 2 

White-Cleburne 4 

Yell 3 


I might  say  that  all  efforts  to  bring  Cross 
County  hack  Into  the  fold  have  proven  unavail- 
ing. The  Councilor  of  that  District  informs 
me  that  he  has  made  every  effort  in  the  most 
cordial  manner  to  get  these  brethren  to  re- 
unite with  us  and  come  back  into  the  State 
organization,  hut  his  efforts  have  not  been 


fruitful  of  result.  Your  Secretary  has  failed 
entirely  to  get  the  charter  of  this  Society  back, 
although  we  have  written  repeatedly  to  the 
Secretary  making  demand  for  its  return — in 
fact  I have  seen  Dr.  Hare  in  my  office  per- 
sonally and  have  made  demand  for  the  return 
of  the  charter,  hut  up  to  the  present  it  has 
never  been  surrendered,  and  I do  not  know  in 
whose  hands  the  charter  now  is. 

The  receipts  for  the  year  have  been  as  fol- 
lows: 

Bal.  on  hand  fund  from  last  year $1110  00 

From  dues 1632  00 

From  sale  of  Transactions 1 50 

Prom  other  sources 250  84 

Disbursements  for  the  year  have  been  1348  73 

Leaving  balance  on  hand  as  per  Treas- 
urer’s report.... $1645  61 

The  loss  in  membership  since  our  last  re- 
port has  been  forty-four  as  below,  leaving  a 
net  gain  in  membership  of  twelve. 


Arkansas ..... 

1 

Lawrence. ........ 

. 0 

Ashley 

3 

Lee 

. 0 

Baxter. ....... 

, J.  , 

— 

Lincoln ............ 

2 

Benton ... 

2 

Little  River 

. 0 

Boone. 

2 

Logan N. 

R. 

Calhoun 

0 

Lonoke 

3 

Carroll. ....... 

5 

Madison 

0 

Chicot. 

0 

Miller 

0 

Clark. ........ 

..N. 

R. 

Mississippi 

. 0 

Clay. 

. 1 

Monroe 

, 0 

'Cleveland. . . . . 

0 

Nevada 

N. 

Columbia. .... 

0 

Newton 

N. 

Conway ....... 

. 0 

Ouachita 

. 0 

Crawford ..... 

0 

Perry. 

1 

Craighead . . . . . 

. 0 

Phillips 

. 3 

Dallas 

1 

Pope 

1 

Desha 

. 0 

Polk 

. 0 

Drew 

1 

Prairie ............ 

. 1 

Faulkner 

. 0 

Pulaski ............ 

, 7 

Franklin. . . . . . 

..N. 

R. 

Randolph. 

. 1 

Garland 

. 2 

Saline 

, 0 

Grant 

2 

Searcy. 

1 

Greene 

0 

Sebastian 

. 2 

Hempstead. . . 

0 

Sevier 

. 1 

Hot  Spring 

. 0 

St.  Francis 

. 0 

Howard-Pike . . 

0 

Union 

0 

Independence. 

. .N. 

R. 

Washington 

. 0 

Jackson. ...... 

. 0 

White-Cleburne . . . . 

0 

Jefferson. . . . . , 

— . 

Woodruff 

0 

Johnson 

. .N. 

R. 

Yell 

0 

Lafayette N.  R. 

RECEIPTS  BY  COUNTIES. 

Arkansas 

26 

Desha 

18 

Ashley. 

28 

Dallas. 

18 

Baxter 

8 

Faulkner '. . . 

26 

Benton 

56 

Franklin 

14 

Boone ........ 

24 

Grant; 

4 

Calhoun 

8 

Garland 

70 

Carroll 

48 

Greene 

28 

Chicot 

20 

Hempstead 

26 

Clark 

— 

Hot  Spring 

12 

Clay. 

26 

Howard-Pike 

24 

Cleveland 

28 

Independence 

— 

Columbia 

18 

Jackson 

30 

Conway 

32 

Jefferson 

Crawford 

18 

Johnson 

— 

Craighead. . . . 

36 

Lafayette 

— 

Drew 

30 

Lawrence 

42 
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Liee 

..  32 

Polk 

. 24 

Little  River . . . . 

...  8 

Prairie 

. 22 

Logan 

. . — 

Pulaski 

144 

Lincoln 

...22 

Randolph 

. 22 

Lonoke 

, ..  44 

Saline 

. 18 

Madison 

..  8 

Searcy 

. 10 

Miller 

..  30 

Sebastian 

Mississippi 

...76 

Sevier 

. 26 

Monroe 

...  32 

St.  Francis 

. 16 

Nevada 

...  4 

Union 

44 

Newton 

Washington 

. 44 

■Ouachita 

..  32 

White  Cleburne . . 

. 46 

Perry 

. . 10 

Woodruff 

. 30 

Phiillps 

...32 

Yell 

. 38 

Pope 

...24 

DISBURSEMENTS. 

Amount  paid  Councilors $ 250  00 

Wm.  Ezell,  for  janitor  service. 


6 40 

Honorarium  for  State  Secretary 150  00 

4 65 

5 00 
5 50 
9 10 
5 70 

115  00 


Hire  of  express  wagon  and  postage. . 

A.  V.  Stafford,  services  rendered 

M.  Fink,  for  stationery 

L.  D.  Wadley,  services  as  stenographer 
Arkansas  Democrat  Co.,  stationery. . 

Noel  Loeb,  services  as  stenographer 
Ark.  Dem.  Co.,  2,500  letter  heads  and 

June  Bulletin 

L.  S.  Overton,  services  as  stenographer 

C.  C.  Stephenson,  postage..... 

C.  C.  Stephenson,  services  of  steno- 

rapher  

Noel  Loeb,  stenographic  services 

C.  C.  Stephenson,  postage 10  00 

C.  C.  Stephenson,  paid  for  stenog- 
rapher   

C.  C.  Stephenson,  paid  for  stenog- 
rapher   

F.  S.  Overton,  services  as  stenographer 
Ark.  Dem.  Co.,  1,500  envelopes,  July, 

Aug.,  Sept,  Oct.  Bulletin 185  60 

C.  C.  Stephenson,  paid  for  stamps  and 

telegrams,  

C.  C.  Stephenson,  paid  for  stenog- 
rapher   

L.  S.  Overton,  services  as  stenographer 
Ark.  Dem.  Co.,  Nov.  and  Dec.  Bulletin 

Ark.  Dem.  Co.,  circular  letters,  etc 

L.  S.  Overton,  services  as  stenographer 
Arkansas  Democrat  Co.,  Jan.  Bulletin 
Arkansas  Democrat  Co.,  Feb.  Bulletin 
Arkansas  Democrat  Co.,  March  Bulletin 
Ark.  Dem.  Co.,  postage  on  Transactions 

Central  Printing  Co.,  Programs 42  15 

Spott  & Jefferson,  medal  for  Med.  Col.  25  00 
L.  S.  Overton,  services  as  stenographer 


46  00 
24  30 
5 00 

10  00 
4 80 


5 00 

7 50 
42  62 


15  00 

6 00 
12  80 
103  00 
13  85 
9 10 
52  50 
57  50 
41  80 
37  46 


37  80 


Total . 


.$1345  03 
3 70 


$1348  73 

The  Secretary  acknowledges  receipt  of  cop- 
ies of  Transactions  of  the  following  State  Medi- 
cal Societies,  and  for  which  copies  of  the 
Transactions  of  the  Arkansas  Medical  Society 
have  been  sent  in  return. 

Texas  Washington 

Iowa  West  Virginia 

Tennessee  California 

New  Hampshire  Oregon 

South  Dakota  Idaho 

Arizona  Florida 

Utah 


Also  begs  to  acknowledge  the  following  State 
Medical  Journals,  which  have  been  placed  on 
our  exchange  list  and  copies  of  the  Monthly 
Bulletin  of  the  Arkansas  Medical  Society  are 
sent  to  them: 

Medical  Recorder, 

Medical  Bulletin, 

Medical  Summary, 

Pennsylvania  State  Medical  Journal, 
Pennsylvania  Medical  Journal, 
Medico-Legal, 

California  State  Journal  of  Medicine, 
New  York  State  Journal  of  Medicine, 
Medical  Age, 

Southern  Clinic, 

California  Medical  Journal, 

New  York  and  Philadelphia  Medical 
Journal. 

Therapeutic  Gazette, 

Medical  Review  of  Reviews, 

Detroit  Medical  Journal, 

Kentucky  State  Medical  Journal, 
Proceedings  of  the  Phila  County  Med- 
ical Society, 

Alkaloidal  Clinic, 

Regular  Monthly  Medical  Visitor, 
Southwestern  Medicine, 

St.  Louis  Medical  Review, 

Texas  State  Journal  of  Medicine, 
Journal  of  the  Kansas  Medical  Society, 
American  Journal  of  Clinical  Medicine, 
Journal  of  the  Medical  Society  of  New 
Jersey, 

Journal  of  the  South  Carolina  Medical 
Association, 

Pennsylvania  Medical  Journal, 

Ohio  State  Medical  Journal, 

Detroit  Medical  Journal, 

International  Journal  of  Surgery, 

The  Medical  Bulletin, 

Journal  of  the  New  Mexico  Medical  As- 
sociation, 

Hot  Springs  Medical  Journal, 

Medical  Herald, 

Colorado  Medicine. 

In  addition  to  this,  I beg  to  say  that  copies 
of  the  following  medical  publications  have  been 
sent  to  me  for  review  in  the  Bulletin  of  the 
Arkansas  Medical  Society:  “Quiz  Compend  on 
Obstetrics,”  by  Henry  G.  Landis ; “Tyson’s  Prac- 
tice,” “The  World’s  Anatomists,”  “Thoring- 
ton’s  Ophthalmoscope,  and  How  to  Use  It,” 
“Leffman’s  Chemistry  and  Toxicology.” 

It  might  not  be  out  of  place  to  say  something 
in  this  connnection,  as  your  Secretary,  concern- 
ing the  publication  of  the  Bulletin  of  the  Ar- 
kansas Medical  Society.  However,  I realize 
that  this  is  a duty  that  the  Publication  Com- 
mittee owes  to  the  State  Society;  but  perhaps 
I am  in  a position  to  give  some  facts  concern- 
ing this  publication,  as  Secretary,  to  a better 
advantage  than  the  Publication  Committee  can. 

First:  I will  state  that,  acting  under  your 
instructions  the  Bulletin  has  been  enlarged 
and  advertisements  have  been  sought  for  and 
procured,  though  not  as  many  as  we  antici- 
pated, nor  as  many  as  we  wished,  still  it  must 
not  he  forgotten  that  it  is  a hard  matter  to  se- 
cure advertising  for  a small  publication  like 
the  Bulletin,  much  more  so  than  it  is  for  2 
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medical  journal  that  makes  more  pretensions. 

Second : The  cost  for  the  publication  has  been 
materially  increased;  not  only  has  it  been  in- 
creased from  the  addition  of  pages  that  has 
been  made,  but  the  printers  have  increased 
much  as  last  year,  and,  in  some  instances 
more  than  three  times.  It  was  thought  for 
a while  that  this  increase  could  be  offset  by 
the  amount  of  advertising  that  we  would  se- 
cure: and  we  have,  in  a manner,  offset  very 
nearly  one-half  of  the  increased  cost:  which 
would  leave  our  Bulletin  at  pretty  near  the 
same  price  that  it  was  last  year. 

As  Secretary  of  your  State  Society,  I have 
the  following  suggestions  to  make: 

First:  By  all  means  merge  the  Bulletin  into 
a journal. 

Second : Do  not  limit  the  size  of  your  journal, 
but  let  the  editor  use  his  own  discretion. 

Third:  If  it  must  be  limited,  make  it  a 
forty-eight  page  journal,  solid  reading  matter, 
no  less. 

Fourth:  Do  not  restrict  the  contributions 
to  this  journal  to  our  own  physicians  residing 
in  Arkansas,  but  let  the  editor  secure  such  ar- 
ticles from  meritorious  men  throughout  the 
Union,  as  are  in  his  judgment  is  most  applicable. 

Fifth:  Continue  to  accept  ethical  advertise- 
ments as  heretofore. 

Sixth:  Make  every  effort  to  derive  revenues 
suflacient  from  advertising  sources  to  pay  for 
the  publication  of  the  journal,  if  it  is  at  all 
possible. 

Seventh:  I wish  to  reiterate  my  recommenda- 
tion made  last  year  that  this  journal  be  sent 
free  to  every  regular  physician  in  the  State, 
who  is  eligible  to  membership  in  his  county 
society,  provided  he  is  a prospective  member. 

I mean  by  this  one  who  is  not  openly  and  above 
board  opposed  to  medical  organization.  Let 
all  others  pay  a subscription  price  of  one  dol- 
lar per  annum. 

If  we  continue  the  publication  of  our  annual 
volume  and  the  monthly  publication  at  the  in- 
creased cost  to  secure  the  work  done  by  the 
printers,  it  will  become  an  absolute  necessity  to 
raise  the  dues  of  this  Society  or  do  away  with 
the  annual  transactions  or  the  monthly  publi- 
cation, for  it  will  be  impossible  to  continue 
both  publications  and  pay  the  expenses  of  the 
Society  from  the  revenues  that  we  now  de- 
rive. As  much  as  I would  dislike  to  see  our 
annual  volume  discontinued,  yet,  I believe  it 
will  be  the  best  for  the  Society  to  use  the  funds 
required  for  the  annual  volume,  in  meeting 
the  increased  cost  that  will  be  incurred  by  en- 
larging and  journalizing  the  Bulletin. 

In  conclusion  I desire  to  return  my  sin- 
cerest  thanks  to  the  members  of  the  Arkansas 
Medical  Society  for  the  many  courtesies  which 
they  have  shown  me  during  the  past  year. 
It  has  been  my  highest  ambition  to  make  you 
a good  Secretary.  How  far  short  I have  fallen 
from  my  aspiration  remains  for  you  to  judge. 

I know  that  I have  made  mistakes.  It  is  only 
human  to  err:  but  it  is  divine  to  forgive. 
While  I feel  that  I am  a human  being,  and 
prone  to  error,  yet  at  the  same  time  I beg 
to  say  that  all  the  errors  that  I have  made, 
have  been  made  in  endeavoring  to  serve  the 
interests  of  the  medical  profession  of  our  State, 


and  so  far  as  I can  see  it,  they  have  not  been 
of  the  heart,  but  of  the  head.  If  at  any  time 
I have  conducted  the  affairs  of  the  Secretary’s 
office  in  a manner  that  has  not  met  your  ap- 
proval, I beg  of  you  to  be  forgiving,  and  remem- 
ber that  last  year  was  filled  with  delays,  vexa- 
tions and  disappointments,  and  that  your  Sec- 
retary has  been  harassed  more  than  he  cares 
to  tell. 

Thanking  you  for  the  honors  that  you  have 
conferred  upon  me,  and  for  your  patient  endu- 
rance during  my  term,  which  I am  now  closing 
out,  I beg  to  remain. 

Yours  fraternally, 

C.  C.  STEPHENSON,  Secretary. 

The  next  order  of  business  was  the  report 
of  the  Treasurer. 

TREASURER’S  REPORT. 

Report  of  R,  0.  Thompson,  Treasurer  of  the  Arkansas 


Uedical  Society. 

Received  May  25,  1905  $l  no  00 

Received  January  20,  1906 253  00 


Total  363  oo 

DISBURSEMENTS. 

Voucher  No.  51 j 25  00 

Voucher  No.  52  6 40 

Voucher  No.  55  5 00 

Voucher  No.  53  150  00 

Voucher  No.  50  25  00 

Voucher  No.  54 4 65 

Voucher  No.  62  ! 25  00 

Voucher  No.  56  '”''"...”""'””1.”  25  00 

Voucher  No.  63  25  00 

Voucher  No.  57  25  00 

Voucher  No.  60 25  00 

Voucher  No.  59 ] ' 25  00 

Voucher  No.  49  ''"I”"'"''  25  00 

Voucher  No.  61 5 50 

Voucher  No.  64 9 10 

Voucher  No.  58  25  00 

Voucher  No.  65  5 70 

Voucher  No.  66 ' ” ’ 115  qO 

Voucher  No.  67  46  00 

Voucher  No.  69  24  00 

Voucher  No.  70  5 00 

Voucher  No.  71 10  00 

Voucher  No.  72  4 gO 

Voucher  No.  73  10  00 

Voucher  No.  75 5 00 

Voucher  No.  76  7 50 

Voucher  No.  77  42  65 

Voucher  No.  78 ' 185  50 

Voucher  No.  79  15  00 

Voucher  No.  80  5 00 

Voucher  No.  81  12  80 

Voucher  No.  82  103  00 

Voucher  No.  83  13  85 

Voucher  No.  84 9 10 

Voucher  No.  85  52  50 

Voucher  No.  86  57  50 

Voucher  No.  87 41  80 

Voucher  No.  88  37  46 

Voucher  No.  89  42  15 

Voucher  No.  90  25  00 


Total $1  307  26 


Balance  on  hand ;... 55  74 


Respectfully  submitted, 

R C.  THOMPSON,  Treasurer. 
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Dr.  R.  C.  Thompson:  I move  that  these 
two  reports  be  referred  to  the  Auditing 
Committee. 

Seconded  and  carried. 

Chairman : I will  appoint  Dr.  B.  D. 
Luck,  Dr.  Wm.  Breathwit  and  Dr.  J.  S. 
Westerfield  on  that  Committee. 

Secretary:  I would  like  to  state  that  the 
bill  for  printing  the  transactions  is  still 
unpaid,  from  the  simple  fact  that  your  Sec- 
retary did  not  feel  himself  authorized  to 
pay  this  bill  in  the  absence  of  the  other  two 
members  of  the  Publication  Committee,  Dr. 
E.  R.  Dibrell,  who  is  at  the  present  time 
sick  in  Rochester,  Minn.,  and  Dr.  W.  C. 
Dunaway,  who  is  in  Hot  Springs  sick  at  this 
time.  The  amount  of  the  bill  of  the  Arkan- 
sas Democrat  is  $1,019.37.  I stated  to  them 
that  in  view  of  the  fact  that  we  have  been 
kept  out  of  the  transactions  for  the  past 
eleven  months,  or,  you  might  say,  nine 
months,  I did  not  feel  that  it  was  just  and 
right  for  the  Society  to  pay  for  something 
that  was  stale,  no  more  than  we  would  go 
down  there  and  buy  a newspaper  published 
last  year.  The  last  issue  of  the  Bulletin 
appeared  on  the  4th  day  of  May,  when  it 
should  have  come  out  on  the  10th  of  April. 
The  copy  was  furnished  on  the  25th  of 
March.  If  you  will  observe  in  that,  there 
are  some  glaring  blunders.  They  have  a 
picture  run  in  there  that  was  to  be  used  in 
connection  with  an  article  sent  in  by  Dr. 
Williamson,  of  Marianna.  They  left  out 
Dr.  Williamson’s  article,  but  ran  that  picture 
in  with  a little  piece  I had  written.  I told 
them  that  I didn’t  think  they  should  expect 
the  Society  to  pay  the  agreed  price  for  such 
work,  but  that  I would  refer  the  matter  to 
the  House  of  Delegates — that  I did  not  feel 
authorized  to  pay  the  claim,  but  knew  that 
the  House  of  Delegates  would  do  the  proper 
thing.  Mr.  Wm.  S.  Mitchell  stated  that  the 
Arkansas  Democrat  Company  would  be  per- 
fectly willing  if  we  would  pay  for  the  trans- 
actions and  the  expressage  and  postage  on 
them  and  they  would  charge  nothing  for  the 
April  Bulletin.  He  said  he  knew  the  publi- 
cation had  been  entirely  unsatisfactory  to 
the  profession  as  well  as  to  themselves,  but 
being  handicapped  the  way  they  had  been 
they  positively  could  not  do  any  better  for 
us.  So,  the  matter  is  now  in  your  hands. 

Dr.  Kirby:  I move  that  the  Auditing 
Committee  make  a recommendation  as  to  the 
matter  just  now  spoken  of  by  the  Secretary. 


Seconded.  Carried. 

Secretary:  There  is  one  matter  that  I 
entirely  overlooked.  In  reading  the  report 
giving  you  the  status  of  affairs,  that  is,  finan- 
cially speaking,  I forgot  to  state  here  that  we 
have  accounts  collectible  of  $368.16.  This  is 
based  on  estimates  made  of  their  last  year’s 
reports  if  they  pay  the  same  thing  that  they 
paid  last  year. 

Dr.  Kirby : If  it  is  not  out  of  order,  I 
make  a motion  approving  the  action  of  the 
Secretary  regarding  his  running  the  Society 
in  debt  for  sending  out  the  Bulletin  and  such 
things  to  other  states. 

Seconded.  Carried. 

Dr.  Kirby : I move  that  the  books  sent  to 
the  Secretary  for  review,  and  which  he  men- 
tions in  his  report,  be  donated  to  bim  as  a 
bonus  for  his  services  rendered. 

Seconded.  Carried. 

Secretary:  I am  certainly  much  obliged 
to  you,  and  I will  try  to  take  time  to  read 
them,  anyway. 

REPORT  OF  COMMITTEE  ON  SCIENTIFIC 
WORK. 

To  the  House  of  Delegates: 

Your  Committee  on  Scientific  Work,  through 
two  of  its  members,  begs  to  report  to  you  that 
we  have  been  in  close  touch  with  the  Section 
Secretaries,  and  have  prepared  for  you  the 
printed  program  which  is  now  here  for  dis- 
tribution. It  is  with  deep  regret  we  announce 
that  this  committee  did  not  have  the  valuable 
services  of  Dr.  Ed  R.  Dibrell.  a member  of  thi? 
committee,  who  has  been  quite  ill  for  the  past 
four  or  five  months,  and  who  at  the  present 
writing  is  in  Rochester,  Minn. 

We  thought  it  best  to  arrange  for  the  House 
of  Delegates  to  meet  in  advance  of  the  General 
Session,  as  we  did  last  year,  excepting,  that  we 
have  prepared  the  meeting  for  the  night, 
instead  of  the  afternoon,  feeling  that  it  might 
require  some  member  from  the  remote  parts 
of  the  State  to  have  to  travel  on  Sunday,  in 
order  that  they  might  reach  here  in  time  for 
the  meeting  of  the  House  of  Delegates,  should 
they  meet  in  the  day  time.  To  avoid  this,  we 
could  arrange  only  for  the  meeting  at  7:30. 
Even  then,  it  is  barely  possible  that  some  of 
them  will  have  to  make  the  trip  on  the  Sab- 
bath; but  we  trust  that  enough  work  will  be 
accomplished  to  enable  the  House  of  Delegates 
to  attend  the  General  Session;  and  we  have 
arranged  the  hours  so  as  not  to  conflict.  The 
matter  of  having  two  sections  going  on  at  one 
time  was  thoroughly  discussed — in  fact,  your 
committee  was  at  work  on  this  program  four 
and  one-half  hours — and  we  decided,  if  it  were 
at  all  possible,  that  it  would  be  best  not  to 
have  two  sections  at  work  at  the  same  hour; 
as  the  interest  in  one  might  detract  from  the 
other.  If  possible  to  finish  the  program  in  a 
given  length  of  time,  we  believe  it  will  prove 
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best  to  have  one  section  only  filling  the  hour  at 
a given  time,  though  this  is  meant  only  as  a 
recommendation. 

Respectfully  submitted, 

C.  C.  STEPHENSON,  Chairman. 
ANDERSON  WATKINS, 

ED  R.  DIBRELL. 

REPORT  OF  COMMITTEE  ON  PUBLICATION. 

To  the  House  of  Delegates: 

Your  Committee  on  Publication  has  the  honor 
to  submit  to  you  the  result  of  their  labors, 
which  is  as  follows: 

1.  We  realize  that  the  year  which  is  past  and 
gone  has  been  fraught  with  delays,  disasters, 
disappointments  and  vexation,  and  that  you 
have  to  share  in  these  with  us.  We  regret 
exceedingly  the  delays  in  the  receipt  of  your 
Transactions  and  failure  to  get  our  publication, 
the  Monthly  Bulletin,  out  on  time.  As  a miti- 
gating excuse  for  your  Committee,  which  we 
ask  you  to  accept,  we  desire  to  say  that  the 
“copy”  for  the  publication  of  your  Bulletin  has 
been  presented  to  the  printers  promptly  on  the 
first  to  fifteenth  of  every  month,  giving  them 
from  ten  to  fifteen  days  in  which  to  publish  it. 
The  “proofs”  have  been  read  and  returned 
promptly,  in  no  instance  remaining  out  of  the 
printer’s  hands  over  night. 

2.  The  proceedings  of  the  Arkansas  Medical 
Society  for  1905,  as  you  are  aware,  was  set 
up  in  type,  printed  and  ready  for  the  bindery, 
when  a disastrous  fire  9ccurred  which  burned 
out  the  plant  of  the  Arkansas  Democrat  Com- 
pany, which  company  had  been  awarded  the 
contract  for  the  printing  during  the  preceding 
year.  Fortunately  for  our  Society,  our  “copy” 
was  saved;  but  the  work  had  to  be  done  over 
again.  The  matter  was  set  up  a second  time, 
the  reading  of  the  “proof”  begun,  and  it  was 
read  with  absolute  promptness;  we  were  prom- 
ised time  and  time  again  that  we  should  have 
these  proceedings  on  a specified  date;  but  an- 
other delay  occurred;  which,  perhaps,  has  been 
more  disastrous  to  us  than  the  fire  was.  I 
refer  to  the  general  strike  of  the  printers. 
The  Secretary  of  the  State  Medical  Society 
has  visited  the  printing  ofllce  time  and  time 
again,  telephoned  repeatedly,  sent  word  by 
messengers,  and  had  the  printers  in  his  ofidce 
for  consultation  about  this  volume  of  Transac- 
tions. He  was  assured  at  each  and  every 
meeting  and  on  every  enquiry  made  by  him, 
that  the  Transactions  would  be  forthcoming. 
Just  why  we  have  not  been  favored  with  these 
publications  with  any  degree  of  promptness  is 
more  than  we  can  possibly  tell  you.  We  do 
not  believe  there  is  as  much  excuse  for  the 
delay  as  has  been  made  from  time  to  time, 
but  we  are  willing  to  be  charitable — but  it  does 
seem  to  us  that  had  the  printers  discharged 
their  duty  faithfully,  you  would  have  had  your 
Transactions  long,  long  ago;  and  you  would 
receive  your  Bulletin  strictly  on  time.  In  order 
that  you  may  realize  something  of  the  hin- 
drances that  beset  us,  I beg  to  call  your  atten- 
tion to  the  anomalous  condition  of  affairs  that 
has  presented  itself  in  the  matter  of  the  May 
Bulletin  being  issued  and  mailed  to  our  mem- 
bers four  days  earlier  than  the  April  number. 
This  was  occasioned  by  the  “copy"  for  the  May 


issue  being  turned  over  to  another  printer  for 
execution.  The  copy  for  the  April  number 
was  given  to  the  printers  on  the  25th  day  of 
March,  with  the  request  that  it  be  issued  and 
mailed  out  by  April  10th.  This  issue  was 
maiied  on  the  4th  day  of  Mayl 
However,  the  year  has  closed  and  the  usual 
stationery,  circular  letters,  etc.,  have  been 
printed  and  full  report  of  these  is  shown  in 
your  Secretary’s  reports.  It  is  to  be  hoped 
sincerely  that  the  incoming  Committee  on  Pub- 
lication will  be  spared  the  annoyances  that 
have  marked  the  service  of  your  outgoing  com- 
mittee. 

Respectfully  submitted, 

C.  C.  STEPHENSON,  Chairman. 
WM.  C.  DUNAWAY, 

ED.  R.  DIBRELL. 

On  motion,  the  House  of  Delegates  ad- 
journed until  the  following  day,  at  8 :00 
o’clock,  a,  m. 


SECOND  DAY. 


MORNING  SESSION. 

The  House  of  Delegates  was  called  to  order 
at  8 :00  o’clock  Tuesday  morning,  pursuant 
to  adjournment,  with  President  Carrigan  in 
the  chair. 

Dr.  Kirby:  The  first  order  of  business 
being  the  selection  of  a Nominating  Com- 
mittee, I move  that  the  Secretary  call  out 
the  names  of  the  Counties  composing  the 
various  Councilor  Districts,  in  order  that 
the  delegates  may  get  together  and  select  a 
man  from  their  respective  Districts  to  com- 
pose that  Committee. 

Seconded.  Carried. 

Secretary : There  is  no  delegate  from 
Arkansas  County,  nor  is  there  an  alternate, 
and  the  probabilities  are  that  neither  one 
will  be  here.  Dr.  Winkler,  from  Arkansas 
County,  is  here  and  willing  to  serve  and 
represent  that  County,  if  the  House  will 
permit  him. 

Dr.  Kirby : I move  that  he  be  permitted 
to  serve. 

Seconded.  Carried. 

The  Counties  being  called,  tbe  following 
were  selected  as  members  of  the  Nominating 
Committee  from  the  respective  Councilor 
Districts : 

First  Councilor  District:  Dr.  J.  E. 
Pringle. 

Dr.  J.  M.  Jelks:  There  is  no  delegate 
from  the  Second  Councilor  District  except 
myself  and  Dr.  Cleveland,  Councilor,  but 
he  will  not  be  with  us  this  morning. 
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Secretary:  I move  that  Dr.  Jelks  be 
appointed  on  the  Committee. 

Seconded.  Carried. 

Third  Councilor  District : Dr.  W.  H. 

Deaderick. 

Fourth  Councilor  District : Dr.  B.  D. 

Luck. 

Fifth  Coimcilor  District : Dr.  W.  A. 

Purifoy. 

Sixth  Councilor  District : Dr.  J.  H. 

Weaver. 

Seventh  Councilor  District : Dr.  J.  J. 
Butler. 

Eigthth  Councilor  District:  Dr.  W.  A. 
Snodgrass. 

Ninth  Councilor  District:  Dr.  J.  T. 

Tipton. 

Tenth  Councilor  District : Dr.  J.  J. 

Smith.  . 

Chairman:  The  report  of  the  Committee 
on  Public  Policy  and  Legislation  is  now  in 
order,  having  been  deferred  from  yesterday. 

Dr.  Shinault : I have  no  written  report  to 
make.  The  fact  is,  I am  neither  chairman 
nor  secretary  of  that  Committee.  There  is 
nothing  doing,  however,  owing  to  the  fact 
that  this  is  an  off-year.  We  have  not  been 
called  on  to  do  anything  in  particular 
towards  medical  legislation.  I would  like  to 
lay  stress  on  one  thing,  however,  and  call  the 
attention  of  the  incoming  President,  whoever 
he  may  be,  to  the  fact  that  he  should  be  very 
guarded  in  selecting  the  next  Committee  on 
Medical  Legislation  for  the  State  of  Arkan- 
sas, owing  to  the  fact  that  the  legislature  con- 
venes in  January,  and  there  will  be  some 
important  matters  in  the  way  of  bills  asked 
by  this  Society,  as  well  as  those  from  irregu- 
lar sources.  For  that  reason,  there  ought  to 
be  good,  active  men  on  this  Committee  who 
are  willing  to  go  there  and  work  in  behalf 
of  organized  medicine  and  work  equally  as 
hard  against  things  which  tend  to  degrade 
the  profession.  I feel  like  I am  in  a posi- 
tion to  encourage  something  of  this  kind 
owing  to  the  fact  that  I do  not  intend,  under 
any  circumstances,  to  serve  any  more  on  that 
Committee,  even  though  I were  called  upon. 
However,  I do  not  look  for  it,  in  the  first 
place.  I feel  free  to  talk  along  this  line.  We 
certainly  need  a good,  active  Committee  for 
the  next  year.  We  need  one  that  can  go 
before  that  assembly  and  meet  any  argument 
brought  to  bear  against  the  bill  in  a pleasant 
manner  and  in  a convincing  way,  and  I do 
hope  that  whatever  the  Society  has  in  the 


way  of  bills  introduced  next  year  that  they 
will  show  a little  more  respect  for  the  Com- 
mittee than  has  been  shown  in  the  past. 
They  do  not  seem  to  realize  what  this  Com- 
mittee is  for.  For  instance,  some  doctor  in 
one  section  of  the  State  has  an  amendment 
to  the  bill  which  he  wishes  to  introduce.  He 
will  draw  it  up  and  put  it  in  the  hands  of 
his  representative.  Some  other  man  from 
some  other  section  will  do  likewise,  and  the 
amendments,  perhaps,  will  confiict  and  cause 
confusion,  and  might  be  the  means,  perhaps, 
and  would  be  the  means,  of  defeating  both 
amendments,  and  might  cause  a wrangle  in 
the  legislative  halls  and  cause  the  defeat  or 
the  repeal  of  the  old  bill.  I hope  that  when- 
ever any  man  has  a bill  to  introduce,  that  he 
will  call  upon  the  committee  and  put  it  in 
their  hands  and  let  them  handle  it  and  intro- 
duce it  and  help  to  work  to  get  it  through. 

Chairman:  Without  objection,  the  report 
will  be  received. 

Dr.  Thibault : The  Arkansas  Medical 
Society  is  responsible  to  the  people  of  Arkan- 
sas, to  the  medical  profession  of  Arkansas, 
and  those  who  intend  entering  the  medical 
profession  of  Arkansas,  for  the  State  Board 
of  Medical  Examiners  of  the  Arkansas  Med- 
ical Society,  and  there  ought  to  be  some  pro- 
vision in  the  Constitution  and  By-laws  of  the 
Society  to  receive  annual  reports  from  that 
Board  of  State  Medical  Examiners,  stating 
how  they  conduct  examinations,  what  ques- 
tions are  asked,  what  candidates  appeared 
before  them  and  what  efforts  have  been  made 
to  keep  disreputable  men  out  of  the  State. 
It  is  our  duty,  since  we  are  responsible  for 
the  existence  of  the  Board,  to  be  responsible 
for  the  conduct  of  that  Board.  We  ought  to 
know  what  they  are  doing.  Of  course,  we  trust 
the  men  upon  it,  and  trust  the  Board  a?  a 
whole,  but  still  it  is  a neglect  of  our  duty 
to  the  State  as  a whole,  to  the  community 
and  to  the  profession  not  to  receive  annual 
reports  from  that  Board,  and  know  exactly 
what  it  is  doing.  The  Board  is  composed  of 
men  of  intelligence  enough  to  be  glad  to 
receive  any  suggestions  that  this  Society 
might  make;  it  might  lead  to  improvement 
in  any  department  that  they  might  have  to 
deal  with.  I move  that  this  Society,  either 
through  its  By-Laws,  or  by  resolution  intro- 
duced here,  make  some  provision  for  receiv- 
ing annual  reports  from  the  Board  of  Medical 
Examiners  of  Arkansas. 

President:  The  report  of  the  Board  of 
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Visitors  to  the  Medical  Department  of  the 
Arkansas  State  University  was  omitted  yes- 
terday. 

Dr.  Runyan:  Dr.  Sheppard,  the  chair- 
man of  that  Committee,  will  not  arrive  until 
9 :00  o’clock. 

Secretary:  I have  some  questions  that  I 
would  like  to  present  to  the  Society  upon 
which  it  might  be  well,  perhaps,  for  the 
Society  to  take  action.  If  they  think  well  of 
them,  they  can  appoint  a committee  to  look- 
ing after  this  and  report  at  some  future 
meeting  of  the  House  of  Delegates.  I think 
there  should  be  a committee  appointed  to 
take  into  consideration  the  idea  of  extending 
some  kind  of  aid  to  the  San  Francisco  suf- 
ferers. All  the  States  in  the  Union  are  doing 
that,  and  it  might  be  well  enough  for  Ar- 
kansas to  do  the  same  thing.  I think  it  would 
be  well  enough  for  the  Society  to  take  some 
recognition  of  the  idea  of  contract  practice. 
And,  then,  we  ought  to  appoint  a committee 
to  get  up  some  resolution  to  endorse  the 
action  of  the  Committee  on  Pharmacology 
of  the  American  Medical  Association.  I 
think  that  it  would  he  a good  idea  for  us  to 
select  a committee  to  pass  some  resolution 
condemning  what  has  heretofore  appeared  in 
the  newspapers  within  the  last  month  or  two 
of  the  efficacy  of  the  so-called  ‘^mad-stone.” 
I think  that  this  Society  should  condemn 
that  in  no  immeasured  terms.  Perhaps,  it 
would  be  a good  idea  to  appoint  a committee 
to  look  into  the  matter  of  liability  insurance. 
Other  states  are  doing  that.  There  is  another 
idea,  which,  perhaps,  may  be  a little  bit 
novel.  I think  it  would  be  a good  idea  for  us 
to  do  as  two  or  three  Eastern  State  Societies 
are  doing — New  Jersey  in  particular — and 
that  is  to  offer  a prize  medal  for  the  best 
research  work  done  by  any  member  of  the 
Society.  That  has  been  the  custom  with  the 
New  Jersey  State  Society  for  a number  of 
years.  It  is  a stimulus,  to  say  the  least.  It 
might  be  well  for  the  Society  to  offer,  also, 
something  in  the  way  of  a social  entertain- 
ment for  the  County  Society  making  t’m  best 
report,  based  on  gain  in  mem_bership,  by 
attendance  at  meetings,  and  the  best  work 
done  generally  during  the  year.  These  are 
some  things  that  just  occurred  to  me,  which 
it  might  be  a good  idea  for  the  Society  to 
take  up. 

Dr.  Dunavant:  There  is  one  more  ques- 
tion that  I would  like  to  have  the  Society 


express  itself  on,  and  that  is  regarding  fees 
for  life  insurance  examinations. 

Secretary : I have  that  down  in  my  mem- 
ornada,  but  overlooked  it.  I think  that  is 
a good  suggestion. 

Dr.  Deaderick:  Does  the  Secretary  put 
that  in  the  form  of  a motion  ? 

Secretary:  No.  They  are  merely  sug- 
gestions. 

Dr.  Deaderick : It  would  have  to  be  in  the 
form  of  a motion. 

Dr.  Hippolite : I move  that  the  President 
appoint  committees  to  look  after  these 
points. 

Seconded. 

Secretary : I think  it  would  he  well 
enough  to  appoint  a committee  to  look  after 
our  publication.  I believe  a committee 
could  do  better  work  on  that  than  the 
House  of  Delegates  as  a whole;  that  a com- 
mittee recommend  as  to  whether  we  should 
continue  with  the  annual  volume  or  whether 
we  should  continue  with  the  Bulletin,  or 
merge  the  Bulletin  into  a Journal. 

Dr.  Mann : I would  suggest,  also,  in  keep- 
ing with  the  points  mentioned  by  the  Secre-  ] 
tary,  that  some  steps  be  taken  towards  memo- 
rializing the  legislature  and  asking  that  the  I 
State  Board  of  Health  of  Arkansas  be  put  on 
a salary,  that  the  Legislature  of  this  State  * 
appropriate  sufficient  funds  to  put  the  State  i 
Board  of  Health  upon  a salary,  so  that  they 
can  do  more  efficient  work.  I think  it  is  a j 

thing  that  is  very  badly  needed  in  the  State,  I 

and  I believe  that  a resolution  of  that  kind 
carried  to  the  Legislature  and  endorsed  by  i 
every  County  Society  in  this  State  would  go  j 
a long  way  towards  correcting  the  evil.  I 
see  no  reason  why  physicians  of  this  State 
should  act  as  a board  of  health  and  do  the 
work  for  a million  and  a half  of  people  with- 
out receiving  a cent  for  it.  I do  not  think  j 

the  State  of  Arkansas  is  a pauper  by  any  | 

means.  I believe  that  the  men  composing 
the  State  Board  of  Health  should  be  the  , 

best  paid  men  in  the  State.  I think  it  is  a 

shame  that  the  Legislature  would  allow  these 
men  to  do  the  work  and  not  appropriate  a 
cent  for  it.  I do  not  see  that  Arkansas  is 
a pauper,  and  don’t  see  why  five  or  six  men 
should  guard  the  lives  of  a million  and  a 
half  of  people  for  nothing. 

Dr.  Thibault:  Dr.  Mann’s  suggestion 
seems  to  me  to  come  under  the  instructions 
of  the  House  of  Delegates  to  the  Committee 
on  Public  Policy  and  Legislation.  It  would  be 
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in  derogation  to  that  Committee  to  appoint 
another  committee  to  consider  a question 
that  properly  comes  under  their  care.  It 
ought  to  come  under  their  care  and  the 
Committee  on  Public  Policy  and  Legislation 
ought  to  be  made  familiar  with  the  desires 
of  the  profession  of  the  State.  This  is  not 
anything  against  the  spirit  of  Dr.  Mann’s 
argument.  We  should  pay  the  Board  of 
Health,  but  I think  that  the  proper  way  is 
for  such  suggestion  to  be  made  through  the 
House  of  Delegates  to  the  Committee  that  we 
will  have  to  attend  to  the  matter  of  legis- 
lation. 

Dr.  Mann:  I agree  fully  with  Dr.  Thi- 
bault  that  the  Committee  on  Public  Policy 
and  Legislation  should  have  full  charge  of 
this,  but  I also  believe  that  they  would  have 
more  influence  with  the  Legislature  if  a reso- 
lution for  that  one  thing  were  put  into  their 
hands.  I believe  every  County  Society  could 
do  better  work  to  get  it,  coming  from  the 
whole  medical  profession. 

Dr.  Kirby : I think  if  you  just  appoint  a 
Committee  on  Public  Policy  and  Legislation 
on  that  subject,  that  will  get  rid  of  the  mat- 
ter. 

Dr.  Runyan:  As  I understand  the  state- 
ment, it  would  be  a good  idea  to  appoint  a 
Committee  on  Public  Policy  and  Legislation 
now.  My  opinion  is  that  that  ought  to  be 
left,  as  it  has  in  the  past,  to  the  incoming 
President. 

Dr.  Kirby:  My  suggestion  was  that  this 
Committee  report  to  the  present  House  of 
Delegates. 

Seconded.  Carried. 

Dr.  Shinault:  What  is  the  real  object 
of  the  temporary  committee? 

Chairman:  To  investigate  and  report  on 
these  resolutions  and  suggestions.  I will 
appoint  on  that  Committee,  Dr.  Hipolite 
as  chairman.  Dr.  Kirby  and  Dr.  Corn. 

Dr.  Corn : I am  not  a delegate. 

Dr.  Deaderick:  It  is  not  necessary  that 
the  members  of  the  committees  should  be 
members  of  the  House  of  Delegates,  accord- 
ing to  the  Constitution. 

Secretary:  In  regard  to  the  payment  of 
dues  by  honorary  members,  Monroe  County 
has  sent  $4.00  for  dues  for  two  honorary 
members.  St.  Francis  County  has  sent  $2.00 
for  one  of  her  honorary  members.  I gave 
those  counties  receipts  for  this  money,  not 
believing-  that  I had  any  authority  to  return 
it.  Even  if  they  are  honorary  members  of 


their  County  Society,  it  is  another  matter 
whether  the  State  Society  will  carry  them 
as  honorary  members  or  not.  I have  no  in- 
structions on  that.  But,  they  are  the  only 
counties  that  paid  for  their  honorary  mem- 
bers. The  point  I want  a ruling  on  is  this : 
Whether  I should  return  this  money,  or 
whether  I shall  proceed  to  collect  dues  from 
the  honorary  members  all  over  the  State? 

Dr.  Hipolite:  These  honorary  members 
have  a membersip  in  their  own  County  So- 
cieties. Haven’t  they  paid  $2.00  to  the  State 
Society  ? 

Secretary : They  haven’t  been. 

Dr.  Hipolite:  They  pay  their  dues  as 
members  of  their  County  Society  to  the  State 
Society.  Would  it  be  right  to  have  them  as 
honorary  members  pay  another  $2.00  ? 

Secretary:  That’s  what  I want  a ruling 
on;  whether  to  send  it  back  or  not. 

Dr.  Mann:  I move  that  the  Secretary 
return  the  money. 

Seconded.  Carried. 

Dr.  Hipolite:  I am  in  favor  of  changing 
the  name  of  our  Society  from  the  Arkansas 
Medical  Society  to  the  Arkansas  State  Med- 
ical Society.  It  should  be  kno-wn  as  a State 
Society. 

Secretary:  If  we  adopt  the  Constitution 
and  By-Laws  as  prepared  by  the  American 
Medical  Association,  that  will  carry  -with  it 
the  name  of  “State.”  It  is  already  printed 
here. 

(Dr.  Stewart,  First  Vice  President,  in  the 
chair.) 

Secretary:  I wish  to  ask  the  House  of 
Delegates  for  a ruling  on  this  question:  It 
has  been  the  custom  heretofore  for  the  State 
Medical  Society  to  pay  $25.00  a year  for  a 
medal  for  the  medical  college,  which  you  all 
know.  That  has  been  done.  I have  issued 
warrants,  but  I have  been  doing  it  without 
any  authority.  I would  like  for  the  House 
of  Delegates  to  give  me  the  authority  to  do 
that,  if  they  expect  to  continue  it.  I would 
not  like  to  issue  the  warrant  without  some 
authority  to  do  it.  There  is  no  provision 
in  the  Constitution  and  By-Laws  for  the  pay- 
ment of  that,  that  I know  of. 

Dr.  Thibault:  From  what  I have  heard 
of  the  history  of  the  Society  and  from  those 
familiar  -with  it,  a good  many  years  ago  this 
authority  was  granted  by  resolution.  But 
outside  of  that,  I think  under  Article  II,  of 
the  Constitution,  under  the  head  of  “Pur- 
poses of  the  Society,”  we  have  authority  for 
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the  giving  of  a sum  for  a medal  to  the  mem- 
bers of  the  graduating  class  passing  the  best 
examination  in  all  branches. 

Secretary:  The  only  thing  in  the  world 
that  prompted  me  to  ask  for  this  ruling  is 
simply  this:  The  jeweler,  the  other  day, 
when  he  presented  his  bill  for  the  medal, 
stated  to  me,  “I  will  not  make  another  medal 
rmless  you  say  you  will  be  personally  respon- 
sible for  it.”  He  said  he  had  been  making 
this  medal  for  ten  or  twelve  years.  I told 
him  I supposed  the  bill  would  be  paid  all 
right,  but  I don’t  think  that  section  that  Dr. 
Thibault  read  there  covers  the  case  at  all. 
The  Medical  Society,  under  the  old  law, 
passed  a resolution  making  this  appropri- 
ation, but  I think  this  Society  under  this 
new  law  should  pass  a resolution  to  adopt 
this.  I think  we  ought  to  continue  it.  I 
want  a ruling  that  will  authorize  me  to  do  it. 
I have  no  authority  to  do  this.  I don’t  think 
that  section  there  covers  the  case  at  all. 

Dr.  Runyan:  I would  like  to  ask  the 
Secretary  if  the  jeweler  ever  had  any  trouble 
in  getting  his  money  ? 

Secretary:  Ho,  sir. 

Dr.  Runyan : What  prompted  him  to  say 
that?  He  had  always  gotten  his  money  ever 
since  I have  known  anything  about  the  So- 
ciety. If  he  is  a little  bit  disgruntled,  we 
should  teach  him  an  object  lesson  and  give  it 
to  another  jeweler. 

Dr.  Thibault : If  there  is  a resolution  for 
this  medal,  the  minutes  ought  to  show  it. 

Secretary : Hot  under  the  re-organization. 
We  were  working  under  a different  consti- 
tution. 

Dr.  Thibault : I move  that  we  confirm  all 
payments  of  money  that  have  been  made  for 
this  medal  for  the  number  of  years  in  which 
it  was  done,  as  Dr.  Stephenson  says,  and 
that  the  Secretary  in  the  future  be  authorized 
to  purchase  the  medal  for  said  purpose  to 
cost  not  exceeding  $25.00. 

Seconded.  Carried. 

Dr.  Pringle:  Would  it  not  be  a good  idea 
to  name  the  time  and  place  of  the  meeting 
of  the  nominating  Committee? 

Dr.  Snodgrass : I move  that  the  nomin- 
ating Committee  meet  in  this  room  imme- 
diately after  the  House  of  Delegates  adjourns 
this  morning. 

Seconded.  Carried. 

Dr.  Kirby : Should  not  the  Committee  on 
Arrangements  make  its  report  to  the  House? 


Secretary:  Ho.  That  comes  before  the 
General  Assembly. 

On  motion,  the  House  of  Delegates  ad- 
journed until  1 :30  o’clock  p.  m. 

SECOND  DAY. 


AFTERNOON  SESSION. 

The  House  of  Delegates  met  pursuant  to 
adjournment  at  1 :30  o’clock  p.  m.,  with 
President  Carrigan  in  the  chair. 

Secretary:  Under  the  head  of  Unfinished 
Business  comes  the  resolution  introduced 
last  year  to  lay  over  until  this  year.  It  might 
be  taken  up  the  first  thing.  The  resolution 
is  as  follows : 

“BE  IT  RESOLVED,  That  the  Arkansas 
Medical  Society  adopt  the  revised  edition  of 
the  Constitution  and  By-Laws  for  State  Soci- 
eties instead  of  the  old  one  which  we  are 
now  working  under.” 

Dr.  Thibaidt : Anv  resolution  of  that  kind 
has  to  lav  over.  A man  makes  a motion,  and  is 
tabled  for  a certain  length  of  time;  if  there 
is  no  provision  made  for  taking  that  motion 
from  the  table,  doesn’t  it  require  that  the 
man  that  made  it  should  make  a motion  to 
remove  it?  Or,  can  anybody  make  a motion 
to  bring  it  from  the  table? 

Secretary : I think  he  could  make  a 
motion  to  table  this  resolution.  They  can 
reject,  accept  or  table  it.  The  resolution  was 
introduced  here  a year  ago,  and  has  been 
presented  to  the  County  Societies,  as  required 
by  law.  It  is  for  the  House  to  say  whether 
they  shall  table  this  motion,  postpone  it, 
accept  it  or  reject  it. 

Dr.  Thibault:  You  misunderstand  me. 
These  resolutions  dealing  with  the  Constitu- 
tion and  By-Laws  are  tabled  by  provision  of 
the  Constitution  itself  for  one  year.  They 
have  to  lay  over.  It  has  been  tabled  for  a 
year.  What  action  is  necessary  to  bring  it 
forward  ? 

Secretary:  It  has  never  been  tabled. 

Dr.  McCammon : I rise  to  a point  of 
order.  The  gentleman  is  not  allowed  to 
speak  twice  on  any  subject. 

Dr.  Thibault:  That  applies  only  to  dis- 
cussions of  papers. 

Dr.  McCammon : I move  that  this  resolu- 
tion that  was  introduced  last  year  be  accepted 
by  the  House. 

Dr.  Shinault:  Before  that  motion  is 

acted  on,  I would  like  to  ask  that  the  reso- 
lution be  re-read. 

Secretary:  (Resolution  re-read) . For  the 
benefit  of  those  who  do  not  understand  or 
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are  not  in  possession  of  the  facts  concerning 
this,  I wish  to  state  that  this  revised  edition 
of  the  Constitution  and  By-Laws  is  one  that 
was  put  out  by  a committee  appointed  by  the 
American  Medical  Association  for  the  pur- 
pose of  promulgating  a constitution  and  by- 
laws. The  one  we  are  working  under  now  is 
the  first  one  that  was  adopted  by  this  com- 
mittee. This  one  that  it  is  proposed  we 
should  now  accept  is  the  revised  edition. 
They  had  worked  on  this  thing  for  about  a 
year  and  a half,  and  they  had  cut  out,  re- 
written, and  cut-out,  and  had  gone  over  every 
phase  of  it,  so  that  it  would  be  uniform  and 
adaptable  to  every  State  in  the  Union,  and 
that  they  have  now  just  about  as  near  a 
perfect  constitution  as  could  be  asked  for. 
Now,  the  American  Medical  Association 
wants  each  State  to  adopt  this,  if  they  will, 
instead  of  the  old  one  that  was  put  out 
first.  Dr.  Simmons  wrote  me  a letter  him- 
self asking  me  to  make  an  explanation  and 
ask  the  Society  if  they  would  please  adopt 
this  instead  of  the  old  one,  and  in  addition 
to  it  requested  that  the  County  Societies 
adopt  the  revised  edition  of  the  Constitution 
and  By-Laws  for  County  Societies. 

Dr.  Mann : I second  Dr.  McCammon’s 
motion. 

Dr.  Thibault : What  does  his  motion 
mean?  That  it  be  accepted,  that  we  take  it 
under  consideration,  or  that  it  be  adopted? 

Chairman:  That  it  be  adopted. 

Dr.  Thibault : If  his  motion  passed,  does 
that  mean  that  we  have  adopted  the  revised 
edition  ? 

Chairman : Yes. 

Dr.  Thibault:  That  question  is  open  to 
debate,  as  to  the  right  to  adopt  that  Consti- 
tution, whether  or  not  it  is  in  order,  or  as 
to  the  advisability  of  its  adoption.  It  ought 
to  be  considered,  each  section  at  a time. 
That  is  rather  a hasty  way  to  adopt  a con- 
stitution. I am  opposed  to  the  adoption  of 
this  Constitution  to  begin  with  on  general 
principles,  and  another  reason  is  we  have 
never  taken  it  up.  The  Secretary  of  this 
Society,  in  compliance  with  Article  XII  of 
the  Constitution  in  relation  to  amendments, 
notified  the  County  Societes  through  the 
Bulletin  that  this  m.otion  had  been  made, 
and  probably  that  was  to  correct  the  official 
notification.  This  article  provides  that  a 
copy  of  that  resolution  be  sent  to  every 
County  Society  at  least  two  months  before 
the  session  at  which  final  action  is  to  he 


taken,  and  no  such  copy  was  sent  to  any  of 
the  County  Societies  in  the  State  of  Ar- 
kansas.. They  have  had  no  opportunity  ex- 
cept they  went  to  work  to  hunt  these  things 
up  themselves  to  compare  the  old  with  the 
new  Constitution.  This  Society  has  a Con- 
stitution. It  violates  it  every  time  the 
House  of  Delegates  meets.  It  violates  it 
every  time  the  District  Medical  Society 
meets.  This  Constitution  provides  that  each 
District  Medical  Society  should  have  one 
annual  meeting  half  way  between  the  annual 
meetings  of  the  State  Society.  Every  Dis- 
trict Society  in  the  State  holds  two  or  three 
or  four  meetings.  We  don’t  live  up  to  the 
Constitution  we  have.  What  is  the  use  of 
having  another  one?  What  is  the  use  of 
adopting  and  amending  and  amending  and 
adopting,  vffien  every  session  we  hold  we 
violate  the  Constitution  we  have?  I think 
the  best  thing  we  can  do  is  to  try  and  learn 
something  about  the  old  Constitution  before 
we  adopt  the  new. 

Chairman : I think  Dr.  McCammon’s 
motion,  seconded  by  Dr.  Mann,  is  appro- 
priate. If  I am  wrong,  I would  like  to  be 
called  down  upon  it.  If  there  is  any  other 
gentlemen  who  wish  to  discuss  this  matter, 
all  right ; but  I believe  I will  put  the  motion. 

Dr.  Young : I was  instructed  by  the 
Washington  County  Society  to  oppose  this 
new  Constitution  for  a number  of  reasons. 
The  Benton  County  Society  gave  the  same 
instructions  to  their  delegate.  If  we  are 
going  to  adopt  the  new  Constitution,  we  can- 
not jump  out  here  and  swallow  the  whole 
thing.  If  you  will  look  over  this,  you  will 
find  there  are  a number  of  places  left  blank, 
and  it  is  an  absolute  impossibility  unless  we 
just  let  some  one  fill  this  new  Constitution 
from  the  old  one.  For  instance,  it  says  that 

“the  State  shall  be  divided  into 

Councilor  Districts.”  You  v,nll  find  those 
blanks  on  every  page.  If  we  adopt  that,  we 
have  absolutely  no  guide.  We  have  all  those 
places  left  blank.  There  is  nothing  binding 
in  the  Constitution  because  there  are  so 
many  things  left  blank  that  way  that  should 
be  filled  in.  That  is  one  objection  to  it.  I 
think  that  invalidates  the  whole  thing.  If 
this  thing  was  to  come  up  properlv,  there 
should  have  been  a committee  appointed  last 
year  to  go  over  the  proposed  Constitution 
and  fill  in  all  these  blanks  and  make  each 
one  of  them  fit  what  we  want.  That  is  the 
strongest  objection  I have  to  it  now.  My 
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County  Society  is  opposed  to  under-gradu- 
ates. I think  every  county  in  the  north- 
western part  of  the  State  is  so  situated.  I 
don’t  know  what  you  have  in  line  of  under- 
graduates in  the  South,  but  the  northern 
part  of  the  State  does  not  need  them  in  her 
County  Societies;  that  is,  most  of  them.  It 
seems  to  me  that  the  proper  thing  to  do,  if 
we  are  going  to  act  on  this  matter  at  all,  is 
to  appoint  a committee  of,  say  three  mem- 
bers and  the  Secretary,  if  he  has  time,  to 
go  through  this  new  Constitution  and  fill  in 
these  blanks  and  then  adopt  it  section  by  sec- 
tion. I don’t  believe  in  swallowing  the  thing 
whole,  any  more  than  you  go  and  eat  your 
dinner  all  at  a bite.  I want  to  know  what  we 
are  getting,  and  I think  we  all  ought  to 
know. 

Dr.  Breathvsdt:  I introduced  this  reso- 
lution last  year  for  more  than  one  reason. 
The  principal  reason  was  that  it  was  the 
revised  Constitution  and  By-Laws  used  by 
our  parent  institution  and  by  some  of  the 
brightest  men  in  that  institution,  who  had 
given  a great  many  hours  and  days,  yea, 
even  days  and  weeks,  of  study  to  the  forma- 
tion of  a constitution  and  by-laws  that 
would  be  adaptable  to  every  State  in  the 
Union.  If  we  are  in  affiliation  with  the 
parent  organization  and  render  to  her  the 
proper  loyalty,  the  proper  thing  would  be  to 
submit  to  their  dictum.  I understand  there 
is  a motion  before  the  House  and  seconded, 
but  I would  like  to  make  a substitute  motion, 
that  the  chair  appoint  Drs.  Thibault,  Young 
and  some  other  one  member  to  fill  in  the 
blanks  in  this  new  Constitution  and  By-Laws 
and  let  us  adopt  it  as  a whole. 

Dr.  Warren:  There  is  no  provision  made 
for  adopting  the  new  Constitution  in  toto, 
but  there  is  a provision  made  for  changing 
or  amending  the  Constitution  we  have  been 
working  under.  I want  to  say  that  Drs. 
Young  and  Thibault  are  correct,  so  far  as 
I know,  and  so  far  as  my  Councilor  District 
is  concerned,  I feel  sure  that  the  new  Con- 
stitution has  never  been  presented  to  those 
County  Societies  for  thought  and  study.  I 
think  this  about  it ; I don’t  believe  we  ought 
to  hastily  go  into  this  thing.  When  we 
adopted  this  Constitution,  it  took  us  quite  a 
time,  and  we  had  a committee  composed  of 
Drs.  Fink,  Yates  and  Kirby,  I believe.  I 
do  not  believe  we  can  intelligently  adopt  this 
new  Constitution  without  taking  it  up  by 
sections  and  arranging  it  so  that  it  would 


apply  to  us  specifically,  because  it  is  a gen- 
eral Constitution,  and  we  don’t  know  what 
we  are  getting  into.  For  instance,  there  is  a 
clause  in  there  with  reference  to  the  num- 
ber of  delegates  we  will  have,  or  the  number 
of  members  that  will  entitle  us  to  a delegate. 
Every  State  will  have  a different  number  to 
entitle  it  to  delegates.  All  Societies  have 
one,  of  course,  but  we  have  to  determine  that 
matter.  There  are  other  matters  of  equal 
importance. 

Dr.  McCammon:  Where  have  you  all 
been  during  the  last  year?  This  thing  has 
been  up  all  the  year.  He  is  talking  about 
rushing  into  it. 

Dr.  Brooksher:  I rise  to  second  the  re- 
marks of  Dr.  Warren.  So  far  as  I know,  I 
plead  ignorance  to  the  contents  of  the  Con- 
stitution. It  may  be  a great  deal  better  than 
the  one  we  have,  but  I don’t  think  it  is  right 
to  ram  this  thing  down  the  throats  of  the  Ar- 
kansas Medical  Society  because  the  parent 
institution  says  so.  It  may  be  a great  deal 
better  than  the  one  we  have,  but  I think  we 
ought  to  know  it  is  better  before  we  do  it. 
Maybe  it  is  all  my  fault,  but  I don’t  know 
anything  about  it.  I never  saw  a copv  of  the 
Constitution  until  I came  here  today.  I 
don’t  know  anything  in  the  world  about  what 
it  contains.  The  members  who  got  this  up 
know  a great  deal  more  about  what  is  neces- 
sary in  a constitution  and  by-laws  for  the 
State  than  I do.  But,  I think  the  Arkansas 
Medical  Society  is  able  to  adopt  its  own 
Constitution,  and  I believe  we  ought  to  do  it. 
There  are  conditions  here  that  do  not  obtain 
in  other  places.  There  may  be  things  in 
there  which,  if  we  adopt  it  hastily,  we  may 
regret.  I think  if  we  adopt  it  at  all,  it  ought 
to  be  adopted  section  by  section.  If  not,  I 
don’t  think  we  ought  to  adopt  it.  We  have 
a Constitution  that  we  have  been  working 
under,  and,  if  there  is  any  serious  obie^^-ions 
in  it,  let’s  remedy  them.  If  we  adopt  the 
new  Constitution  in  toto,  let’s  adopt  it  sec- 
tion by  section.  It  may  be  a great  deal  better 
but  I think  we  ought  to  know  it.  I am 
opposed  to  adopting  the  thing  as  a whole. 

Dr.  Guthrie : I think  we  can  save  valuable 
time.  We  cannot  adopt  a new  Constitution, 
we  can  only  amend,  and  can  only  amend 
when  notice  is  given,  as  provided  in  Article 
XII  of  the  Constitution  on  Amendments. 
It  is  very  clear.  It  provides  for  an  amend- 
ment, “provided  that  such  amendment  shall 
have  been  presented  in  open  meeting  at  the 
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previous  annual  session,  and  that  it  shall 
have  been  sent  officially  to  each  component 
County  Society  at  least  two  months  before 
the  session  at  which  final  action  is  to  be 
taken”  (Applause.) 

Dr.  McCammon : I move  we  call  a Consti- 
tutional Convention  for  the  coming  year.  I 
move  that  we  adjourn,  if  you  do  not  take 
action  on  that. 

Dr.  Trotter:  I believe  there  is  a motion 
before  the  House.  His  motion  is  out  of 
order,  because  there  is  already  one  motion 
before  the  House. 

Dr.  Thibault.  A motion  to  adjourn  is 
always  in  order. 

Dr.  Trotter:  He  made  it  on  top  of  his 
own  motion.  I would  like  to  amend  Dr. 
McCammon’s  motion  to  the  effect  that  we 
lay  this  matter  over  for  another  year,  and 
that  a committee  of  three  be  appointed  to  fill 
in  the  vacant  spaces  here,  and  that  notice 
be  sent  out  at  least  two  months  before  our 
next  annual  session. 

Seconded.  Carried. 

On  motion,  the  House  of  Delegates  ad- 
journed until  Wednesday  morning,  at  9 :00 
o’clock. 


THIRD  DAY. 


MORNING  SESSION. 

The  House  of  Delegates  was  called  to  order 
at  9 :00  o’clock  Wednesday  morning,  pur- 
suant to  adjournment,  with  First  Vice- 
President  Stewart  in  the  chair. 

Chairman:  The  report  of  the  Auditing 
Committee,  which  is  to  consider  the  reports 
of  the  Secretary  and  Treasurer  and  the  ques- 
tion of  the  bill  of  the  Arkansas  Democrat, 
should  come  up  under  the  head  of  Unfinished 
Business. 

Dr.  Breathwit:  Dr.  Luck,  the  chairman, 
has  the  report,  and  that  matter  will  have  to  be 
postponed  xmtil  he  appears. 

Chairman : The  report  of  the  Special 
Committee  on  the  Suggestions  of  the  Secre- 
tary is  now  in  order. 

REPORT  OF  GENERAL  COMMITTEE  ON 
SECRETARY'S  RECOMMENDATION. 

To  the  President  and  House  of  Delegates: 

We,  your  special  committee  to  whom  was  re- 
ferred the  suggestions  made  by  Secretary  C.  C. 
Stephenson  for  recommendations,  beg  leave  to 
submit  the  following; 

1.  That  the  question  of  a donation  to  the 
Calfornia  earthquake  sufferers  be  taken  up  by 
the  House  of  Delegates  after  hearing  a report 


from  the  Secretary  of  our  State  Society  upon 
our  financial  condition. 

2.  We  unanimously  report  in  favor  of  the 
merging  of  the  Bulletin  into  a Journal  and  dis- 
continuing the  annual  volume  of  proceedings. 

3.  With  regard  to  contract  practice,  we  re- 
commend that  we  be  governed  by  the  Princi- 
pals of  Medical  Ethics. 

That  a special  committee  be  appointed  to 
frame  resolutions  commending  the  work  of  the 
Committee  on  Pharmacology  of  the  American 
Medical  Association  in  its  fight  against  the  pat- 
ent medicine  evil. 

5.  With  regard  to  fees  for  Insurance  Exam- 
inations, the  matter  be  left  to  the  various 
county  societies  to  be  dealt  with  as  they  may 
see  proper. 

6.  We  unqualifidely  condemn  the  action  of 
any  member  of  the  medical  profession  who 
would  recommend  to  the  unsuspecting  the 
alleged  virtues  of  the  mad  stone. 

7.  We  recommend  that  a special  committee 
be  appointed  to  report  to  the  House  of  Dele- 
gates at  this  or  our  next  annual  meeting  upon 
the  feasibility  of  forming  a Liability  Insurance 
Organization  within  our  State  Society:  it  being 
fully  understood  by  all  that  there  should  be 
nothing  to  compel  members  of  this  Society  to 
become  members  of  said  Insurance  organiza- 
tion. 

8.  We  recommend  that  a special  committee 
be  appointed  to  report  upon  the  propriety  and 
feasibility  of  the  State  Society  or  numbers 
thereof  by  joint  stock  company,  or  otherwise 
erecting  and  maintaining  a medical  building 
for  the  use  of  this  Society.  We  cannot  see 
how  this  can  be  done  until  the  Society  has  a 
permanent  home. 

9.  We  recommend  the  conferring  of  medals 
by  this,  the  State  Society  for  meritorious  prize 
essays  on  investigation  based  upon  original 
research. 

W.  W.  HIPOLITE, 

J.  S.  CORN, 
LEONIDAS  KIRBY. 

Committee. 

Chairman : Inasmuch  as  there  are  some 
eight  or  ten  recommendations,  the  only  way 
to  adopt  the  report  is  to  do  so  section  hy 
section. 

On  motion,  the  first  four  sections  of  the 
report  were  adopted. 

Dr.  Butler:  I move  the  adoption  of  the 
fifth  section. 

Seconded. 

Dr.  Holmes:  I think  the  Chair  should 
appoint  a committee  to  formulate  rules  and 
regulations  respecting  examination  fees  for 
life  and  fraternal  insurance  companies. 

Dr.  Brooksher : I came  here  instructed  by 
the  Sebastian  Coimty  Medical  Society  to  vote 
to  secure,  if  possible,  a minimum  fee  of 
$5.00  for  examinations.  I think  it  is  right. 
I think  we  earn  it,  and  I think  that  it  is  just ; 
especially  in  view  of  the  recent  disclosures 
that  have  been  made  regarding  some  of  these 
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insurance  companies.  I think  we  ought  to 
insist  upon  it.  I personally  feel  that  we 
ought  to  have  it.  If  this  report  is  adopted,  it 
means  that  it  will  go  ahead  just  as  it  is,  and 
the  insurance  companies  will  dictate  to  us 
what  we  will  take.  I have  talked  to  some 
members  of  the  Society,  and  they  claim  that 
we  can  do  it.  If  the  State  Society  cannot 
do  it,  then  the  County  Society  cannot  do  it. 
So,  it  leaves  us  absolutely  at  the  mercy  of  the 
insurance  companies.  I see  this  question 
was  voted  down  last  year,  and  I don’t  care 
to  take  up  time  discussing  it.  But,  as  I came 
here  from  my  Society  instructed  this  way, 
and  feeling  this  way  personally,  I believe, 
that  we  ought  to  insist  upon  a minimum 
fee,  and  I believe  the  Arkansas  Medical 
Society  is  able  to  enforce  it  if  we  want  to 
do  it.  It  is  Just  a question  whether  we  want 
to  do  it  or  not.  I personally  feel  like  we 
ought  to  have  it.  I don’t  believe  that  report 
ought  to  be  adopted.  I say  leave  it  where 
it  is.  If  the  State  Society  cannot  cope  with 
it,  the  County  Society  cannot. 

Dr.  Breathwit:  I think  the  State  of  Ten- 
nessee has  established  a precedent  regarding 
life  insurance  examinations  that  we  could 
follow  and  do  a great  deal  of  good  in 
regard  to  what  we  may  secure  from  life 
insurance  companies  for  examinations. 
They  did  not  establish  any  settled  law,  but 
they  recommended  that  no  member  of  the 
Tennessee  State  Society  make  an  examina- 
tion for  any  old  line  company  for  less  than 
$5.00,  and  that  no  member  of  the  Society 
make  an  examination  for  fraternal  or  assess- 
ment insurance  companies,  where  the  indi- 
vidual had  to  pay  the  fee,  for  less  than 
$2.00.  While  we  cannot  make  a rule,  we  can 
recommend  that  no  member  of  the  Society 
should  make  an  examination  for  any  old  line 
company  for  less  than  $5.00,  and  I think  it 
is  the  duty  of  every  County  Society  or  the 
State  to  establish  that  rule.  We  have  done 
it  in  our  county. 

Dr.  McCammon;  I have  been  giving  this 
matter  considerable  study,  and  I have  seen 
the  members  of  the  profession  in  several 
counties  about  it.  I am  as  heartily  in  favor 
of  making  a minimum  fee  of  $5.00  as  any 
man  could  possibly  be.  In  counties  where  the 
organization  is  completely  effected,  it  would 
be  the  easiest  thing  in  the  world  to  get  the 
fees,  but  there  are  some  counties  wherein  the 
physicians,  out  of  protection  to  themselves, 
cannot  enter  into  this  sort  of  agreement. 


This  is  a matter  purely  of  the  County  Society. 
The  State  Society  could  recommend,  but  it 
cannot  enforce  the  fees  of  the  locality.  Some 
localities  of  the  State  pay  $3.00  per  visit 
and  some  pay  as  low  as  50  cents.  So,  we 
cannot  undertake  to  make  the  fees  of  any 
locality.  We  can  recommend  that  we  have  a 
certain  minimum  fee.  In  the  State  of  North 
Carolina,  or  South  Carolina,  the  State  So- 
ciety passed  a resolution  that  the  fees  should 
be  $5.00.  There  are  some  life  insurance 
companies,  for  instance  the  Penn  Mutual, 
that  has  always  paid  $5.00  for  straight  life 
insurance  examinations,  but  they  have  cheap 
policies  in  which  no  urinalysis  is  required, 
and  they  always  paid  $3.00  for  that.  I think 
it  is  no  more  than  fair,  right  and  just  for 
$3.00  to  be  accepted  by  the  doctors  as  fees 
for  those  cheap  policies.  There  are  very  few 
of  them  issued,  as  a matter  of  fact,  but  still 
it  is  done.  We  ought  to  consider  that  point. 
They  pay  and  have  always  paid  $5.00  for 
straight  life  insurance  examinations.  I 
think  the  best  we  really  can  do  is  to  rec- 
commend  that  the  minimum  fee  for  examina- 
tions shall  be  $5.00  and  in  case  of  no  urin- 
alysis $3.00,  and  for  fraternal  and  benefit 
companies,  a minimum  of  either  $2.00  or 
$3.00. 

Dr.  Shinault:  It  seems  to  me  that,  in 
order  to  be  sure  of  results,  this  matter  ought 
to  be  taken  up  by  the  American  Medical  As- 
sociation, and  I would  suggest  that  the  dele- 
gate to  the  American  Medical  Association  be 
instructed  to  cast  his  vote  for  a fee  of  $5.00 
in  old  line  companies,  and  $2.00  for  frater- 
nal companies.  The  insurance  companies  will 
come  more  near  respecting  the  action  of  the 
American  Medical  Association  than  they 
would  that  of  the  State  Society,  which  is  only 
a part  of  the  American  Medical  Association. 
I am  heartily  in  favor  of  $5.00  being  the 
minimum  fee  for  old  line  companies.  I don’t 
believe  that  fraternal  insurance  companies 
ought  to  be  taxed  so  heavily.  I believe  it  is 
a matter  that  we  ought  to  start  at  the  root 
of ; in  other  words,  let  the  American  Medical 
Association  take  up  the  matter,  and  we  will 
come  near  getting  results  than  in  any  other 
way. 

Dr.  Thibault:  I heartily  agree  with  the 
suggestions  of  Dr.  McCammon  that  this 
Society  cannot  lay  any  restrictions  in  this 
matter  beyond  recommendations.  They  might 
adopt  a resolution,  “Resolved,  by  the  Medical 
Society  that  it  would  be  considered  indeco- 
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rous  or  unbecoming  to  the  dignity  of  the 
profession  for  any  member  of  this  Society 
to  make  examinations  for  less  than  $5.00 
for  old  line  insurance  companies  or  what- 
ever the  fee  might  be.”  Dr.  Shinault  spoke 
of  the  American  Medical  Association.  Less 
than  three  weeks  ago,  through  its  journal,  it 
was  suggested  that  the  County  Societies  meet 
and  establish  a minimum  fee,  whether  $5.00 
or  $10.00  or  $6.00  or  whatever  amount  it 
was,  and  I believe  it  is  the  sense  of  the 
American  Medical  Association  that  it  ought 
to  be  talcen  up  in  the  County  Societies  first. 
Yet,  the  societies  themselves  are  not  the  ones 
to  appeal  to,  but  the  individuals.  These 
companies  sent  out  notices  stating  that  they 
will  not  pay  any  longer  more  than  $3.00  for 
examinations.  That  individual  physician,  if 
he  has  not  got  the  stamina  enough  or  self- 
respect  enough  to  either  resign  or  demand 
$5.00,  it  would  not  do  a bit  of  good  for  this 
Society  to  pass  any  resolution.  It  depends 
upon  the  individual;  upon  the  man.  I w^ 
examiner  for  the  Metropolitan,  and  they  did 
not  require  a urinary  examination  unless  the 
policy  was  more  than  $3,000.  I always  got 
a fee  of  $5.00  from  them.. , One- day  = 
cular  letter  came  stating  that  they  would  re- 
quire a urinary  eifammation  in  all  cbses,  no 
matter  if  the  policy,  was  no  more  than  $1,^0 
or  $500,  or  any  aiuount,  and  if  any  suspipiop 
was  attached.  , to  the : case,  microscopic,  e^" 

amination  should  be  made.  But,  whete  the 
policy  was  no  more  than  $4,000,  they  would 
pay  me  $3.00  for  the  examination.  On  the 
back  of  that  letter,  I simply  wrote  them  an 
endorsement  like  this:  ‘^As  I am  in  no  way 
responsible  for  the  amount  of  the  policy  that 
is  taken  out  by  the  applicant,  and  as  you 
require  the  same  examination  for  all  policies, 
you  will  have  to  accept  this  as  my  resigna- 
tion.” They  wrote  back  that  under  the  cir- 
cumstances they  would  have  to  accept  it. 
That  is  the  kind  of  action  that  will  have  to 
be  taken  by  the  individuals  in  order  to  bring 
them  around,  because  most  of  these  old  line 
insurance  companies  have  adopted  a resolu- 
tion or  rule  stating  that  their  examinations 
have  to  be  by  qualified  members  of  the  State 
organization  or  the  American  Medical  Asso- 
ciation. It  all  rests  with  the  individual,  if 
he  has  stamina  enough  to  lose  his  job  rather 
than  degrade  himself  by  taking  a lower 
fee.  We  are  the  ones  who  have  the  goods  to 
deliver.  We  don’t  need  the  insurance  com- 
panies; we  don’t  need  the  examinations. 


Dr.  Hipolite:  We  have  gone  over  the 
points  spoken  about,  and  have  recommended 
that  it  be  referred  back  to  the  County  So- 
cieties. As  far  as  the  American  Medical 
Association  is  concerned,  as  suggested  by  Dr. 
Shinault,  I don’t  see  that  that  would  do  any 
more  good  than  the  action  of  our  State 
Society.  We  could  only  recommend,  but,  if 
we  insisted  upon  a $5.00  fee,  the  next  thing 
they  would  say  we  have  a trust,  which  would 
be  illegal.  When  it  comes  down  to  the 
County  Society,  it  depends,  as  Dr.  Thibault 
said,  on  the  individual.  I believe  $5.00 
should  be  the  minimum  fee.  I examined  for 
some  twelve  or  fifteen  years  for  old  line  com- 
panies, and  I am  a pension  examiner.  We 
have  men  in  our  County  Societies  who  would 
leave  those  Societies  if  we  had  a rule  of  that 
kind.  It  would  tie  up  those  of  us  who  re- 
mained in  the  Society  who  would  be  asking 
$5.00.  They  are  graduates  from  regular 
colleges  and  all  that  sort  of  thing,  but  would 
be  ready  to  drop  rather  than  lose  those  fees. 
Some  of  these  parties  never  have  a paper 
before  the  Society;  in  other  words,  they  are 
, drones  in  the  hive  of  medical  industry,  so 
>tb  ."speak.  They  are  certainly  after  the  al- 
mighty" dollar,  and,  certainly,  if  the  insur- 
ance” can*panies  cannot  pay  $3.00  they  would 
take  $2.0^).if  they  would  pay  it.  The  Equit- 
able used  to.  pay  $5.00,  and,  finally,  they  sent 
" out  a , letter  requesting  me  to  make  examina- 
tions for  $3.00  for  policies  for  less  than 
$3,000.  I wrote  in  reply  to  the  effect  that 
when  I made  an  examination  and  gave  a 
professional  opinion,  whether  it  be  $1,000, 
$5,000  or  $10,000,  as  far  as  that  is  con- 
cerned, I made  a thorough  examination,  and 
it  was  worth  just  as  much  to  me  and  took 
just  as  much  time,  whether  it  was  for  $1,000 
or  $5,000,  or  $10,000  or  $20,000.  If  I make 
a microscopical  examination,  of  course,  I 
have  to  have  an  extra  fee.  I wrote  them  that 
my  resignation  was  in  their  hands  to  be 
accepted  as  soon  as  they  could  find  some 
one  to  fill  my  place.  They  did  not  stop 
the  business;  I continued  to  act.  I haven’t 
made  any  examinations  recently  for  that 
company.  But,  after  writing  them,  for 
sometime  I received  my  $5.00  the  same.  I 
never  received  any  reply.  They  never  ac- 
cepted my  resignation.  I am  still  examiner. 
The  Metropolitan  paid  us  $5.00;  now  it  is 
$3.00  for  less  than  $3,000.  I think  the  New 
York  Life  never  pays  but  $3.00  for  $3,000 
or  less.  But,  I will  not  make  an  examina- 
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tion,  for  I cannot  give  a professional  opinion, 
without  making  an  urinalysis.  It  is  for  my 
own  satisfaction.  I could  not  recommend 
the  acceptance  of  an  applicant  until  I knew 
what  I was  talking  about,  and  I could  not 
tell  until  I had  made  a urinalysis.  We  all 
know  how  we  are  sometimes  surprised  to  find 
sugar  in  the  urine  without  suspecting  it.  In 
pension  examinations,  I am  required  in  every 
case  to  make  a urinalysis.  We  cannot  say  to 
the  pension  office  that  they  must  pay  us 
$5.00. 

Dr.  Westerfield:  I desire  to  ask  a ques- 
tion for  information.  I have  only  heard  one 
county  in  the  State  that  has  adopted  a reso- 
lution requiring  their  members  to  charge 
$5.00.  I would  like  to  ask  the  doctor  to  tell 
us  how  long  that  has  been  in  effect,  and 
what  results  it  has  had? 

Dr.  Breathwit : It  has  been  in  effect  about 
forty  days,  and  the  result  has  been  that  they 
have  not  changed  examiners,  but  that  the 
insurance  solicitors  had  to  go  into  their 
pockets  for  the  difference.  Every  graduate 
in  our  county  is  a member  of  our  Society. 
While  the  insurance  companies  haven’t 
changed  their  examiners  or  accepted  our 
resignations  or  demanded  them,  one  or  two 
solicitors  stated  to  me  that  the  cpmpa.Tjde3  ’ 
were  going  to  cut  the  county.  I^t^them  cut 
he  county.  We  don’t  care  a- ephtinental. 
The  next  day  one  of  those  m6n  came.'  ^d  . 
said,  “I  want  you  to  make  an  examination  , 
for  the  New  York  Life.”  I said,  “You  will 
have  to  dig.”  He  said,  “All  right,  I will 
give  you  an  additional  $2.00.”  Dr.  Vance, 
of  Edinburg,  made  five  examinations  for  the 
same  company  the  same  week,  and  the  solic- 
itor dug. 

On  motion,  section  5 was  adopted,  as  was 
also  sections  6 and  7.  Section  8 was  next 
brought  up  for  discussion. 

Dr.  Holmes:  I want  to  be  instructed 
when  I go  back  to  our  town  to  make  an 
assessment  from  every  one  to  build  a home 
for  the  medical  men,  one  in  keeping  with  the 
dignity  of  the  profession. 

Dr.  Hipolite:  This  resolution  does  not 
cover  a home  for  doctors,  aged  or  otherwise. 

It  is  a matter  of  making  a home  or  meeting 
place  with  library  for  the  Society  to  meet  in 
after  years. 

Dr.  Holmes : As  I understand,  we  should 
own  a piece  of  property  and  have  a building 
where  the  doctors  can  meet  and  have  the  use 
of  a library.  I don’t  want  a bed  or  lodging  or 


anything  like  that,  but  a home  place  where 
all  the  members  can  come  to  the  building. 
When  we  come  here,  we  can  go  into  our  own 
building  like  the  Masons,  Knights  of  Pythias 
and  other  orders.  I suggest  that  a committee 
be  appointed. 

Dr.  Thibault : Before  this  Society  can 
own  property,  it  will  have  to  be  incorporated. 

Secretary : It  is  incorporated. 

Dr.  Thibault ; I did  not  know  that.  That 
is  all  that  is  necessary.  That  would  be 
necessary  before  we  could  own  a building  or 
property. 

On  motion.  Section  8 was  lost  by  a rising 
vote. 

On  motion.  Section  9 was  adopted. 

Dr.  Brooksher:  Are  we  merely  adopting 
the  report  of  this  Committee,  or  does  this 
stand  as  the  adoption  by  the  House  of  Dele- 
gates ? 

Secretary : It  stands  as  an  adoption. 

Dr.  Brooksher : Is  it  the  law  ? 

Secretary : Yes. 

Dr.  Brooksher:  And  this  authorizes  this 
Society  to  give  a medal  ? 

Heeretary,:.,  Yes. 

■’  :Dj.  Brajokshers-  -Lwas  under  the  impres- 
sion that  we  weie  only' adopting  the  report 
of  this  .Cpmmittee. 

Secretai-y:  That  Committee  made  these 
fecornKjcenlations,  .to . tjie  Hous^  for  their 
adoptjjm' ,eT‘'J:9jeetieii‘«;We  adopted  it  with 
one  exception.  ‘ ‘ 

Dr.  Thibault:  We  have  adopted  the  sec- 
tion authorizing  the  Society  to  give  a medal 
for  meritorious  papers  or  original  research 
work.  We  ought  to  make  some  provision  for 
determining  what  papers  are  meritorious 
and  what  are  the  most  meritorious,  and 
whether  we  should  give  a medal  every  year  or 
every  two  or  three  years.  I think  it  ought 
to  be  put  in  the  hands  of  the  Councilors  to 
determine  the  merits  of  these  papers,  and  I 
think  we  ought  also  put  in  a clause  to  cover 
the  case  where  a paper  might  be  meritorious 
but  where  it  would  not  be  entitled  to  a 
medal. 

Chairman : Your  suggestion  is  a good 
one,  and  I will  allow  you  to  go  on. 

Dr.  Thibault : I move  that  the  Councilors 
be  appointed  as  a committee  to  determine 
the  merits  of  the  papers  we  are  supposed  to 
give  a medal  for,  and  the  value  of  the  medal, 
and  they  he  instructed  that  if  they  deem  any 
paper  not  of  sufficient  merit  that  they  need 
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not  give  a medal,  and  that  the  medal  be 
given  annually. 

Seconded.  Carried. 

Secretary:  I have  the  pleasure  to  inform 
you  that  Polk  County  has  organized  and  paid 
her  dues.  Bradley  Coimty  has  organized  and 
paid  her  dues.  Both  are  represented  here. 
Sharp  County  has  organized,  so  I have  been 
informed  through  the  newspapers,  but  I 
have  had  no  report  from  that  county  and 
there  is  no  representative  present  from  Sharp 
County. 

Dr.  Kirby : I move  that  charters  be 
granted  to  Polk  and  Bradley  Counties. 

Seconded. 

Dr.  McCammon : Bradley  County  has  had 
a charter  all  this  time.  There  is  no  need  of 
giving  them  another  one.  They  have  had 
one  for  years.  They  went  defunct  down 
there  and  have  reorganized. 

Secretary : There  is  no  record  on  the 
books  since  I have  been  Secretary  of  Bradley 
County  being  organized.  It  is,  perhaps,  upon 
some  of  the  minutes  prior  to  my  being  Sec- 
retary. I haven’t  noticed  it. 

Dr.  McCammon : Dr.  Runyan  was  Secre- 
tary, and  through  error  there  were  two  char- 
ters issued  to  Bradley  County.  One  is  in  my 
oflSce  today. 

Chairman:  I move  that  a charter  be 
granted  to  Polk  County. 

Seconded.  Carried. 

Dr.  Kirby:  I move  that  Bradley  County 
be  re-instated. 

Seconded.  Carried. 

Dr.  Breathwit:  Under  the  head  of  New 
Business,  I desire  to  bring  up  the  resolution 
read  by  Dr.  Minor  before  the  Section  on 
Practice  of  Medicine,  that  the  papers  read 
on  Uncinariasis  be  printed  for  free  distri- 
bution for  the  membership  of  this  Society. 
As  a matter  of  economy,  whereby  we  can 
save  $25.00,  that  these  papers  and  the  dis- 
cussions be  printed  in  the  Bulletin  at  its 
next  issue,  which  will  save  the  expense  of 
reprinting  and  save  the  expense  of  mailing, 
and  by  that  means  get  it  out  at  an  earlier 
date  to  every  member  of  the  State  Society. 

Seconded.  Carried. 

On  motion,  the  House  of  Delegates  ad- 
journed until  1 :30  o’clock  p.  m. 


THIRD  DAY. 


APTEENOON  SESSION. 

The  House  of  Delegates  met  pursuant  to 


adjournment  at  1:30  o’clock  p.  m.,  with 
First  Vice-President  Stewart  in  the  chair. 

Chairman : A matter  to  come  up  this 
afternoon  is  the  granting  of  a charter  to  the 
Madison  County  Medical  Society. 

Secretary:  I wish  to  state  that  Madison 
County  was  reported  as  organized  last  year, 
or  rather  she  organized  year  before  last  and 
paid  her  dues,  and  I reported  her  in  my 
report,  and  it  was  my  intention  to  ask  for 
a charter,  but  somehow  or  other  the  matter 
was  overlooked,  and  I would  like  to  ask  the 
House  of  Delegates  to  grant  Madison  County 
Medical  Society  a charter. 

Dr.  Kirby:  I move  that  a charter  be 
granted. 

Seconded.  Carried. 

Dr.  Luck:  As  chairman  of  the  Auditing 
Committee,  I desire  to  read  our  report. 

To  the  President  and  House  of  Delegates: 

We,  your  committee  appointed  to  offer  recom- 
mendations regarding  claim  of  Arkansas  Demo- 
crat Company,  beg  leave  to  submit  the  follow- 
ing: 

Since  the  Arkansas  Democrat  Company  offer 
to  deduct  $37.50  from  their  claim  of  $1,019.37, 
and  on  account  of  their  8 months  delay  in  pub- 
lishing the  proceedings  we  recommend  that 
an  additional  reduction  of  $56.87  be  made, 
leaving  a total  balance  due  the  Arkansas  Demo- 
crat Company  of  $925.00  in  full  settlement  of 
claim  to  date. 

Respectfully, 

J.  B.  WESTERFIELD. 
WM.  BREATHWITT, 

B.  D.  LUCK, 

May  7,  1906. 

REPORT  OF  AUDITING  COMMITTEE. 

To  the  President  and  House  of  Delegates: 

We,  your  committee  appointed  to  audit  books 
of  Secretary  and  Treasurer,  beg  leave  to  sub- 
mit the  following: 

We  find  the  books  to  correspond  to  a cent, 
their  records  being  perfectly  kept,  showing  a 
perfect  check  on  each  and  every  item.  From 
the  records  shown,  we  must  conclude  that  the 
duties  of  your  Secretary  have  been  tedious  and 
arduous,  and  must  have  taxed  his  patience  to 
a very  great  extent.  We  feel  that  the  House 
of  Delegates  are  under  many  obligations  to 
his  pains-taking  care  in  the  performance  of  his 
duties.  The  Treasurer’s  books  show  care  and 
accuracy,  and  the  fact  that  our  funds  have 
been  in  safe,  conservative  hands. 

B.  D.  LUCK, 

WM.  BREATHWIT, 

J.  S.  WESTERFIELD. 

Committee. 

May  7,  1906. 

Dr.  Hurley : I move  that  the  first  section 
of  the  report  of  that  committee  he  received. 

Seconded.  Carried. 
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Ur.  Hipolite : I moye  that  the  second 
section  be  received. 

Seconded. 

Dr.  Luck : I would  like  for  the  Secretary 
t»  relate  to  us  the  conversation  between  him 
and  the  Arkansas  Democrat  before  we  pass 
upon  it. 

Secretary:  I stated  to  the  Democrat  peo- 
ple that  inasmuch  as  they  had  delayed  the 
transactions  as  long  as  they  had,  I did  not 
think  it  was  just  to  the  State  Society  to 
expect  us  to  pay  the  contract  price.  I under- 
stand and  realize  that  they  lost  out  by  fire 
and  all  that,  and  that  they  published  this 
at  a loss,  but  that  is  not  our  fault.  We  ought 
not  to  be  held  responsible  for  their  calamity. 
I told  Mr.  Mitchell  that  I believed  if  they 
would  make  some  concessions,  that  the  House 
of  Delegates  would  be  willing  to  do  every- 
thing that  was  right.  But,  inasmuch  as  they 
have  not  given  us  our  transactions  in  time, 
they  ought  not  to  expect  the  contract  price. 
Mr.  Mitchell  told  me,  “We  will  do  whatever 
is  right.”  I told  him  I thought  the  Auditing 
Committee  would  be  willing  to  recommend  a 
settlement  of  the  claim  for  $925.00,  and  if 
he  would  be  willing  to  accept  that  I would  so 
state  to  the  Committee  and  let  them  recom- 
mend it.  He  realized  that  he  had  not  done 
exactly  as  he  ought  to  have  done,  and  that 
he  would  be  willing  to  take  $925.00.  So,  it 
is  agreeable. 

The  motion  being  put,  it  carried. 

Secretary:  Inasmuch  as  Saline  County^s 
delegate  is  not  present,  I think  it  would  be 
well  enough  for  the  House  of  Delegates  to 
let  Saline  County  be  represented  through 
her  member  who  is  here.  Dr.  J.  M.  Phillips. 

Dr.  Hipolite : I move  that  this  be  done. 

Seconded.  Carried. 

Secretary:  Woodruff  County  is  in  the 
same  condition,  but  I don’t  remember  the 
gentleman’s  name  whom  Drew  County 
selected  to  represent  them.  If  he  is  in  the 
House,  I would  like  for  him  to  give  us  his 
name. 

Dr.  Brewer : Dr.  Barlow’s  mother  is  sick, 
and  he  has  not  been  able  to  attend.  I do  not 
know  who  the  alternate  is. 

Dr.  Hipolite : I move  that  Dr.  Brewer  be 
appointed  to  act  in  the  place  of  the  delegate 
from  Woodruff  County. 

Seconded.  Carried. 

Secretary:  I desire  to  read  a telegram 
from  Dr.  John  A.  Wyeth: 


New  York,  May  8,  1906. 
“Dt.  C.  C.  Stephenson,  Sec’y., 

Hot  Springs. 

Could  not  leave  at  this  time.  Fraternal 
greetings  to  the  profession  of  the  State  which 
was  my  home  for  three  happy  years.” 

JOHN  A.  WYETH. 

Dr.  Thibault:  I move  that  the  Secretary 
be  authorized  to  acknowledge  the  receipt  of 
Dr.  Wyeth’s  telegram,  paying  to  him  the 
respects  of  the  Society,  either  by  telegram  or 
letter,  as  he  sees  fit. 

Seconded.  Carried. 

Chairman : I have  a statement  from  Pres- 
ident Carrigan  as  follows,  which  he  desires 
me  to  present  to  you : 

“Inasmuch  as  the  different  component  medi- 
cal societies  did  not  have  legal  notice  two 
months  in  advance  of  the  meeting,  I do  not 
believe  it  would  be  legal  to  consider  any 
change  of  the  By-Laws  and  Constitution  at 
this  meeting,  but  that  it  would  facilitate  mat- 
ters very  much  to  appoint  a committee  of 
three  to  revise  the  By-Laws  and  Constitution 
and  report  at  the  next  meeting.” 

Chair  appoints  on  that  Committee  Drs. 
Corn,  Young,  Trotter,  Breathv/it  and  Duna- 
vant. 

Dr  Thibault:  I believe  that  we  ought  to 
decide  whether  we  are  going  to  appoint  a 
committee  and  the  mode  of  appointing  before 
we  take  up  the  subject  of  the  personnel  of 
the  Committee.  I don’t  think  we  ought  to 
put  it  altogether  in  the  hands  of  the  Presi- 
dent without  the  House  of  Delegates  having 
anything  at  all  to  say  in  the  matter. 

Chairman:  I was  not  at  the  meeting 

yesterday  morning,  and  know  nothing  about 
the  state  of  affairs  that  existed.  This  was  at 
the  suggestion  of  the  President. 

Dr.  Thibault : The  matter  is  dead  before 
the  House  of  Delegates,  and  unless  some  reso- 
lution or  motion  is  introduced  to  revive  it 
under  some  other  conditions,  it  cannot  be 
considered. 

Chairman:  I understood  it  was  tabled 
until  the  next  year. 

Dr.  Thibault:  That  was  in  reference  to 
adopting  the  revised  Constitution.  This  is 
in  regard  to  the  amendment  of  the  By-Laws. 

Dr.  Young:  The  motion  made  yesterday 
and  carried  was  that  this  Committee  be  ap- 
pointed to  report  tomorrow  to  this  Society 
on  the  Revised  Constitution  and  to  take  the 
legal  steps  for  its  adoption  next  year.  That 
motion  was  made  and  carried,  that  a com- 
mittee be  appointed  to  look  over  the  Revised 
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Constitution  and  present  it  here  to  morrow. 

Chairman : And  that  is  his  action  here  in 
appointing  that  Committee? 

Dr.  Warren:  That  motion  named  three 
as  the  Committee.  The  intention  of  it  was, 
as  I understood  it,  to  designate  three  men  at 
this  meeting  at  some  time.  I do  not  remem- 
ber the  names  selected  by  the  President,  but 
there  were  five  names  suggested,  and  the 
motion  said  only  three.  In  the  appointment 
of  that  Committee,  I would  like  to  make  the 
request  that  at  least  one  Councilor  be  ap- 
pointed on  that  Committee.  They  have  more 
to  do  with  the  Constitution  than  any  other 
man  in  the  State,  unless  it  is  the  Secretary; 
but  there  is  a great  deal  in  the  Constitution 
in  reference  to  the  Councilors,  and  I don’t 
think  it  would  be  asking  but  what  is  right 
for  one  or  more  Councilors  to  be  put  on  that 
Committee,  because  you  know  what  they  have 
to  do.  They  are  familiar  with  the  old  Consti- 
tution. The  new  Constitution  is  very  little 
different  from  the  one  we  are  working  under 
now;  but  very  little  different.  It  is  dif- 
ferent with  regard  to  the  Councilors  and 
the  Councilor’s  work,  and  the  difference  is 
greater  there  than  anywhere  else. 

Chairman:  I will  carry  this  matter  over 
until  tomorrow  morning  to  stop  the  discus- 
sion. 

Dr.  Kirby:  I understand  they  propose  to 
carry  this  new  Constitution  over  until  next 
year,  or  whatever  the  committee  sees  fit  to 
present  to  us  next  year.  It  has  to  be  sent 
out  two  months  beforehand.  This  Consti- 
tution says  the  House  of  Delegates  may 
amend  any  article  of  the  Constitution  ‘fi)y 
two-thirds  vote  of  the  delegates  registered  at 
the  annual  session,  provided  such  amend- 
ment shall  have  been  presented  in  open  meet- 
ing at  the  previous  annual  session.”  I think 
they  would  have  to  report  to  us. 

Dr.  Thibault:  This  Committee  has  to 
report,  and  we  have  to  receive  their  report, 
and  then  it  lays  over  for  a year. 

Dr.  Hipolite:  Can’t  we  reconsider  the 
action  of  yesterday  and  appoint  a committee 
for  today  ready  to  report  tomorrow? 

Chairman : It  can  be  done  in  the  morn- 
ing. This  was  forced  on  me  by  the  Presi- 
dent. This  Committee  whom  I appointed 
at  Dr.  Carrigan’s  request  will  report  to  the 
House  of  Delegates  in  the  morning,  and  they 
can  accept  or  reject  the  report,  just  as  they 
see  fit. 

Dr.  McCammon : There  is  something  in 


this  new  Constitution  that  refers  to  the 
Councilors,  and  the  present  Councilors  would 
like  to  be  heard  before  this  Committee, 

Dr.  Hipolite : Inasmuch  as  the  Committee 
has  not  yet  been  discharged  which  had  under 
consideration  certain  question,  we  would  like 
to  hear  from  the  Secretary  as  to  the  financial 
standing  of  the  Society,  and  perhaps  we 
might  ask  to  reconsider  that  portion  of  our 
report  against  the  merging  of  the  Bulletin 
and  transactions  into  a journal. 

Secretary : I turned  over  to  the  Treasurer 
yesterday  $1,627.94.  Amounts  collectible 
are  about  $240.00,  to  be  added  on  to  this. 
Of  this  amount,  $925.00  will  be  paid  out  to 
the  Arkansas  Democrat  Co.  and  $57.00  to 
the  Central  Printing  Co.,  for  the  May  issue 
of  the  Bulletin,  and  $250.00,  I presume  to 
the  Councilors,  and  the  expenses  of  this 
meeting.  We  will  not  have  money  enough 
to  publish  the  Transactions  and  the  Bulletin 
this  year  and  pay  for  them  unless  we  proceed 
to  raise  the  dues  or  make  some  other  arrange- 
ments. For  the  information  of  the  House  of 
Delegates,  I would  like  to  state  this : From 
the  figures  I had  submitted  to  me,  you  can 
still  have  your  annual  volume  and  a journal 
of  48  pages  and  save  about  $800  or  $900  a 
year  in  the  Transactions.  If  you  cut  out  the 
annual  volume  of  transactions  and  run  the 
proceedings  of  the  House  of  Delegates  and 
the  scientific  sections  each  month  into  a 
monthly  journal,  and  instruct  your  members 
to  give  their  names  to  the  secretary  as  to 
whether  they  wish  this  bound  volume  at  the 
end  of  the  year  or  not,  at  the  end  of  the 
year  you  will  only  have  to  pay  60  cents  to 
have  them  bound.  You  will  have  the  same 
thing  you  have  now  with  more  pages,  and  a 
more  dignified  journal  than  a bulletin,  and 
you  will  save  $800  or  $900  in  the  deal.  I 
don’t  see  the  necessity  of  giving  $800  or  $900 
a year  for  printing  that  annual  volume,  when 
we  could  do  the  same  thing  in  the  Journal 
every  month,  and  just  instruct  the  printer 
to  run  off  enough  copies  to  fill  all  orders  for 
bound  volumes  at  the  end  of  the  year.  You 
will  have  identically  the  same  thing,  and 
will  save  that  money.  But,  we  won’t  have 
enough  money  to  do  all  that  this  year. 

Dr.  Hipolite:  In  view  of  that  explana- 
tion, your  Committee  desires  permission  to 
reconsider  their  recommendation  in  refer- 
encer  to  merging  of  the  Bulletin  into  a 
journal. 

Dr.  Moulton : In  reference  to  that,  I 
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think  all  that  is  necessary  is  for  somebody 
who  voted  for  that  motion  that  prevailed 
yesterday  to  move  now  to  reconsider  it.  I 
want  to  ask  the  Secretary  a question  in 
regard  to  the  Journal  and  the  bound  volume 
of  the  Journal.  If  a member  does  not  wish 
to  receive  his  Journal  monthly,  he  has  to 
notify  the  Secretary? 

Secretary : No.  He  gets  it  the  same,  just 
as  the  Bulletin. 

Dr.  Moulton : In  addition  to  that,  he  will 
get  an  extra  bound  volume? 

Secretary : Yes.  It  may  cost  up  as  high 
as  85  cents,  but  last  year  it  cost  62^  cents. 
I haven’t  got  the  figures  submitted  on  bound 
volumes  this  year. 

Dr.  Moulton:  I suppose  he  will  receive 
the  bound  volume  in  lieu  of  the  monthly 
J ournal  ? 

Secretary:  No.  Suppose  for  argument’s 
sake  that  there  are  48  papers  read  before  the 
Scientific  Sections.  We  take  those  48  papers 
and  divide  them  into  12  parts,  and  run 
l“12th  in  each  monthly  issue.  The  proceed- 
ings of  the  House  of  Delegates  will  be  run 
in  the  first  issue,  so  that  you  will  have  the 
whole  thing  the  first  thing.  If  500  members 
want  a copy  of  these  proceedings  bound  at 
the  end  of  the  year,  that  will  give  the  Secre- 
tary notice  that  they  want  them  bound.  He 
in  turn  simply  tells  the  printer  when  he 
prints  that  1,000  copies  of  the  Journal  or 
Bulletin,  whichever  it  is,  to  run  500  or  600 
or  700  copies  more  of  the  Scientific  Sections 
and  proceedings,  and  at  the  end  of  the  year 
bind  them  in  one  volume  for  these  500  or 
600  members  who  may  want  it.  You  get 
your  Journal  just  the  same  every  month  with 
every  bit  of  this  printed  in  it,  and  at  the 
end  of  the  year  you  get  a bound  volume  at 
a cost  of  about  60  or  75  cents. 

Dr.  Hipolite : I ask  that  we  be  permitted 
to  reconsider  that  recommendation. 

Dr.  McCammon : I move  that  the  Com- 
mittee be  allowed  to  reconsider  this  recom- 
mendation. 

Seconded.  Carried. 

Chairman : There  is  an  amendment  to  the 
Constitution  to  be  acted  upon  at  this  meet- 
ing, which  reads  as  follows : 

That  “and  if  the  persons  voting  shall 
comprise  a majority  of  all  the  members,”  in 
Article  X of  the  present  Constitution,  be 
changed  to  read  as  follows:  “And  if  the 
persons  voting  shall  comprise  a majority  of 
all  the  members  registered.” 


Secretary:  I move  that  that  be  referred 
to  the  Committee  appointed  by  the  President 
to  revise  the  Constitution,  which  is  to  report 
tomorrow. 

Seconded.  Carried. 

Dr.  J.  P.  Sheppard,  Chairman  of  the 
Board  of  the  Visitors  to  the  Arkansas  Uni- 
versity, made  the  following  report: 

“Mr.  President: 

As  chairman  of  the  Board  of  Visitors  to  the 
Arkansas  University  I beg  to  report  as  fol- 
lows: 

Your  Committee  did  not  visit  the  University 
in  a body;  but  from  what  has  been  ascertained 
from  personal  knowledge  of  the  school,  we 
desire  to  report  to  you  that  everything  is  in 
first  class  condition,  the  curriculum  is  as 
thorough  as  could  be  desired,  and  the  faculty 
conscientious,  industrious  and  painstaking  in 
every  detail.  We  cheerfully  recommend  this 
school  to  our  Society  as  being  entirely  worthy  - 
of  its  support.” 

Respectfully  submitted 

J.  P.  SHEPPARD,  Chairman. 

J.  M.  DALY, 

W.  W.  YORK, 

C.  M.  LUTTERLOH, 

C.  H.  CARGILE, 

G.  W.  HUDSON, 

J.  O.  RUSH, 

T.  P.  KITTRBLL. 

Dr.  McCammon:  I move  that  the  report 
be  received. 

Seconded.  Carried. 

Secretary:  The  Committee  appointed  to 
pass  on  the  several  suggestions  of  the  Secre- 
tary reported  as  follows: 

‘^e  unanimously  report  in  favor  of  merg- 
ing the  Bulletin  into  a journal.” 

Dr.  Trotter:  I move  that  the  report  be 
adopted. 

Secretary:  So  that  you  may  all  under- 
stand it,  the  idea  is  to  save  from  $800  to 
$1,000  to  your  Society  every  year.  You  will 
receive  your  Journal  every  month  just  the 
same  as  you  do  now,  but  instead  of  paying 
$800  to  $1,000  a year  for  your  annual  Trans- 
actions and  having  that  printed  separate  and 
distinct  from  the  Journal,  the  proceedings 
of  this  Society  will  be  divided  into  twelve 
parts  and  one-twelfth  run  in  every  month, 
and  enough  extra  copies  run  off  to  supnlv  all 
orders  for  those  who  wish  bound  volumes. 
Those  who  do  not  wish  them  have  the 
monthly  issues  which  they  can  file.  It  will 
cost  from  60  to  75  cents  to  have  them  bound. 
Nearly  all  of  the  States  are  doing  this.  We 
haven’t  got  money  enough  on  hand  to  pub- 
lish your  monthly  Bulletin  and  your  Trans- 
actions. If  we  don’t  do  something  we  have 
to  get  the  money  from  some  other  sources  to 
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carry  out  the  publications.  We  cannot  get 
printing  done  as  cheaply  now  as  we  have 
been. 

Dr.  Thibault:  I wish  to  state  that  a few 
modifications  in  the  mode  of  bringing  out 
this  Bulletin  will  cheapen  it  a great  deal. 
For  instance,  on  page  14  Dr.  Bolton  made  a 
motion  and  on  page  22  that  motion  was  put 
and  carried.  Think  of  the  amount  of  useless 
stuff  between  the  time  that  motion  was  made 
and  the  time  the  motion  was  carried ! What 
is  the  use  of  putting  in  all  the  debate  on 
a question.  That  is  all  irrelevant.  If  a 
motion  is  put  and  carried,  that  is  all  that  is 
necessary.  That  will  cut  out  one-third  of  the 
pages  of  these  Transactions.  Another  thing, 
we  print  the  pictures  of  all  the  officers  of 
the  Society,  which  is  a useless  expense. 

Dr.  Kirby:  When  I got  my  picture  in 
there,  I paid  for  it  myself.  (Loud  applause.) 

Dr.  Thibault:  You  can  have  a Journal, 
but  it  ought  to  have  something  put  in  it. 
One-half  of  the  papers  read  before  this  So- 
ciety are  of  the  text-book  variety.  Why 
print  them  ? 

Secretary : The  reason  everything  is  pub- 
lished is  from  the  fact  that  we  have  a sten- 
ographer who  takes  down  everything,  and  if 
we  were  to  cut  out  anything.  Dr.  Thibault 
might  be  like  somebody  else;  he  might  get 
mad  because  something  that  he  said  was  not 
put  in.  (Applause.) 

Dr.  Guthrie:  Ten  years  ago  this  spring, 
this  question  was  under  discussion  when  Dr. 
Gibson,  who  was  then  editor  of  a Journal  of 
the  Arkansas  Medical  Society,  threw  up  the 
sponge  under  the  recommendation  of  those 
who  were  in  close  touch  in  their  efforts  to 
edit  and  maintain  and  sustain  a Journal 
which  would  be  the  official  organ  of  the  State 
Society.  At  that  time,  I opposed  the  change. 
It  was  done  for  economical  reasons,  because 
the  Journal  could  not  be  sustained.  I don’t 
see  where  we  are  going  to  save  money  by 
going  back  to  a proposition  that  went  to  the 
ground.  The  editing  of  the  Journal  was  a 
failure,  and  it  had  the  best  men  in  the  State 
Society  at  its  head.  There  were  several 
members  who  contributed  as  much  as  $10.00 
a year  because  they  felt  like  the  Society 
ought  to  sustain  a Journal.  That  was  ten 
years  ago;  it  was  in  the  spring  of  1896. 
Now,  then,  we  have  gone  along  with  the 
Bulletin,  and  I want  to  compliment  Dr. 
Stephenson  on  what  he  has  done  in  Ms  work 
and  in  his  efforts  to  make  the  Bulletin  read- 


able and  what  it  ought  to  be,  and  individu- 
ally I am  opposed  to  any  changes.  Let’s 
don’t  go  back  to  where  we  started.  We  tried 
the  J oumal  and  it  failed  after  honest  efforts. 
It  was  the  sense  of  the  Society  that  it  be 
abandoned,  and  was  carried  by  a vote.  I 
remember  I got  up  and  offered  to  give  $100 
to  go  along  and  carry  the  Journal,  but  those 
who  had  been  carrying  the  burden  and  those 
who  were  doing  their  very  best  to  sustain  it 
and  make  a success  of  it,  said  it  could  not  be 
done,  even  with  the  assistance  of  others,  and 
by  a pretty  good,  wholesome  majority  the 
report  of  the  Committee  was  adopted, 
although  I voted  against  it.  I am  here  to 
vote  against  any  change  now.  I don’t  think 
we  can  promise  ourselves  anything  better.  It 
is  like  Jumping  out  of  the  frying-pan  into 
the  fire.  I think  our  Bulletin  serves  a good 
purpose,  and  I don’t  know  of  any  better  way 
of  preserving  our  minutes  than  getting  out 
the  Transactions  in  a very  nice  form,  as  we 
have  been  doing.  It  makes  a good  volume 
and  looks  well  in  our  library.  It  represents 
from  year  to  year  everybody’s  speeches,  no 
matter  how  long  they  talk  or  how  tiresome 
they  get;  and  people  who  talk  as  much  as 
Dr.  Thibault  and  myself,  we  get  it  all  pre- 
served. I feel  that  the  Journals  are  liable  to 
be  thrown  around;  when  you  get  in  a hurry 
or  have  a fire,  they  are  thrown  behind;  they 
are  stuck  back  and  covered  with  dust,  and 
put  in  drawers  that  otherwise  would  be 
empty.  I think  whenever  we  adopt  any  reso- 
lution or  any  means  of  modus  operandi  in 
which  we  discontinue  issuing  to  each  mem- 
ber the  Transactions  in  book  form,  I think 
we  lose  a valuable  addition  to  our  library, 
and  one,  since  I have  had  it,  that  I would  be 
very  loath  to  lose.  If  the  recommendation 
from  the  Committee  to  abolish  that  and 
undertake  the  publication  of  a Journal  again, 
I hope  the  recommendation  will  not  prevail 
until  we  are  ready  for  it.  Whenever  we  feel 
like  we  are  ready  for  it,  I will  subscribe  as 
liberally  as  I am  able  to.  I will  be  one 
man  to  help  raise  $1,000.00.  I don’t  think 
we  are  ready  for  it.  I will  Join  with  any 
number  of  men  any  time  to  get  a Journal 
that  shall  be  the  official  organ  of  this  State 
Society  to  be  published  monthly.  I will 
be  glad  to  help  incorporate  it  and  help  it  in 
a financial  way. 

Dr.  Thibault : At  last  year’s  meeting,  the 
Secretary  promised  this  Society  that  if  we 
received  advertisements,  the  Bulletin  would 
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pay  for  itself.  He  now  promises  to  save 
$800.00  upon  the  Transactions.  Did  you 
keep  your  promise  made  last  year,  and  can 
you  keep  this  one  any  better  ? 

Dr.  Warren:  I move  this  matter  be  laid 
over  until  tomorrow  to  give  time  to  think 
it  over. 

Seconded. 

Dr.  Hipolite : I believe  with  Dr.  Thibault 
that  we  could  cut  out  a great  deal  of  these 
Transactions,  but  there  are  a great  many 
here  who  want  to  have  the  Journal,  and  some 
who  are  willing  to  pay  60  or  70  cents  extra 
for  a bound  volume.  That’s  the  reason  why 
we  recommended  this  thing.  If  we  want  to 
pay  that  much  extra,  that’s  all  there  is  in  it. 
If  some  one  wants  to  edit  that  Journal  and 
take  it  upon  himself,  it  is  all  right  with  me. 
But,  I don’t  think  you  will  have  any  better 
man  than  Dr.  Stephenson  to  do  it.  As  one  of 
the  older  members  who  was  in  at  the  time 
Dr.  Guthrie  speaks,  we  had  but  few  members 
of  the  Society.  We  had  reduced  the  annual 
dues  from  $5.00  to  $3.00.  We  tried  to  pub- 
lish a journal  giving  the  proceedings  of  our 
Society.  Some  one  in  St.  Louis  printed  it 
one  or  two  years  without  charge,  but  the 
members  wanted  the  transactions.  The 
Transactions  grew  gradually  to  a considerable 
volume.  The  reason  we  discontinued  the 
J ournal,  we  had  not  enough  members  and  the 
finances  were  very  low.  Now,  it  takes  a few 
more  pages  to  make  our  Journal  in  place  of 
the  Bulletin.  We  want  our  Transactions 
preserved.  At  least  I do.  By  paying  that 
amount,  we  will  have  our  transactions.  Dr. 
Guthrie  himself  would  not  be  without  his 
transactions.  He  wants  them  where  he  can 
refer  to  them.  The  increased  cost  of  the 
Journal  over  the  Bulletin  should  be  very 
slight,  and  the  chances  are  that  we  would 
get  enough  money  from  the  ads.  to  make  up 
the  difference  between  the  Bulletin  and  the 
other.  But,  aside  from  that,  we  haven’t 
money  enough  unless  we  increase  our  dues 
or  do  something  of  that  kind. 

Dr.  Corn : This  morning  we  came  in  and 
reported  against  merging  the  Bulletin  into  a 
journal.  Now,  we  have  come  in  and  recom- 
mended it.  I want  to  state  to  the  House  of 
Delegates  why.  It  was  represented  to  us 
that  in  doing  this  it  saves  the  Society  annu- 
ally between  $800.00  and  $1,000.00.  Of 
course,  we  haven’t  had  time  nor  have  we  had 
any  opportunity  to  investigate  this.  We  only 


took  the  Secretary’s  word,  and  that  is  the 
reason  for  the  change  of  front  this  evening. 
I want  the  House  of  Delegates  to  know  why. 

Dr.  Fink : Dr.  Guthrie  in  his  talk  spoke  of 
the  days  of  old.  The  Society  has  gone 
through  many  changes.  The  membership 
has  increased  possibly  ten-fold  since  the  days 
he  mentions.  What  was  applicable  then  is 
not  applicable  now.  This  increased  mem- 
bership has  gone  on  until  now  we  have  a 
Society  which  is  able  to  maintain,  not  only 
the  current  transactions,  but  also  the  Bulle- 
tin. These  Transactions  as  we  have  them  in 
book  form  and  the  monthly  Bulletin  have 
really  filled  a long-felt  want,  and  have  served 
very  materially  to  popularize  the  State  Med- 
ical Society  with  the  members  and  those  who 
may  and  those  who  are  able  to  come.  In 
fact,  I believe  now  to  dispense  with  either 
one  would  be  really  to  make  a very  serious 
mistake.  I do  not  believe,  with  aU  due 
deference  to  these  gentlemen,  that  either 
could  be  dispensed  with.  I also  wish  to  say 
in  connection  with  the  editors  and  compilers 
that  there  is  nothing  left  to  be  changed ; that 
both  are  as  nearly  perfect  as  they  could  possi- 
bly be.  As  far  as  the  Transactions  are  con- 
cerned, of  course  there  is  more  or  less  chaff 
with  the  wheat,  and  we  must  consider  that  in 
with  the  other,  whether  it  is  good,  bad  or 
indifferent.  It  is  a part  of  the  Transactions 
and  has  to  be  put  in.  These  Transactions  are 
sent  to  the  individual  members  and  become 
a part  of  the  library  of  every  member  of  this 
Society.  Most  of  the  physicians,  those  who 
do  not  attend  these  meetings  are  entitled  to 
the  same  rights  and  privileges  as  those  who 
do  attend.  They  are  entitled  to  the  transac- 
tions, and  the  only  way  to  have  them  is  for 
the  Society  to  compile  them  and  send  them 
to  each  individual  member.  It  is  the  only 
way  by  which  these  transactions  can  be  pre- 
served for  future  use.  As  far  as  the  indi- 
vidual members  are  concerned,  there  are  pos- 
sibly a few  who  will  send  to  the  Secretary 
of  the  Society  to  get  that  compiled  or  book 
form,  but  they  will  be  unfortunately  few. 
The  members  of  the  Society  expect  the  So- 
ciety to  do  that  much.  I can  see  no  reason 
for  any  change  whatever  either  in  the  Bul- 
letin or  in  the  Transactions.  I don’t  believe 
in  making  changes  where  they  meet  with 
every  emergency,  meet  everything  that  was 
contemplated.  I think  we  should  s+and  pat; 
do  what  we  have  done;  even  though  it  may 
cost  us  a little  more,  there  is  general  satis- 
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faction,  with,  few  exceptions,  and  there  will 
be  no  mistakes  made. 

Dr.  Trotter:  What  Dr.  Fink  has  said  is 
well  and  good,  but  he  does  not  seem  to 
grasp  the  peculiar  situation  that  confronts 
us.  The  Secretary  stated  that  we  did  not 
have  the  money  to  continue  publishing  this 
Journal  and  the  Transactions  also.  So,  what 
are  we  going  to  do.  We  have  to  dig  into  our 
pockets  anyway.  And,  if  we  go  to  work  and 
get  up  this  Journal  according  to  recommend- 
ations of  this  Committtee,  then  we  get  the 
whole  Transactions,  and  those  who  do  not 
wish  to  have  the  bound  volume  can  save  them 
an3rway.  There  is  no  reason  why  every  man 
in  the  Society  should  not  have  the  bound 
volume  if  he  wishes  to.  The  only  thing,  he 
has  to  dig  up  about  65  cents  more,  and  he 
will  get  it.  If  we  don’t  do  that,  we  have 
to  go  to  work  and  get  the  money  anyway. 
We  haven’t  got  enough  money  to  publish 
both  the  Transactions  and  the  J ournal.  It  is 
only  a question  of  digging  one  way  or  the 
other.  It  seems  to  me  this  resolution  is  a 
good  one,  and  I hope  to  see  it  passed. 

Dr.  Breathwit:  Tliere  ai’e  a great  many 
ways  to  arrive  at  conclusions,  and  a great 
many  methods  of  applying  economy.  It 
seems  to  me  that  the  best  way  out  of  this 
dilemma  is  for  every  member  of  the  Associa- 
tion to  dig  into  his  pocket  and  pay  $1.00  for 
the  Transactions.  That  is  all  there  is  to  it. 

Dr.  McCammon : Dr.  Stephenson  is  mod- 
est and  it  prompts  me  to  say  a few  words. 
I helped  with  this  Bulletin  to  a limited  ex- 
tent; that  is,  on  the  business  side.  When 
we  published  this  Bulletin,  we  thought  that 
we  would  have  more  ads.  than  we  did.  All 
advertising  appearing  in  these  days  is  done 
through  different  advertising  agencies,  and 
they  classify  the  publications.  They  do  not 
look  on  the  Bulletin  as  a subscription  Jour- 
nal. They  look  upon  it  as  going  only  to 
the  members  of  this  Society.  I happen  to 
know  last  year,  when  the  Texas  State  Society 
resolved  to  publish  a Journal,  that  their 
advertising  contracted  for  that  was  $600.00. 
People  will  go  into  a Journal  that  is  a sub- 
scription Journal.  Dr.  Stephenson  does 
not  speak  of  the  time  that  he  has  occupied 
in  trying  to  edit  this.  I think  he  has  locked 
at  the  subject  from  more  standpoints  than 
any  of  us  ever  dreamed  of.  So  that  I think 
we  ought  to  pay  heed  to  his  recommenda- 
tions. We  must  have  a publication.  We 
have  a maiority  of  our  members  who  never 


attended  the  State  Society,  and  it  is  abso- 
lutely necessary  that  we  have  something  th.at 
will  keep  up  the  interest  of  these  men  in  this 
State  Society  if  we  want  to  retain  thoiu.  I 
know  as  a Councilor  that  it  is  a hard  propo- 
sition to  get  men  to  affiliate  with  their 
County  Society  if  they  happen  to  be  off  in  a 
remote  part  of  the  county.  They  say  they 
will  never  attend  and  can  derive  no  benefits. 
This  Journal  or  bulletin  will  influence  them 
to  be  affiliated.  The  Journal  wiU  pay  much 
better  than  the  Bulletin,  so  far  as  the  adver- 
tising is  concerned.  So  far  as  the  Transac- 
tions are  concerned,  I am  perfectly  willing, 
I dare  say  every  member  of  this  Society  is 
perfectly  willing,  to  pay  something  like  $1.00 
for  a bound  copy  of  it.  But  the  Society  has 
not  the  funds  to  continue  publishing  the 
present  Bulletin  and  the  present  Transac- 
tions. I think  that  we  ought  to  hear  from 
Dr.  Stephenson  on  this  subject. 

Dr.  Snodgrass : I would  like  to  ask 
whether  a subscription  is  charged  to  phy- 
sicians living  out  of  the  State  who  are  not 
in  affiliation  with  our  Society,  and  what 
amount  of  revenue  we  could  derive  from  that 
source  ? 

Secretary:  I would  like  to  say  to  the 
House  of  Delegates  that  it  is  really  imma- 
terial to  me  whether  you  discontinue  the 
Transactions  and  merge  your  Bulletin  into 
a Journal  or  not.  As  you  all  are  well  aware, 
that  work  will  not  be  on  me  anyhow  prob- 
ably, and  it  Just  simply  means  an  additional 
amount  of  work  if  I was  to  be  in  any  way 
connected  with  it  again.  But,  for  your 
information  I wish  to  state  this : It  has 
been  said  on  this  floor  that  there  is  a great 
deal  of  stuff  in  the  Transactions  that  could 
be  left  out;  in  other  words,  that  it  is  chaff. 
Don’t  charge  your  Pubication  Committee 
with  this  chaff.  If  it  is  chaff,  tlie  members 
of  the  House  of  Delegates  ought  not  to  give 
utterance  to  chaff.  In  other  words,  they 
ought  not  to  say  anything  that  ought  not  to 
go  into  the  Transactions.  The  Transactions  of 
this  body  is  everything  that  transpires  here; 
chaff  and  all  put  together.  While  it  is  true 
your  Publication  Committee  has  the  right 
to  run  in  pictures  of  the  officers  or  leave  them 
out,  yet,  at  the  same  time,  it  is  done  by  other 
States,  and  is  merely  following  a precedent. 
If  you  turn  to  the  sixth  recommendation  in 
the  Secretary’s  report  of  last  year  on  page  8 
of  the  Transactions,  awi  vnll  find  this  in 
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answer  to  what  Dr.  Thibault  said : 

“Accept  ethical  advertisements,  same  to 
be  passed  upon  by  a committee  composed  of 
the  Editor,  Councilor  and  one  member  of 
the  Pulaski  County  Medical  Society,  Coun- 
cilor to  reside  in  Little  Eock.  In  the  event 
no  Councilor  resides  in  Little  Eock,  then 
two  members  of  the  Pulaski  County  Medical 
Socity  shall,  with  the  Secretary,  compose 
the  Committee.” 

It  may  be  possible  that  I might  have  said 
what  Dr.  Thibault  attributed  to  me,  that  the 
advertisements  will  pay  for  the  publication 
of  your  Bulletin.  It  may  be  in  the  Trans- 
actions. 

It  is  harder  to  get  ads.  for  a small  unpre- 
tentious publication  like  this  than  it  is  to 
get  ads.  for  a journal  that  will  put  on  the 
dignity  of  a State  journal.  The  HoUenberg 
Music  Co.,  of  Little  Eock,  refused  abso- 
lutely to  put  in  an  ad.  in  that  because  there 
was  no  subscription  price  to  it.  We  lost  an 
ad.  right  there  because  there  was  no  sub- 
scription price.  When  I write  to  Park, 
Davis  & Co.,  Sharp  & Dohme,  and  B.  E. 
Squibb  for  ads.  they  will  write  back,  “Sub- 
mit us  your  quotations,  what  is  your  m.em- 
bership,  what  is  your  subscription  price,  how 
many  people  get  your  Bulletin?”  I say  that 
nobody  but  the  members  of  the  Society  get  it. 
We  have  no  subscription  price  to  members. 
Nobody  is  g-oing  to  pay  a dollar  for  that;  they 
don’t  want  it.  It  is  not  a medical  journal 
at  all.  That  alone  kills  my  argument  in 
securing  ads.  Suppose  you  have  a medical 
journal ; you  have  an  article  by  a good  writer 
from  outside  the  State  every  month,  then  you 
are  on  a plane  with  other  journals.  You 
have  something  to  sell  to  a man,  then.  In 
other  words,  you  have  a proposition  worthy 
of  consideration.  But  it  was  very  hard  to 
get  the  ads.  I have  in  here;  verj^  hard. 

Another  thing  about  it  is  this:  Your 
publication  costs  more  than  the  8-page  Bul- 
letin jrist  simply  from  the  fact  that  you  have 
got  32  pages  in  stead  of  8,  and  it  costs  you 
about  $1.25  a page  to  get  this  stuff  set  up. 
In  the  puldication  of  your  annual  volume, 
you  have  482  pages  there  that  you  pay  at  the 
rate  of  $1.60  a page  for,  running  it  up  to 
about  $1,032.00.  In  your  Bulletin,  you  have 
to  add  on  to  that  384  pages  which  cost  you 
at  the  rate  of  about  $700.00.  You  see  what 
those  two  publications  are  costing  you.  Sup- 
pose you  set  up  your  Transactions  and  make 
that  part  of  this  publication ; in  other  words, 


instead  of  having  two  you  have  one.  You 
only  pay  for  the  one.  As  Dr.  Trotter  well 
said,  if  a man  wants  to  keep  his  file  of  jour- 
nals he  can  do  so.  If  he  wishes  a bound 
volume,  all  in  the  world  he  has  got  to  do  is 
to  pay  for  the  binding,  and  that  is  all.  There 
is  nothing  more  or  less  to  it.  It  is  a saving 
of  about  $800.00  to  $900.00  a year.  It  is 
not  an  experiment,  because  nearly  all  the 
States  are  doing  this,  and  you  will  see  a 
letter  in  the  Journal  of  the  American  Med- 
ical Association  bearing  on  this  very  subject. 
Nearly  everywhere  the  annual  transactions 
are  being  dropped.  California,  Texas,  and 
Tennessee  have  done  so,  and  it  is  no  experi- 
ment; also  Missouri.  They  all  have  dropped 
the  annual  transactions  and  are  publishing 
the  Journal.  If  it  is  the  sense  of  the  Society 
to  go  ahead  with  the  publication  of  the  Bul- 
letin and  the  Transactions,  as  it  is,  I am 
perfectly  willing  to  do  whatever  the  House 
says.  These  are  just  recommendations  of 
mine  from  the  information  of  parties  who 
are  in  a position  to  know.  The  bills  come  in 
and  I have  had  something  to  do  with  the 
printer,  and  know  what  the  charges  for  these 
things  are.  We  are  paying  for  the  Trans- 
actions twice,  you  might  say.  We  are  not 
entering  into  a new  field  whatever;  it  is  no 
experiment.  New  Jersey,  the  oldest  medical 
society  in  the  Union,  did  away  with  her 
transactions  year  before  last  and  they  had 
been  publishing  them  all  the  time.  All  the 
Northern  and  Eastern  and  quite  a number 
of  the  Western  and  Southern  States  are 
doing  the  same,  and  it  is  only  a question  of 
time  when  the  annual  volume  will  be  a ques- 
tion of  the  past  and  will  be  a useless  thing. 

Chairman:  We  will  pass  on  this  motion 
by  a rising  vote. 

Dr.  Thibault : Have  you  - the  right  to 
ignore  Dr.  Warren’s  motion  to  table? 

Chairman:  I think  I have. 

Dr.  Warren : I made  a motion  and  it 
was  duly  seconded  to  lay  this  motion  over 
until  tomorrow,  and  I have  a right  to  have 
it  put  before  this  House. 

Dr.  Thibault:  I move  the  previous  ques- 
tion. 

Dr.  Luck : A motion  to  table  until  tomor- 
row is  out  of  order. 

Dr.  Norwood:  Dr.  Warren’s  motion  takes 
precedence  over  any  other  motion  before  the 
House. 

Dr.  Thibault:  I move  the  previous  ques- 
tion. 
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Chairman : You  may  appeal  to  the  House 
on  this  question  if  you  wish. 

Dr.  Warren:  I insist  upon  my  motion.  It 
was  duly  seconded.  It  should  have  preced- 
ence. There  is  no  question  at  all  but  what 
you  should  give  that  motion  a hearing. 

Chairman:  I have  a right  to  rule  it  out 
of  order  if  I wish.  You  can  appeal  to  the 
House. 

Dr.  Warren:  I certainly  will  do  it. 

Dr.  Butler:  Dr.  Warren’s  first  motion 
was  to  lay  over  until  tomorrow. 

Dr.  Warren : My  motion  was  to  lay  it  over 
until  tomorrow  and  Dr.  Thibault  suggested 
that  I move  to  table  it  until  tomorrow.  I 
did  not  make  a motion  to  table. 

Dr.  Warren’s  motion  to  lay  over  until 
tomorrow  was  lost. 

The  motion  to  adopt  the  report  of  the 
Committee  was  carried  by  a rising  vote. 

Dr.  Cooper:  We  have  among  us  this 
afternoon  Dr.  John  Punton,  of  Kansas  City, 
Mo.,  who  has  a proposition  to  submit  to  the 
Society,  and  I move  that  he  be  granted  the 
privileges  of  the  floor  to  make  it. 

Chairman:  The  privilege  is  granted. 

Dr.  Punton:  I want  to  beg  your  pardon 
for  this  interruption  upon  my  part,  but  I 
have  a matter  that  I would  like  to  present 
to  you  in  about  two  minutes.  We  have  in 
Kansas  City  two  medical  organizations,  one 
known  as  the  Jackson  County  Medical  So- 
ciety and  the  other  known  as  the  Academy  of 
Medicine.  The  Academy  of  Medicine  repre- 
sents a scientific  body  of  men  that  is  in 
affiliation  with  the  Jackson  County  Medical 
Society.  It  is  customary  every  year  to  have 
an  annual  banquet,  and  it  is  ^so  customary 
at  that  banquet  to  invite  eminent  men  of  our 
profession  to  come  and  give  us  an  address. 
This  year  we  were  fortunate  enough  in  secur- 
ing the  presence  of  the  present  President 
of  the  American  Medical  Association.  We 
invited  the  Presidents  of  the  States  con- 
tiguous to  us,  comprising  the  States  of  the 
Southwest,  such  as  Texas,  Arkansas,  Kansas, 
Oklahoma  and  Indian  Territories,  and  Mis- 
souri. We  were  favored  with  all  the  Presi- 
dents of  those  continguous  States  with  the 
exception  of  your  State.  But  the  President 
sent  us  a representative  in  his  place.  In  the 
course  of  the  conversation  that  followed  the 
banquet,  it  was  suggested  by  the  guests  there 
that  it  would  be  a very  good  thing  for  those 
States  that  were  represented  there  to  organ- 
ize themselves  into  a Southwest  Medical  As- 


sociation to  comprise  the  States  constituting 
the  Southwest,  inasmuch  as  the  National 
Society  is  now  about  to  organize  three  or 
four  auxiliary  associations  to  affiliate  with 
them,  to  carry  out  the  scheme  that  is  now  in 
force.  You  aU  know  it  is  a great  burden  to 
you,  as  well  as  to  us,  to  go  to  the  extreme 
North  or  the  extreme  East  or  the  extreme 
West  or  the  extreme  South  whenever  they 
have  their  annual  meetings,  and  I can  fully 
appreciate  the  difficulty  to  you  to  go  to 
Boston  this  year  in  spite  of  the  fact  that  the 
rates  are  very  low.  It  is  contemplated  by 
the  American  Medical  Association  that  there 
will  be  at  least  three  or  four,  probably  six, 
but  certainly  four  auxiliary  organizations 
to  be  a part  of  it,  and  while  they  have  not 
been  made  up  yet,  they  are  being  made  up. 
One  of  these  auxiliaries  will  be  the  Missis- 
sippi Valley  Medical  Association.  We  think 
our  interests  are  one  here  in  the  Southwest. 
We  love  the  people  of  Arkansas  and  we  want 
them  to  love  us.  We  think  the  State  of 
Arkansas  is  a first-class  State  and  would  like 
to  have  it  a part  of  this  organization.  Some 
of  you  may  say,  as  has  already  been  said,  that 
we  have  altogether  too  many  medical  asso- 
ciations. I wish  to  agree  with  you  on  that. 
There  is  no  doubt  that  there  are  too  many 
medical  organizations.  There  are  a number 
of  them,  however,  that  will  eventually  go  out 
of  existence  just  like  your  Transactions.  We 
cannot  govern  the  future  and  the  present  by 
the  past.  We  have  to  take  things  as  we  find 
them.  This  is  an  age  of  organization.  As  a 
matter  of  fact,  those  who  have  kept  up  with 
the  American  Medical  Association  know  that 
the  President  of  that  Association  has  been 
named  from  time  immemorial  by  the  Missis- 
sippi Valley  Medical  Association;  if  not  the 
President,  certainly  the  Vice-President,  and 
certainly  some  of  the  other  officers.  We  feel 
that  the  Southwest  ought  to  be  heard  on  that 
subject,  and  unless  we  organize  we  will  have 
no  voice.  We  do  not  wish  to  be  in  the  Missis- 
sippi Valley  Medical  Association  for  the 
reason  that  we  think  our  interests  are  in  the 
Southwest  just  as  your  are,  and  we  think  we 
would  prefer  to  join  our  forces.  With  that 
in  view.  Dr.  Jackson  and  myself  went  to 
Texas  the  other  day  and  presented  the  mat- 
ter to  the  State  Medical  organization,  and 
with  one  accord  the  men  agreed  to  it.  They 
unanimously  gave  their  support.  What  I 
wish  to  ask  of  you  today  is  that  I would  like 
to  have  your  President  appoint  a committee 
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of  five  from  your  membership  to  meet  with  a 
like  committee  which  will  be  appointed  from 
these  various  States  to  consider  whether  this 
matter  will  be  a feasible  one  or  not.  If  it  is 
not  considered  a feasible  matter,  we  need  not 
go  into  it,  but  we  want  your  endorsement  of 
such  an  organization  if  you  think  best.  I 
have  in  my  hands  a telegram  which  I just 
received  since  I have  been  here  from  Dr. 
Jackson,  who  is  now  in  Oklahoma  City  today 
for  this  same  purpose,  and  he  tells  me  in 
this  telegram,  “The  Southwest  idea  unani- 
mously endorsed  by  Oklahoma  and  Indian 
Territory  Societies  today.”  I would  like 
very  much  if  I could  go  back  home  and  tell 
our  medical  friends  that  Arkansas  will  be 
with  us  in  this  organization.  What  I would 
like  you  to  do  is  to  have  your  President  ap- 
point five  members  of  your  State  Society  to 
meet  with  five  members  of  those  other 
State  Societies  to  consider  whether  we  cannot 
organize  a Southwest  Medical  Association 
which  will  be  the  equivalent  of  what  is  now 
known  as  the  Mississippi  Valley  Medical 
Association,  which  will  eventually  become 
of  the  American  Medical  Association. 

Dr.  Fink : As  the  doctor  said  in  his  re- 
marks, we  cannot  have  too  much  of  organiza- 
tion among  medical  men,  but  that  organiza- 
tion has  to  be  of  the  right  caliber.  We  have  too 
many  indifferent  kinds  of  organizations  of 
medical  men.  Some  of  them  do  more  harm 
than  good,  because  they  have  been  rather 
loose  in  the  manner  in  which  they  accepted 
members  within  these  Societies.  I would 
heartily  agree  with,  and  I think  the  members 
of  the  Arkansas  Medical  Society  will  bear  me 
out  and  agree  with  me,  that  if  this  South- 
western organization  means  that  the  mem- 
bers of  these  different  organizations  within 
the  Southwest,  they  and  they  alone  should  be 
members  of  the  Southwestern  organization, 
(the  men  who  have  the  right  to  membership 
within  these  State  organizations  to  be  a part 
and  parcel  of  the  Southwestern  Medical  As- 
sociation), I say  that  is  in  line  with  proper 
organization,  and  we  can  heartly  commend  it. 
It  may  be,  perhaps,  that  too  many  organiza- 
tions are  more  or  less  bewidering  to  the 
members  and  possibly  they  feel  that  they  can- 
not attend  and'  give  due  attention  to  the  dif- 
ferent organizations  which  each  one  demrves. 
But,  after  all,  as  was  said,  we  were  working 
for  organization  in  every  line  of  endeavor, 
and  just  to  the  extent  that  we  organize  so 
will  our  strength  increase  in  reference  to  all 


those  matters  for  which  medical  associations 
are  banded  together.  If  it  is  the  idea  that 
only  those  who  are  members  in  good  stand- 
ing of  the  different  State  organizations  shall 
constitute  the  membership  of  the  Southwest- 
ern organization,  then  I say  we  can  heartily 
endorse  the  idea  and  should  do  it  unani- 
mously. There  is  nothing  against  it;  there 
is  everything  in  favor  of  it.  I move,  in 
accordance  with  the  request  of  Dr.  Punton, 
that  that  a Committee  of  five  members  be 
appointed  by  the  President  to  take  up  the 
matter. 

Seconded. 

Dr.  Kirby : The  motion  is  that  we  endorse 
the  proposed  action  and  request  our  Presi- 
dent to  appoint  that  Committee. 

Chairman : Yes. 

The  motion  carried. 

Dr.  Thibault : I would  like  to  introduce  a 
resolution,  a matter  that  I believe  every 
member  of  the  Society  wishes  introduced, 
inasmuch  as  the  State  Board  of  Medical  Ex- 
aminers is  a creature  of  the  Arkansas  Medical 
Society : 

Inasmuch  as  the  State  Board  of  Medical 
Examiners  of  the  Arkansas  Medical  Society  is 
a creature  of  this  Society; 

“BE  IT  RESOLVED,  That  this  hoard  be 
required  to  make  an  annual  detailed  report 
of  its  proceedings  to  this  Society,  stating 
among  other  things,  the  mode  of  conducting 
examinations,  questions  asked,  and  who  are 
admitted  without  examinations.” 

Dr.  Young:  I move  the  adoption  of  the 
resolution. 

Seconded. 

Dr.  Thibault;  We  are  merely  responsible 
for  this  Board.  We  have  no  way  of  knowing 
what  they  do  or  how,  only  through  reports  in 
the  newspapers. 

Dr.  Fink ; I heartily  agree  with  it. 

Dr.  Guthrie : I am  not  a member  of  the 
State  Board  of  Medical  Examiners  now,  but 
I have  been.  The  State  Board  of  Medical 
Examiners  is  not  a creature  of  this  Society, 
but  of  the  law.  It  is  a creature  of  an  act 
of  the  Legislature.  This  Society  makes 
recommendations,  but  those  recommenda- 
tions have  to  be  confirmed  by  appointment 
by  the  Governor,  as  the  law  prescribes.  The 
law  also  prescribes  how  the  report  shall  be 
made  and  to  whom  it  shall  be  made.  I sup- 
pose the  Secretary  of  that  Board  has  stayed 
within  the  pale  of  the  law.  If  you  want  to 
get  up  a legislative  inquiry  into  it,  you  have 
a right  to  do  so.  The  report  has  been  made, 
as  prescribed  by  the  statute,  in  accordance 
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with  law.  They  are  matters  of  record.  Dr. 
Thibault  or  any  other  member  of  the  Society 
has  access  to  those  reports.  I think  this 
resolution  is  not  quite  the  thing.  I don’t 
mean  to  say  that  the  Board,  as  it  stands, 
would  object  to  any  investigation  or  to  mak- 
ing any  report  as  required  by  the  resolution. 
The  reports  have  been  made  clearly  within 
the  pale  of  the  law.  A reading  of  the  act  as 
to  how  the  report  is  to  be  made  and  to  whom 
will  put  the  gentlemen  who  offers  the  resolu- 
tion right,  or  anybody  else  who  is  still  in  the 
dark. 

Dr.  Thibault:  This  resolution  was  not 
introduced  in  any  spirit  of  criticism  of  the 
Board  or  for  the  purpose  of  requiring  any 
investigation,  but  that  this  Society  may 
take  more  interest  in  the  proceedings  of  the 
Board,  having  the  report  before  the  Society. 

Dr.  Beck : I don’t  think  we  have  any  legal 
right  to  require  the  Board  to  make  these 
reports,  and  would,  therefore,  suggest  that 
Dr.  Thibault  change  the  the  word  “require” 
to  “request.” 

Dr.  Thibault:  I accept  the  gentleman’s 
suggestion. 

Dr.  Trotter:  I think  this  is  out  of  order. 
As  Dr.  Guthrie  said,  this  Board  is  not  a 
creature  of  the  Arkansas  Medical  Society, 
and  the  mere  fact  that  the  personnel  of  the 
Board  is  named  from  selections  made  by  this 
Society  is  only  a courtesy  extended  to  the 
Society.  It  is  governed  by  a statute  of  the 
State  of  Arkansas.  We  are  not  at  aU  respon- 
sible for  the  State  Board.  I move  that  the 
resolution  be  tabled. 

Seconded. 

Dr.  Guthrie : I do  not  mean  to  be  discour- 
teous. I do  not  care  to  help  vote  down  this 
resolution.  The  Secretary  of  the  Board  files 
his  report  with  the  Governor,  according  to  the 
law,  and  it  is  there,  and  is  a matter  of  public 
record  that  belongs  to  every  man.  It  is  open 
to  the  members  of  this  Society.  It  is  just  a 
question  of  looking  into  it,  so  far  as  the 
report  is  concerned.  I believe  he  will  with- 
draw that  resolution.  He  can  get  any 
information  he  desires  from  the  report. 
They  have  been  filed,  and  the  law  has  been 
conformed  with.  We  need  a little  more 
peace  and  harmony. 

The  motion  to  table  was  carried. 

Dr.  Holmes : After  listening  to  Bro. 
Punton’s  talk  about  the  Committee,  I make 
this  suggestion  or  resolution  that  the  Presi- 
dent appoint  Dr.  Norwood,  of  Sevier  County, 


Dr.  Fink  or  Dr.  Trotter,  and  three  other 
physicians. 

Dr.  Luck:  The  motion  is  out  of  order, 
because  Dr.  Punton’s  request  was  that  the 
President  was  to  name  the  Committee. 

Chairman : The  point  of  order  is  well 
taken. 

Dr.  Fink:  I have  a resolution  that  I 
would  like  to  read.  I heard  of  the  action 
taken  this  morning,  but  after  hearing  that, 
I think  this  resolution  was  due.  It  is  more 
effective,  because  the  State  Society  put  itself 
on  record. 

Whereas,  Several  of  the  old  line  Life  Insur- 
ance companies,  giving  as  an  excuse  economy, 
have  seen  fit  to  notify  their  medical  examiners 
of  a reduction  of  the  examiner’s  fee  from  $5  to 
$3,  and 

Whereas,  We,  as  physicians,  realizing  the 
responsibility  incident  to  skilled  work  and  pro- 
fessional reputation  a proper  examination, 
believe  said  action  to  be  unjust  and  unfair; 
therefore,  be  it 

“Resolved,  That  the  House  of  Delegates  of  the 
Arkansas  Medical  Society,  in  session  assembled 
does  hereby  declare  said  reduction  unreason- 
able for  the  exacting  service  rendered,  and 
respectfully  request  that  no  physician  legally 
authorized  to  practice  medicine  in  Arkansas 
accept  such  reduction  of  fee  that  those  who 
have  formerly  accepted  the  same,  write  at 
once  recalling  the  same,  and  further,  that  any 
physician  accepting  such  reduction  shall  be 
guilty  of  a breech  of  professional  courtesy” 

“Resolved  further,  That  it  Is  the  sense  of  the 
House  of  Delegates  that  hereafter,  for  each 
examination  for  Life  Insurance  in  which  a 
urinalysis  is  required,  the  minimum  fee  shall  be 
$5;  without  said  analysis,  ?3.” 

Resolved,  Further,  and  for  the  same  reason, 
that  fraternal  and  Industrial  companies  be 
charged  a minimum  fee  of  $2.” 

Resolved,  That  the  County  Medical  Societies, 
composing  this  Society  be  requested  to  adopt 
these  resolutions.” 

Dr.  Trotter:  Having  voted  in  the  affirm- 
ative on  the  matter  this  morning,  I move  to 
reconsider  the  vote  hy  which  the  motion 
passed. 

Seconded. 

Dr.  Warren:  This  is  to  me  rather  a deli- 
cate matter.  I hope  that  the  members  of  this 
Society  will  see  it  as  I do.  I would  deplore 
any  action  of  this  Society  upon  any  question 
that  regulates  my  fee  or  any  member’s  fee. 
A concert  of  action  as  to  fees  would  be 
regarded  as  a medical  trust,  and  I do  think  it 
is  altogether  out  of  order  to  take  this  thin? 
up  in  the  State  Medical  Society,  that  we 
agree  to  so  and  so.  I don’t  think  thei  doctors 
are  goin?  to  cut  prices.  I do  hope  this  thing 
will  be  left  as  it  is,  to  refer  it  to  the  County 
Societies,  and  I further  hope  that  they  will 
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not  make  any  schedule  of  prices.  They  can 
agree  on  a minimum  fee,  but  it  has  always 
been  disastrous  whenever  we  went  into  a 
combine.  It  won’t  work,  and  I hope  we 
won’t  do  it.  I would  hate  for  this  Society  to 
tell  me  that  I should  not  do  so  and  so  in 
reference  to  fees,  and  would  hate  for  it  to 
say  that  I must  or  I ought  to  do  so  and  so. 
I think  it  ought  to  be  left  to  the  County 
Societies. 

Dr.  Fink : The  great  trouble  with  medical 
organizations  heretofore  is  that  they  have 
been  organizations  merely  in  name.  If  or- 
ganization means  anything,  it  means  the 
very  idea  that  I have  conveyed  here.  Organ- 
ization means  to  show  the  power  and  the 
strength  we  have  along  reasonable  lines. 
This  matter  which  I have  brought  up  today  is 
a matter  that  has  passed,  possibly,  a dozen 
State  Medical  Societies  along  the  same  lines, 
since  this  reduction  has  taken  place.  You 
speak  about  a medical  trust;  this  is  no  med- 
ical trust.  It  is  nothing  more  than  asking 
our  just  rights.  The  physician’s  fees  have 
been  the  same  for  years.  Everything  that  the 
average  man  uses  in  every-day  life  has  gone 
on  the  price  list.  The  physician  is  asked  to 
pay  more  for  his  livery  bill  than  before. 
Every  thing  that  comes  upon  his  table  has 
been  increased  in  price.  The  fee,  however, 
remains  the  same.  When  organizations  like 
the  big  life  insurance  companies,  which  exact 
our  talent,  our  reputation  and  our  skill  in 
making  medical  examinations,  combine  for 
the  purpose  of  reducing  that  small  fee  while 
increasing  the  salaries  of  their  officers,  I 
say  the  idea  of  economy  is  a delusion  and  a 
snare.  Economy  in  these  organizations  should 
be  at  the  top,  and  not  at  the  expense  of  the 
physicians  through  whose  hands  and  talent 
these  organizations  profit.  I say  if  there  is 
economy,  that  reduction  should  be  at  the  top 
among  the  officers  and  not  among  the  physi- 
cians. We  have  just  as  much  right  to  exact 
for  our  services  that  for  which  they  are 
worth,  because  of  our  skill,  and  because  they 
recognize  the  fact  that  these  companies  only 
appoint  physicians  from  our  ranks.  As  I 
said  before,  everything  else  has  gone  up  and 
the  physician’s  fees  remains  the  same.  I say 
that  we  are  not  exacting  or  expecting  any 
more  than  is  our  just  deserts  when  we  ask 
for  the  same  fees  we  have  received  before; 
and  to  the  extent  that  we  stand  shoulder  to 
shoulder  on  all  these  matters  that  come 
before  us  and  not  leave  it  to  them  and  to  the 


County  Societies  throughout  the  State,  each 
one  to  do  as  it  pleases,  just  so  long  will  our 
strength  be  shown  and  our  efforts  be  success- 
ful. This  matter  is  only  one  of  several  that 
we  have  to  contend  with.  And  if  every  State 
organization,  as  many  have  aiready  done,  will 
put  themselves  on  record  in  this  matter,  it 
will  not  only  be  beneficial  to  the  public  at 
large,  but  to  the  profession  as  a whole.  My 
idea  is  to  have  uniformity,  and  not  to  leave 
it  to  the  County  Societies  to  do  just  as  they 
please,  because  if  you  do  you  will  pracitically 
nullify  the  whole  situation.  That  is  my 
object  in  asking  for  the  resolution  to  be 
passed. 

Dr.  Hipolite:  I would  like  to  ask  Dr. 
Fink  whether  he  is  a member  of  the  United 
States  Pension  Examining  Board,  and 
whether  he  means  to  include  the  pension 
examining  board  in  that  resolution  as  to  fees. 
We  are  getting  $2.00  from  the  pension  board. 
The  insurance  companies  are  pa3ring  from 
$3.00  to  $5.00.  There  are  members  who  are 
in  good  standing  now  who  would  drop  out 
of  the  Society  for  the  sake  of  doing  those 
examinations  for  $3.00  when  we  would  be 
charging  $5.00.  I know  whereof  I speak. 

The  motion  to  reconsider  the  vote  by  which 
the  motion  as  passed  this  morning  was  lost. 

On  motion,  the  House  of  Delegates  ad- 
joumed  until  9 :00  o’clock  Thursday  morn- 
ing. 

FOURTH  DAY. 

MORNING  SESSION. 

The  House  of  Delegates  met  at  9 :00 
o’clock,  Thursday  morning,  pursuant  to  ad- 
journment, with  First  Vice-President  in  the 
chair. 

Dr.  Young:  Your  Committee  on  the  De- 
vised Constitution  has  gone  over  the  proposed 
Constitution  and  compared  it  with  the  old 
Constitution  and  revised  it  according  to  its 
idea  of  what  is  deemed  the  proper  thing  for 
the  Society,  but  we  were  unable  to  get  a 
stenographer  and  typewriter.  We  will  have 
our  revision  incorporated  in  the  minutes  by 
the  stenographer  at  the  dictation  of  the  Com- 
mittee. If  it  is  the  will  of  the  House  I will 
read  the  entire  Constitution,  or,  if  not,  will 
meet  with  the  stenographer  and  dictate  it  to 
him.  It  has  to  be  presented  today  sometime, 
to  lay  over  until  the  next  meeting,  and  to 
be  sent  to  each  County  Society  two  months 
before  the  next  regular  meeting. 

Dr.  Thibault:  I move  that  the  report  of 
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the  Committee  be  received,  and  that  their 
revision  be  incorporated  in  the  minntes. 
The  discussion  on  the  question,  of  course, 
will  come  up  next  year. 

Seconded.  Carried. 

Secretary : What  is  to  he  the  official  notice 
to  be  sent  out  to  each  County  Society  ? Does 
that  mean  one  to  be  published  in  the  regular 
monthly  Journal,  or  shall  circular  letters  be 
sent?  If  you  require  circular  letters  sent, 
it  will  require  $30.00  or  $35.00  for  printing 
and  postage.  If  the  House  of  Delegates  will 
rule  that  anything  published  in  the  Journal 
is  official,  it  will  save  that  much  expense. 

Dr.  Thibault : If  in  sending  out  the  Bul- 
letin as  Dr.  Stephenson  did  last  year  the 
entire  Constitution  that  was  meant  to  be 
adopted  had  been  printed  in  there,  that 
would  be  official.  It  does  not  state  whether 
we  should  send  it  with  a two-eent  stamp  or  a 
one-cent  stamp.  But  it  is  necessary  for  the 
whole  text  to  be  adopted  to  be  sent  out,  and 
it  must  come  out  more  than  two  months 
before  hand.  The  time  was  all  right,  but  he 
did  not  send  out  the  whole  text  of  the  amend- 
ment. This  is  an  amendment  to  the  old 
Constitution  and  the  whole  text  should  reach 
each  Coimty  Society  two  months  before  hand. 
A motion  is  not  necessary  to  that  effect,  but 
it  is  provided  by  the  Constitution, 

Dr.  Mann : I would  like  to  bring  a matter 
before  the  House.  I have  been  thinking  for 
a long  time  about  some  way  to  increase  the 
interest  in  the  meetings  of  our  Society.  The 
idea  seems  to  prevail  in  most  of  the  State 
Societies ; they  have  more  sections  than 
we  have  in  this  Society.  The  American 
Medical  Association  has  twelve  sections. 
The  Texas  State  Association  has  ten  sections, 
and  we  have  three  sections.  There  are  new 
fields  of  medical  thought  which  we  do  not 
touch  in  our  meetings  here,  very  many.  I 
am  favor  of  this  society  getting  to  the  point 
of  clearing  up  new  ground  occasionally.  I 
believe  it  would  be  a good  idea.  I think  the 
first  section  that  might  be  added  to  our  So- 
ciety is  a section  on  Dermatology  and  Syphil- 
ology.  I believe  in  adding  this  section.  We 
have  men  here  in  Hot  Springs  who  are  as 
competent  as  any  one  in  the  world  to  treat 
syphilis.  I believe  those  men  could  give  us 
a paper  or  a few  papers  every  year  that  would 
be  very  instructive.  I believe  a section  on 
Pathology  should  be  added;  another  section 
on  Diseases  of  Children,  and  possibly  one  on 
Diseases  of  the  Eye,  Ear,  Nose  and  Throat. 


We  would  then  get  a secretary  and  chairman 
of  these  sections  from  various  parts  of  the 
State,  and  they  would  solicit  papers  from 
their  friends,  and  greatly  increase  the 
interest  in  our  Society.  The  argument  has 
been  made  that  while  we  had  two  sections 
going  on,  we  hardly  had  enough  members  for 
one,  or  possibly  one-third  or  one-half  of  the 
members  in  attendance  on  that  one  section. 
I believe  the  Society  would  be  doubled  in 
attendance  in  a few  years  by  these  added 
sections.  I have  talked  to  a number  of  men 
about  it,  and  with  the  Secretary,  who  is  possi- 
bly better  acquainted  with  the  workings  of 
this  Society  than  any  other  man  in  it,  and  he 
heartily  favors  what  I have  said  along  this 
line.  I move,  therefore,  that  the  Scientific 
Committee  be  instructed  to  add  at  least  four 
sections  to  the  sections  we  already  have.  I 
would  be  glad  to  hear  from  the  members  on 
that. 

Seconded.  Carried. 

Dr.  Kirby : I wish  to  call  the  attention  of 
the  delegates  to  the  By-Laws  which  says 
papers  to  be  read  before  the  Sections  at  the 
next  meeting  shall  be  first  read  before  the 
County  Societies,  and  I would  suggest  that 
all  papers  read  before  the  County  Society, 
they,  the  County  Society,  pass  judgment 
upon  whether  they  are  worthy  to  be  read 
before  the  State  Society.  Chapter  IV,  Sec- 
tion 7,  reads  as  follows : 

Five  years  after  the  adoption  of  these  By- 
Laws,  no  voluntary  paper  shall  be  placed 
upon  the  annual  program  or  be  heard  in  the 
Society,  which  has  not  first  been  read  in  the 
County  Society  of  which  the  author  is  a 
member. 

Chairman:  It  becomes  necessary  for  the 
chairman  and  secretary  of  these  new  sections 
to  be  elected  at  this  meeting.  I would  sug- 
gest that  the  Nominating  Committee  retire 
and  select  a chairman  and  secretary  for 
each  section  added. 

Dr.  Brooksher : These  sections  have 
not  been  determined,  as  I understand. 

Dr.  Trotter:  Wouldn’t  that  come  in  as  an 
amendment  of  the  Constitution?  Have  we 
anything  in  the  Constitution  providing  for 
the  number  of  sections  we  should  have? 

Chairman : We  have  nothing. 

Dr.  Trotter:  It  takes  effect  immediately, 
then. 

Dr.  Warren:  The  House  of  Delegates  is 
really  the  proper  ones  to  determine  that.  The 
Constitution  says  that  the  House  of  Delegates 
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shall  arrange  for  section  work  as  require- 
ments may  arise.  Dr.  Mann,  in  presenting 
these  additional  sections,  presented  four.  I 
voted  against  it  because  I think  three  is 
enough.  I don’t  think  we  ought  to  more  than 
double  it,  because  I don’t  think  we  ought  to 
have  more  than  two  running  at  once.  I don’t 
believe  we  are  just  ready  yet  for  the  Section 
on  Pathology.  The  motion  was  not  to  adopt 
that,  but  to  add  the  sections  necessary. 

Dr.  Hipolite:  I move  that  we  reconsider 
this  motion. 

Seconded.  Lost. 

Dr.  Kirby:  I move  that  the  Secretary  be 
empowered  to  draw  up  a resolution  of  thanks 
to  the  physicians  of  the  Hot  Springs-Garland 
County  Medical  Society,  to  the  railroads, 
hotels  and  the  ladies  for  the  courtesies  ex- 
tended us. 

Seconded.  Carried. 

Dr.  Snodgrass : Dr.  Stephenson  wants 
to  know  whether  he  should  publish  Dr. 
Mathews’  lecture  in  the  Journal.  I move 
that  he  be  requested  to  publish  in  the  first 
issue  of  the  Journal  the  entire  lecture  deliv- 
ered by  Dr.  Mathews  last  night. 

Seconded.  Carried. 

Chairman:  The  report  of  the  Nominat- 
ing Committee  is  now  in  order. 

REPORT  OF  NOMINATION  COMMITTEE. 
President:  Dr.  C.  T.  Drennen,  Hot  Springs; 
First  Vice  President:  Dr.  St.  Cloud  Cooper, 
Fort  Smith. 

Second  Vice  President:  Dr.  J.  J.  Morrow, 
Cotter,  Ark. 

Third  Vice  President:  Dr.  L.  J.  Gillespie, 
Hope,  Ark. 

Secretary:  Dr.  C.  C.  Stephenson,  with  the 
recommendation  that  he  be  paid  a salary  of 
$600  per  annum. 

Treasurer:  Dr.  J.  W.  Scales,  Pine  Bluff,  Ark. 
Councilors:  Second  District,  Dr.  J.  M.  Jelks, 
Searcy,  Ark.; Fourth  District,  Dr.  B.  D.  Luck, 
Pine  Bluff,  Ark.;  Sixth  District,  Dr.  R.  H.  T. 
Mann,  Texarkana,  Ark.;  Eighth  District,  Dr.  J. 
S.  Westerfield,  Conway,  Ark.;  Tenth  District, 
Dr.  C.  E.  Hurley,  Bentonville,  Ark. 

Delegate  American  Medical  Association:  Dr. 
E.  K.  Williams,  Arkadelphia;  First  Alternate, 
Dr.  Wm.  Crutcher,  Pine  Bluff,  Ark. ; Second 
Alternate,  Dr.  H.  A.  Longino,  Magnolia,  Ark. 

Section  on  Practice  of  Medicine:  Chairman, 
B.  V.  Powell,  Lester,  Ark.;  Secretary,  W.  W. 
Rice,  Prescott. 

Section  on  Surgery;  Chairman,  W.  A.  Snod- 
gress.  Little  Rock;  Secretary,  Frank  Young, 
Springdale. 

Section  on  Obstetrics  and  Gynecology; 
Chairman,  Dr.  W.  H.  Deaderick,  Marianna; 
Secretary,  Dewell  Gann,  Benton. 

Section  on  Dermatology  and  Sypholigy: 
Chairman,  Dr.  Thomas  E.  Holland,  Hot  Springs; 
Secretary,  Dr.  L.  H.  Hall,  Pocahontas. 


Section  on  Pathology;  Chairman,  Dr.  M.  D. 
Ogden,  Little  Rock;  Secretary,  Dr.  Wm. 
Breathwit,  Draughon,  Ark. 

Section  on  State  Medicine  and  Public 
Hygiene:  Chairman,  Dr.  W.  P.  Illing,  Little 
Rock;  Secretary,  Dr.  J.  L.  Rushing,  El  Dorado. 

Section  on  Diseases  of  Children:  Chairman, 
Dr.  Holmes,  Mena;  Secretary,  Dr.  C.  H.  Trotter, 
Helena. 

Meeting  Place;  Little  Rock,  6;  Pine  Bluff, 
2;  Eureka  Springs,  1.  Little  Rock  made  unani- 
mous. 

Signed, 

J.  E.  PRINGLE,  Chairman. 

B.  D.  LUCK,  Secretary. 

J.  M.  JELKS, 

W.  H.  DEADERICK, 

W.  A.  PURIFOY, 

J.  W.  WEAVER, 

J.  L.  BUTLER, 

W.  A.  SNODGRASS, 

J.  T.  TIPTON, 

J.  J.  SMITH. 

Dr.  Wootten:  I move  that  the  report  be 
received. 

Seconded. 

Dr.  Shinault : It  has  been  suggested  by 
Dr.  Orto,  me  being  a delegate,  to  call  atten- 
tion to  the  fact  that  Dr.  Klein  is  not  a mem- 
ber of  the  Arkansas  Medical  Society,  accord- 
ing to  his  opinion.  She  is  a member  of  the 
Texas  Society.  If  that  is  the  case,  she  is 
ineligible  to  serve  on  the  section. 

Chairman : Your  position  is  well  taken. 
I would  like  to  see  her  hold  the  position,  but 
she  belongs  to  the  Texas  Medical  Society, 
and  does  not  live  in  this  state. 

Dr.  W arren : There  was  a name  reported 
from  Saline  County.  I think  Saline  County 
has  just  come  into  the  society  this  year. 
According  to  our  present  Constitution,  no 
member  shall  be  an  officer  of  this  Society 
who  has  not  been  a member  in  good  standing 
for  two  years. 

Secretary:  Saline  County  was  organized 
with  two  members  first.  Dr.  Gann  elected 
the  President  himself,  and  elected  himself 
Secretary.  He  has  gotten  eight  members 
now.  It  was  organized  year  before  last. 

Dr.  Snodgrass : I move  that  it  he  referred 
back  to  the  Nominating  Committee. 

Seconded. 

Dr.  Thibault : Let’s  proceed  with  the 
election,  and  when  we  come  to  those  offices 
we  can  name  some  one  from  the  floor. 
Otherwise,  we  will  never  get  through. 

The  motion  to  re-refer  was  carried.  The 
Committee  returned  with  their  amended 
report  as  follows : 

We,  your  Committee,  beg  leave  to  substitute 
the  name  of  Dr.  M.  D.  Ogden  of  Little  Rock, 
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as  chairman  of  the  Section  on  Pathology,  in 
place  of  Dr.  Kllen,  inasmuch  as  she  is  not  a 
member  of  the  Arkansas  Medical  Society. 

Dr.  Wootten:  I move  that  the  report 
received. 

Seconded.  Carried. 

Dr.  Shinault:  Is  it  the  understanding 
that  in  the  election  for  President  the  weaker 
member  shall  drop  out? 

Chairman:  That  has  been  the  under- 
standing. 

Dr.  Thibault:  I think  that  ought  to  be 
left  with  the  candidate. 

Dr.  Breathwit:  The  Nominating  Com- 
mittee have  placed  me  in  nomination  for 
secretary  of  the  Section  on  Pathology.  I 
am  ineligible  for  the  place  inasmuch  as  I am 
a delegate  from  my  county. 

Dr.  Thibault:  Section  officers  are  not 
officers  of  the  Society. 

Chairman:  I will  appoint  Drs.  Norwood 
and  Thibault  tellers. 

Dr.  Young:  I move  that  on  the  first  bal- 
lot we  vote  on  all  three  nominees,  and  if  on 
the  second  ballot  there  is  no  election  we  drop 
the  last  one. 

Seconded.  Carried. 

On  the  first  ballot  Dr.  C.  T.  Drennen,  of 
Hot  Springs,  was  elected  President  for  the 
ensuing  year. 

Dr.  Thibault:  I move  that  the  Secretary 
cast  the  ballot  of  this  body  for  each  of  the 
gentlemen  named  for  the  various  offices  in 
the  report  of  the  Nominating  Committee. 

Seconded.  Carried. 

The  Secretary,  thereupon,  cast  the  ballot 
as  directed  for  the  several  gentlemen  named 
for  the  various  officers  in  the  report  of  said 
committee. 

Dr.  Thibault : I move  that  the  Secretary 
be  instructed  to  cast  the  vote  of  this  House 
to  receive  the  Committee’s  report  of  the  place 
of  the  next  meeting  as  the  place  of  the 
meeting. 

Seconded. 

Dr.  Shinault:  I believe  in  Justice  to  the 
House  of  Delegates  that  they  be  allowed  the 
privilege  of  voting  upon  the  place  of  meet- 
ing. 

Dr.  Snodgrass:  I move  that  the  invita- 
tion of  the  Board  of  Trade,  of  Little  Rock, 
to  hold  our  next  annual  meeting  there  be 
accepted.  Let  me  read  it  to  you. 


Hot  Springs,  Ark.,  May  8,  1906. 
Dr.  C.  C.  Stephenson,  Sec’y., 

Arkansas  Medical  Society, 

Hot  Springs,  Ark. 

Dear  Doctor: — 

Will  you  kindly  present  the  cordial  invitation 
of  the  members  of  the  profession,  the  business 
men,  and  the  citizens  generally,  of  Little  Rock, 
the  Capital  and  metropolis  of  the  State,  to  the 
Arkansas  Medical  Society  to  hold  their  next 
annual  convention  in  that  city.  We  desire  to 
assure  the  distinguished  members  of  your  hon- 
ored profession  of  the  great  pleasure  it  will 
give  us  to  be  their  hosts.  We  feel  very  proud 
of  our  beautiful  city,  and  want  your  Society  to 
know  it  better,  and  partake  of  its  generous  hos- 
pitality. On  the  occasion  of  your  next  conven- 
tion, we  would  be  especially  gratified  to  have 
you  as  our  guest  at  a banquet  complimentary  to 
the  members,  to  provide  you  with  a suitable 
hall  in  which  to  hold  your  meetings,  and  to 
furnish  your  Secretary  with  oflBcial  badges  for 
the  delegates. 

Respectfully, 

CITY  OF  LITTLE  ROCK, 

W.  B.  LENON,  Mayor. 

LITTLE  ROCK  BOARD  OF  TRADE, 
GEO.  W.  ROGERS,  President. 
GEO.  R.  BROWN,  Secretary. 

Seconded.  Carried. 

Dr.  Trotter:  Some  disposition  ought  to 
be  made  of  the  recommendation  of  the  Com- 
mittee as  to  the  Secretary’s  salary.  I move 
that  this  House  adopt  the  recommendation 
of  the  Nominating  Committee  in  regard  to 
the  salary  of  the  Secretary. 

Seconded. 

Dr.  Thibault:  Inasmuch  as  the  Society 
is  in  financial  embarrassment,  I move  that 
$600,  or  whatever  sum  the  Society  is  able  to 
pay,  be  paid  at  the  end  of  the  year.  You 
would  not  like  to  contract  any  financial  obli- 
gations with  the  bank. 

Dr.  Holmes:  I wish  to  say  that  I don’t 
know  of  any  one  in  the  State  of  Arkansas 
more  entitled  to  a good  salary  than  Dr. 
Stephenson.  Personally  he  has  been  of  val- 
uable assistance  to  me,  and  speaking  for 
Polk  County,  I will  personally  see  that  the 
proper  assessment  is  made  upon  our  mem- 
bers. (Applause) 

Carried. 

Dr.  Trotter : I move  that  an  honorarium 
of  $25.00  be  allowed  each  Councilor. 

Seconded.  Carried. 

Dr.  Snodgrass:  We  have  not  honored  the 
Secretary  for  his  services  for  the  past  year. 
I would  like  for  the  Society  to  give  him  what 
he  thinks  he  is  worth.  I will  not  put  an  es- 
timate upon  his  value. 

Dr.  Thibault:  That  would  be  impossible 
to  give  the  Secretary  what  he  thinks  he  is 
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worth.  I don’t  think  this  Society  can  raise 
that  much,  to  give  what  he  is  worth. 

Dr.  Guthrie:  I move  that  we  pay  the 
Secretary  $200.00  for  his  services. 

Seconded. 

Dr.  Shinault : Dr.  Stephenson  is  a pretty 
generous  kind  of  fellow.  I don’t  believe  in 
imposing  on  his  good  nature,  but  owing  to  the 
fact  that  our  finances  are  very  low,  I rather 
oppose  the  motion.  I am  a good  friend  of 
the  Secretary.  I think  he  can  survive  what 
he  has  gone  through  in  the  past,  and  we 
can  fix  him  for  the  future. 

Dr.  Snodgrass : I don’t  think  this  So- 
ciety will  take  the  bankrupt  law.  Dr.  Steph- 
enson is  worth  four  times  the  amount  sug- 
gested. If  we  haven’t  got  the  money,  I for 
one  will  donate  my  share  towards  furnishing 
a fund  for  him. 

Dr.  Butler : I think  we  ought  to  go  down 
in  our  pockets,  if  necessary,  for  the  Secre- 
tary. 

Carried. 

President  Carrigan  in  the  chair. 

Dr.  Young:  In  regard  to  this  committee 
of  five,  as  I understood  the  motion  yesterday. 


it  was  stated  that  the  incoming  President 
should  appoint  this  committee.  As  this  com- 
mittee is  to  work  in  harmony  with  the  incom- 
ing President,  I think  it  only  a matter  of 
courtesy  that  the  incoming  President  appoint 
that  committee  asked  by  Dr.  Punton. 

Dr.  Shinault : I rise  to  endorse  what  Dr. 
Young  has  said.  I realize  that  the  incoming 
President  knows  better  than  any  one  else 
whom  he  wants  on  that  committee. 

Dr.  Trotter:  While  I have  no  objection 
to  the  incoming  President  appointing  his 
committee,  still  at  the  same  time  the  motion 
was  passed  yesterday  for  the  President  to 
appoint  this  committee,  but  Dr.  Stewart 
suggested  that  he  let  the  matter  go  over  until 
to  day  in  order  that  the  President  might 
make  the  appointment.  It  is  with  you 
whether  you  want  to  pass  it  to  the  incoming 
President. 

On  motion,  the  matter  was  left  to  the  in- 
coming President. 

No  further  business  appearing  the  House 
of  Delegates  on  motion  duly  seconded  ad- 
journed sine  die. 
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THE  JOURNAL  OF  THE  ARKANSAS 
MEDICAL  SOCIETY. 

The  House  of  Delegates  at  the  recent  ses- 
sion of  the  Arkansas  Medical  Society,  held 
in  Hot  Springs,  May  8-10,  1906,  decided 
after  the  most  careful  deliberation  and  in- 


yestigation,  to  merge  the  Bulletin  of  the 
Arkansas  Medical  Society  into  the  Journal 
of  the  Arkansas  Medical  Society.  And  to 
discontinue  the  publication  of  the  annual 
yolume  of  our  proceedings  separately. 

Indiyidually,  your  Secretary  has  neyer 
looked  on  giying  our  annual  yolume  up  for 
this  plan  with  fayor,  but  now  it  seems  for 
the  best.  In  fact  the  arguments  are  so  con- 
yincing,  that  we  haye  yielded.  We  haye  al- 
ways fayored  a journal,  but  wanted  the  an- 
nual yolume  also.  Well,  the  annual  will  be 
forthcoming  as  heretofore,  only  it  will  not 
be  bound  until  the  end  of  the  year,  and  will 
be  bound  only  for  those  who  order  it  and  are 
willing  to  pay  for  the  binding  only.  Those 
who  do  not  care  to  haye  the  yolume  bound 
will  haye  all  of  the  papers  and  discussions 
and  proceedings  of  the  House  of  Delegates 
in  the  twelyes  issues  of  the  Journal.  The 
binding  will  only  cost  60c  and  an  order 
blank  is  giyen  in  the  adyertising  section  for 
the  purpose  of  ascertaining  the  names  of 
those  who  wish  the  yolume  bound.  Fill  this 
blank  and  send  to  the  Secretary  at  once  and 
your  order  will  be  filed  and  at  the  end  of  the 
year  your  bound  yolume  will  be  sent  you 
charges  prepaid.  In  fact  the  carriage  is 
added  in  with  the  cost  of  binding. 

The  plan  will  be  as  follows : The  Papers, 
Discussions  and  Proceedings  of  the  House 
of  Delegates  will  be  diyided  into  twelye 
equal  parts,  and  one-twelfth  published  in 
the  Journal  each  month.  A matrice  will  be 
made  of  each  issue  and  preseryed,  and  at  the 
end  of  the  year,  enough  will  then  be  run  oS 
from  this  matrice  to  fill  orders  for  the  bound 
yolume.  The  saying  to  the  Society  will  be 
the  cost  of  the  annual  yolume.  This  is  no 
experiment,  as  the  States  of  California,  Illi- 
nois, Kansas,  Kentucky,  Maryland,  Mich- 
igan, Mississippi,  Missouri,  Nebraska,  New 
Jersey,  New  Mexico,  New  York,  Ohio,  Penn- 
sylyania.  South  Carolina,  Texas,  Vermont, 
Virginia  and  Wisconsin  haye  journals  and 
journalize  their  transactions.  Those  who 
wish  reprints  of  their  articles,  will  be  fur- 
nished at  the  rate  of  $1.00  per  page,  mini- 
mum $5.00  for  100  copies. 

With  this  little  explanation,  and  introduc- 
tory, we  are  pleased  to  hand  you  this,  the 
first  issue  of  the  Journal  of  the  Arkansas 
Medical  Society.  Long  may  it  live  and 
prosper.  If  you  like  it,  write  the  Secretary 
and  tell  him  so.  If  vou  do  not  like  it  write 
the  Secretary  and  register  your  ‘Ocick,”  but 
don’t  'Tcick”  because  you  imagine  that  your 


34 


THE  JOUKNAL  OF  THE 


kicker  needs  exercise.  If  you  have  a genuine 
complaint,  or  feel  that  improvements  can  be 
made,  or  if  there  are  errors,  we  certainly 
will  appreciate  it  to  have  our  attention 
directed.  This  is  your  Journal,  I am  your 
Secretary.  Now,  help  in  every  way  possible 
to  make  both  useful  to  our  beloved  Society. 

With  my  kindest  regards, 

C.  C.  STEPHENSON, 
Secretary. 

TO  OUR  ADVERTISERS. 

The  Journal  of  the  Arkansas  Medical  So- 
ciety will  carry  out  all  the  contracts  entered 
into  with  the  Bulletin  of  Arkansas  Medical 
Society,  giving  page  for  page,  although  the 
Journal  is  larger  and  advertising  rates 
higher,  yet  our  advertisers  "will  be  given  the 
advantage  of  this  until  the  expiration  of  all 
contracts,  when  we  hope  to  have  renewals  in 
every  instance. 

In  merging  the  Bulletin  into  the  Journal, 
a publication  with  a wider  field  of  useful- 
ness, and  with  that  dignity  in  keeping 
with  a State  Society  is  intended,  and  adver- 
tisers will  reach  the  cream  of  the  profession 
of  the  State  through  this  source. 

We  trust  all  will  appreciate  the  change. 

TO  OUR  EXCHANGES. 

Kindly  change  address  of  the  Bulletin  of 
the  Arkansas  Medical  Society  on  your  mail- 
ing list  to  the  Journal  of  the  Arkansas  Med- 
ical Society,  Elks’  Bldg.,  Little  Eock. 

TO  THE  COUNTY  SECRETARIES. 

The  Secretary  of  the  State  Society  wishes 
to  help  your  County  Society  in  getting  in  all 
of  the  eligible  material  into  your  County 
Society,  as  well  as  assist  in  getting  your  de- 
linquents to  re-instate.  With  this  end  in 
view,  I appeal  to  each  County  Secretary  to 
send  me  at  once  the  names  of  every  physi- 
cian in  your  County  who  is  eligible  to  mem- 
bership in  your  Society,  and  whom  you  think 
would  be  elected  to  membership,  also  send 
the  names  of  all  your  delinquents.  Do  not 
refer  me  to  your  last  report  for  this  inform- 
ation, as  I want  this  separate  and  distinct 
from  the  reports,  as  the  reports  may  be  in 
the  hands  of  the  printers  when  I would  want 
them.  You  need  not  give  any  data,  only 
names  and  addresses,  and  say  delinquent  by 
those  who  are  delinquents,  and  I will  under- 
stand that  all  others  have  never  been  mem- 
bers. My  intention  is  to  make  a personal 


appeal  to  these  good  doctors  who  are  yet  out- 
side of  our  great  organization,  in  a way  that 
I believe  will  be  productive  of  results.  Let’s 
try  and  get  every  doctor  into  the  Society  this 
year  who  ought  to  be  in.  Will  you  do  your 
part  ? If  you  will,  your  State  Secretary  will 
promise  you  to  do  his  part,  but  if  you  do  not 
furnish  me  with  these  names  and  addresses, 
I will  be  powerless  to  carry  out  my  ideas. 
This  is  the  first  article  that  I have  written 
for  our  new  publication.  The  Journal  of  the 
Arkansas  Medical  Society,  and  it  occurs 
to  me  that  this  initial  article  is  a fitting  one 
— in  that  it  advocates  building  up.  I want 
this  information  at  once.  Societies  that 
already  have  every  eligible  physician  in  their 
county  on  their  rolls  will  be  so  noted  in  the 
next  issue  of  the  Journal,  but  I want  you  to 
report  that  fact  also.  Now,  for  a good  year’s 
work.  Let’s  all  pull,  pull  hard  and  pull 
together. 

PAPERS  READ  AT  THE  HOT  SPRINGS 
MEETING. 

The  Secretary  has  received  quite  a num- 
ber of  inquiries  from  our  members  who  read 
papers  at  the  Hot  Springs  meeting,  stating 
that  they  have  been  requested  to  furnish 
their  papers  for  publication  in  other  period- 
icals and  wanting  to  know  what  they  should 
do  about  it.  Eeplying  to  all,  I desire  to 
call  attention  to  Sec.  5,  Chap.  Ill  which 
reads  as  follows: 

Sec.  5.  AU  papers  read  before  the  Society 
shall  be  its  property.  Each  paper  shall  be 
deposited  with  the  Secretary  when  read,  and 
if  this  is  not  done  it  shall  not  be  published, 
except  by  permission  of  the  presiding  officer. 

Now,  these  papers  being  the  property  of 
the  Society,  essayists  have  no  right  to  turn 
copies  over  to  any  publication  for  use  in 
their  columns.  In  fact  I am  glad  to  know 
that  in  no  instance  have  those  that  have  been 
written  complied  with  these  requests. 

It  is  easy  to  understand  that  were  papers 
published  in  advance  by  outside  periodicals, 
that  when  published  in  your  own  Journal 
would  be  stale,  and  your  state  publication 
would  then  be  robbed  of  that  which  properly 
belongs  to  it,  and  which  it  should  handle 
direct  and  not  be  made  a "second-hand” 
dealer. 

Kindly  consider  our  own  interest  first  of 
all,  as  we  all  alike  are  vitally  interested  in 
the  success  of  our  Journal. 

It  is  the  intention  to  make  it  strictly  first- 
class,  and  in  keeping  with  the  dignity  becom- 
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ing  a great  State  Society,  and  one  that  our 
members  will  not  be  ashamed  of. 

Will  yon  help?  You  say  yes.  All  right. 
Do  all  you  can.  This  is  sufficient. 

Now  another  point.  Let’s  all  understand. 
Your  paper  will  be  published  in  the  same 
order  as  read,  so  don’t  ask  your  Committee 
to  show  partiality  by  changing  the  pro- 
gramme. Now,  let’s  all  work  for  success. 

STATE  MEETING  NOTES. 

Wasn’t  it  grand ! That  was  said  by  so 
many  of  Dr.  Mathews’  address. 

Did  you  attend  the  ‘^Smoker?”  Well,  if 
you  did  not,  you  missed  a rare  social  treat. 

Several  new  faces  at  this  meeting.  Let’s 
all  get  better  acquainted  at  the  next  meeting 
in  Little  Rock. 

The  railroads,  hotels  and  management  of 
the  Auditorium  did  their  share  in  making 
our  meeting  a success.  Thank  you,  gentle- 
men. 

Dr.  Hatchett,  of  Fort  Smith,  gave  the 
ladies  his  excuse  for  being  a bachelor.  Some 
day  he  may  say,  “I  pray  thee  excuse  me,  for 
I have  married  a wife.” 

Drs.  Jno.  Punton  of  Kansas  City,  J.  M. 
Mathews,  of  Louisville,  E.  M.  Holder  and 
J.  W.  Price  of  Memphis  were  in  attendance 
and  contributed  to  the  success  of  the  meet- 
ing. 

Dr.  Sam  Carrigan,  our  retiring  President, 
was  in  evidence,  as  is  characteristic  of  this 
genial  whole-souled  gentleman.  Dr.  Carri- 
gan used  his  efforts  to  build  up.  “Long  may 
he  live.” 

Dr.  McCammon  told  very  interestingly 
the  work  of  a Councilor,  while  Dr.  Runyan 
gave  some  of  the  inside  workings  of  the 
Board  of  Medical  Examiners  in  the  discharge 
of  their  duties. 

Dr.  Mathews,  of  Louisville:  there  is  only 
one  Dr.  Mathews,  the  sweet  spirited  gentle- 
man, whom  to  know  is  to  love.  His  re- 
sponse was  as  full  of  beauty  as  Dr.  Holland 
was  of  “apple  sauce.” 

The  Committee  on  Publication  have 
awarded  the  contract  for  printing  to  the  A. 
N.  Kelloarg  Newspaper  Co.,  of  Little  Rock. 
They  promise  to  be  strictly  on  time  every 
time  and  all  the  time. 

Wish  we  could  mention  every  member. 


All  did  their  part  nobly.  These  little  jottings 
are  not  intended  to  convey  the  idea  that 
those  mentioned  did  all  the  work.  Scores  of 
the  best  workers  we  do  not  recall. 

The  response  to  the  toast,  “Our  Presi- 
dent,” by  Dr.  C.  Travis  Drennen  at  the 
smoker,  was  a brilliant  effort.  Dr.  Drennen 
is  an  actor  by  nature,  and  by  the  eternal  fit- 
ness of  things  should  be  named  Dr.  C.  Tra- 
gedian Drennen. 

Dr.  Bolton  said  he  was  glad  Runyan  could 
not  give  his  response,  and  that  Meriwether 
had  forgotten  his  speech  and  he  was  sure 
the  audience  was  glad  that  he  (Bolton)  had 
forgotten  his.  A little  school  girl  sitting 
near  said,  “Ain’t  it  the  truth  ?” 

The  members  of  the  Hot  Springs-Garland 
County  Medical  Society  did  themselves  proud 
in  their  efforts  to  entertain  the  State  Society. 

Dr.  W.  S.  Stewart  is  a fine  parliamenta- 
rian. Several  nice  compliments  were  paid 
the  Doctor  by  members  of  the  House  of 
Delegates. 

Who  does  not  know  Dr.  Holland.  As  the 
late  lamented  and  dearly  beloved  Dr.  I.  N. 
Love  once  introduced  him : Dr.  Thos.  E.  Hol- 
land, Dr.  T.  E.  Holland,  Dr.  Holland,  gentle- 
men, of  Hot  Springs,  the  Bull  of  the 
Ozarks.  Well,  the  good  doctor  worked  hard 
for  the  success  of  the  meeting. 

Let’s  all  work  for  the  Little  Rock  meet- 
ing. Make  it  the  best  ever  held.  No  time 
will  be  given  to  “Knockers.”  If  things 
don’t  go  to  suit  you,  abide  by  the  decision 
of  the  majority,  and  roll  up  your  sleeves  and 
work  for  the  success  of  our  great  Society. 
Don’t  “sulk  in  your  tent,”  but  work  and 
see  how  much  you  can  accomplish.  You 
will  be  happier. 

The  ladies  of  our  Hot  Springs  members, 
and  of  the  city  did  their  part  fully  in  mak- 
ing our  visiting  ladies  have  a pleasant  out- 
ing. The  State  Society  will  never  cease  to 
thank  those  noble  women  for  the  painstak- 
ing care  in  their  efforts  to  entertain.  The 
Journal  wishes  it  could  give  the  names  of 
all  who  worked  so  hard.  But  unfortunately 
we  know  only  a few  of  them. 

Those  of  our  members  who  did  not  get 
round  trip  tickets  to  Hot  Springs,  should 
send  in  both  of  their  cash  fare  receipts  from 
starting  point  and  return  from  Hot  Springs, 
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to  their  respective  General  Passenger  Agents 
and  the  excess  paid  above  the  authorized 
rate  will  be  refunded.  The  Secretary  took 
this  matter  up  with  Mr.  Geo.  H.  Lee,  Gen- 
eral Passenger  Agent  for  the  Bock  Island, 
and  he  gives  us  this  information. 

Doctor,  don’t  forget  to  send  us  items  of 
medical  news  for  the  Journal  from  your 
county.  Do  not  depend  on  anyone  to 
report  something  that  you  know.  The  Jour- 
nsd  is  your  Journal,  help  make  it  newsy. 

Dr.  Jno.  Punton,  of  Kansas  City,  made  a 
talk  before  the  House  of  Delegates  setting 
forth  a scheme  to  organize  the  Southwestern 
Medical  Association,  to  be  composed  of  the 
States  of  Missouri,  Kansas,  Oklahoma,  In- 
dian Territory,  Arkansas  and  Texas.  This 
is  in  keeping  with  the  plan  of  the  American 
Medical  Association  to  district  the  United 
States  forming  as  it  were  District  Societies. 
In  this  case  we  are  going  ahead  and  selecting 
our  own  ‘Ted-fellows,”  and  soon  the  above 
named  states  will  be  thoroughly  organized. 

Dr.  Punton  suggested  the  appointment  of 
a committee  of  five  for  the  purpose  of  meet- 
ing with  similar  committees  from  the  other 
states  to  effect  an  organization.  The  Presi- 
dent has  appointed  the  Drs.  T.  E.  Holland, 
Hot  Springs;  E.  Meek,  Argenta;  J.  B. 
Bolton,  Eureka  Springs;  C.  H.  Trotter, 
Helena,  and  J.  A.  Lightfoot,  Texarkana,  as 
the  Committee.  These  gentlemen  have  been 
notified  of  their  appointment. 

SOCIETY  STATIONERY. 

The  various  officers  of  the  Arkansas  Medi- 
cal Society  are  entitled  to  use  the  stationery 
of  the  Society  and  should  use  it  as  much  as 
they  can  in  their  official  correspondence. 
The  A.  N.  Kellogg  Newspaper  Co.  of  this 
city  will  print  this  for  you  at  about  the  same 
prices  as  you  will  pay  for  your  ordinary 
stationery. 

NEW  SECTIONS. 

You  will  observe  that  the  House  of  Dele- 
gates have  added  some  new  sections  to  the 
three  already  authorized.  This  will  un- 
doubtedly help  materially  and  is  certainly 
a step  in  the  right  direction.  Progression 
means  spreading  out  and  enlarging  if  it 
means  anything.  We  must  progress  or 
retrogress—no  standing  still. 


OUR  NEWLY  ELECTED  OFFICERS. 

By  referring  to  the  roster  you  will  see  the 
personnel  of  the  newly  elected  officers  of  the 
Arkansas  Medical  Society  for  the  ensuing 
year.  Lend  them  all  a helping  hand  and 
let’s  make  our  Society  equal  to  any  in  the 
Union  beyond  any  question  of  a doubt. 

MARRIED. 

Dr.  P.  M.  Shaver  and  Miss  Jennie  Con- 
ner were  married  at  Diggers,  May  8. 

Dr.  J.  E.  Prickett,  of  Traskwood,  and  Miss 
Effie  McEntyre  of  Terry  were  married 
Wednesday,  May  10.  Dr.  and  Mrs.  Prickett 
left  for  Little  Hock  on  a brief  bridal  trip, 
and  will  make  their  home  at  Traskwood, 

1905  TRANSACTIONS. 

At  last  the  Transactions  for  the  meeting 
of  the  Arkansas  Medical  Society  for  the 
year  1905  have  been  delivered.  After  che 
long,  tedious  and  annoying  wait,  the  “agony 
is  over.”  If  any  of  our  members  have  not 
received  their  copy,  a duplicate  will  be  sent 
upon  notice  to  the  Secretary. 

ATTENDED  THE  A.  M.  A. 

Dr.  J.  K.  Bandy  of  St.  Louis  visited 
Eock;  E.  Meek  of  Argenta;  E.  K.  Williams 
of  Arkadelphia ; J.  C.  Husrhes  and  C.  P.  Mer- 
riwether  of  Walnut  Eidge,  attended  the  A. 
M.  A.  at  Boston.  Others  also  attended  from 
Arkansas.  Sorry  we  do  not  know  their 
names,  so  that  mention  might  be  made  with 
above. 

REMOVALS. 

Dr.  C.  M.  Eobinson  from  Dutch  Mills, 
Ark.,  to  Stillwell,  I.  T. 

Dr.  J.  A.  Bogard  from  Wheatley,  Ark.,  to 
Forrest  City,  Ark. 

Dr.  A.  Krebs  from  Eureka  Springs,  Ark., 
to  New  York,  N.  Y. 

Dr,  V.  F.  Lassagne  from  Eureka  Springs, 
Ark.,  to  Washington,  D.  C. 

Dr.  J.  E.  Loftis  from  Supply,  Ark.,  to 
Maynard,  Ark. 

Dr.  C.  A.  Turner  from  Greenway,  Ark.,  to 
Tamaha,  I.  T. 

Dr.  T.  N.  Eodman  from  Barren  Fork, 
Ark.,  to  Sidney,  Ark. 

Dr.  C.  Prickett  from  Tarry,  Ark.,  to 
Traskwood,  Ark. 

Dr.  W.  E.  Hunt  from  Coal  Hill,  Ark.,  to 
Clarksville. 
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PERSONAL  MENTION. 

Dr.  J,  K.  Baudy  of  St.  Louis  visited 
Little  Eock  on  the  22d  of  May  on  profes- 
sional business. 

Dr.  C.  Travis  Drennen,  President  of  the 
Arkansas  Medical  Society  has  been  in  Col- 
umbus, Ga.,  for  the  past  four  or  five  weeks. 

Dr.  E.  R.  Dibrell,  who  has  been  in 
Rochester,  Minn.,  for  the  purpose  of  having 
an  operation  performed  on  himself,  has 
returned  to  Little  Rock  fully  recovered.  The 
Doctor  has  resumed  his  practice. 

Drs.  L.  Kirby  of  Harrison,  H.  H.  Niehuss 
of  Wesson,  and  a score  of  others  whose  names 
have  been  misplaced,  have  called  on  the  Sec- 
retary since  the  meeting.  Call  again  gen- 
tlemen, any  time  you  are  in  the  city.  The 
Journal  will  gladly  welcome  any  member  of 
the  Society. 

Sister  Jovita,  of  St.  Vincent’s  Infirmary, 
applied  to  the  State  Board  of  Pharmacy 
for  an  examination  for  druggist  license,  at 
the  last  meeting  of  the  Board  at  Hot 
Springs.  She  made  the  highest  percentage 
of  any  applicant  before  the  board,  which 
was  92.  She  is  being  congratulated. 

Drs.  J.  C.  Hughes,  E.  T.  Ponder  and  C. 
P.  Meriwether  of  Walnut  Ridge,  A.  E.  Cox 
of  Helena,  J.  P.  Runyan,  E.  Bentley,  of  Lit- 
tle Eock,  and  E.  Meek,  of  Argenta,  and  E. 
K.  Williams  of  Arkadelphia  attended  the  A. 
M.  A.,  at  Boston.  Dr.  Runyan  will  return 
by  way  of  Philadelphia  where  he  will  remain 
till  July  1. 

Dr.  J.  R.  Lynn,  of  Hazen,  visited  Little 
Rock,  on  the  23d  of  May,  bringing  his  wife 
for  treatment.  Dr.  and  Mrs.  Lynn  removed 
to  Roswell,  N.  M.  for  the  benefit  of  her 
health.  The  Journal  regrets  to  note  that 
the  climatic  change  failed  to  continue  to 
improve  her,  and  it  became  necessary  for 
them  to  return  to  their  old  home  at  Hazen. 
Hope  to  hear  of  her  improvement  soon  and 
restoration. 

AFTER  OUR  MEMBERS. 

Little  Rock,  Ark.,  May  1,  1906. 

Dear  Sirs — At  a meeting  of  the  Pulaski 
County  Medical  Society  held  April  16,  1906, 
the  following  resolutions  were  adopted : 

"Resolved,  That  the  Board  of  Censors  be 
and  are  hereby  instructed  to  send  an  iden- 
tical letter  to  each  member  of  the  Pulaski 


County  Medical  Society  requesting  him  to 
state  whether  he  is  the  physician  of  any 
lodge,  club,  society,  fraternity,  corporation 
or  organization  and  on  what  terms,  if  he  be 
the  physician  of  any  such  organization,  club, 
lodge,  fraternal  order,  etc.,  services  are  ren- 
dered to  members,  or  families  of  members, 
or  both,  of  the  organizations  before  men- 
tioned. 

"Resolved,  That  the  Board  of  Censors 
request  each  member  to  reply  to  said  letter, 
not  later  than  ten  days  from  date  of  said 
letter,  and  that  the  Board  report  to  the  Soci- 
ety at  the  stated  meeting  to  be  held  on  May 
14,  1906,  whether  any  member  is  doing  the 
practice  of  any  such  organization  in  viola- 
tion of  the  laws  of  this  Society.” 

"Resolved,  That  the  Board  also  report 
the  names  of  all  members  of  this  Society 
who  have  not  replied  to  its  letters  within 
the  specified  time,  (ten  days)  from  date  of 
said  letter.” 

Under  the  terms  of  these  resolutions  it 
becomes  our  duty  to  request  that  you  trans- 
mit to  us  within  the  next  ten  days  your  reply 
to  the  following  interrogatories,  viz : 

No.  1.  Are  you  the  physician  of  any  lodge, 
club,  society,  fraternity,  corporation  or 
organization  ? 

No.  2.  On  what  terms,  if  you  be  the  phy- 
sician of  any  such  lodge,  club,  society,  fra- 
ternity, corporation,  or  organization,  ser- 
vices are  rendered  by  you  to  members,  or  to 
families  of  members,  or  to  both,  of  the  organ- 
izations before  mentioned  ? 

Respectfully  submitted, 

R.  B.  CHRISTIAN, 

L.  R.  STARK, 

E.  W.  LINDSEY, 

Board  of  Censors. 


The  above  circular  letter  has  been  sent 
to  each  member  of  the  Pulaski  County  Med- 
ical Society,  and  is  in  keeping  with  the  sen- 
timent that  has  been  aroused  in  several  sec- 
tions of  the  United  States  on  this  question. 

THE  SHARP  COUNTY  MEDICAL  SOCIETY. 

The  Sharp  County  Medical  Society  has 
been  organized  with  the  following  officers 
and  members;  T.  J.  Woods,  president. 
Evening  Shade;  Wm.  Johnston,  vice  presi- 
dent, Hardy;  T.  N.  Rodman,  secretary,  Sid- 
ney; J.  P.  McGee,  treasurer,  Sidney.  The 
next  meeting  will  be  held  the  first  Monday 
in  June. 
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PRAIRIE  COUNTY  MEDICAL  SOCIETY. 

Pursuant  to  call  regular  semi-annual  meet- 
ing of  Prairie  County  Medical  Society  was 
held  at  Hazen  on  Monday,  April  30. 

The  meeting  was  called  to  order  at  1 :30 
o’clock,  p.  m.,  by  the  President,  Dr.  W.  W. 
Hipolite.  of  DeV all’s  Bluff. 

Dr.  J.  E.  Lynn,  who  recently  returned  to 
resume  his  practice  at  Hazen,  was  received 
as  a member  of  the  Society  by  transfer  from 
Chansis  County,  New  Mexico  Medical  Soci- 
ety. 

There  being  a vacancy  in  the  office  of  Sec- 
retary, caused  by  the  removal  of  Dr.  W.  H. 
Terry  from  this  county,  the  President 
appointed  Dr.  Lynn  as  Secretary  for  the 
unexpired  term  until  the  next  meeting  of 
the  Society,  when  the  election  of  officers  for 
the  ensuing  year  will  be  held. 

Certain  amendments  to  the  Constitution 
and  By-Laws  were  discussed  and  by  resolu- 
tion, laid  over  to  the  next  meeting  to  be 
acted  upon. 

After  a harmonious  meeting  the  Society 
adjourned  to  meet  at  DeValls  Bluff  on  the 
last  Thursday  in  October,  1906. 

PULASKI  COUNTY  MEDICAL  SOCIETY. 

Pulaski  County  Medical  Society  held  its 
regular  semi-monthly  meeting  on  Monday 
evening  May  7.  Dr.  A.  L.  Carmichael  read 
a very  interesting  paper  on  “Diarrheas  of 
Infancy”  handling  the  subject  in  a masterly 
way.  During  the  discussion  which  was  gen- 
erally participated  in,  many  interesting 
points  were  brought  out  as  to  its  pathology 
and  treatment. 

The  election  of  delegates  to  the  State  Med- 
ical meeting  resulted  in  the  choice  of  Dr.  W. 
A.  Snodgrass,  Dr.  W.  C.  Dunaway  and 
Anderson  Watkins.  On  account  of  the  ina- 
bility of  Drs.  Dunaway  and  Watkins  to 
serve,  Drs.  C.  R.  Shinault  and  J.  P.  Shep- 
pard were  elected  in  their  stead. 

DIED. 

April  24,  Dr.  J.  M.  Day  of  Poplar  Grove, 
died  of  pneumonia,  after  a short  illness.  He 
leaves  a wife  and  one  child.  Dr.  Day  was 
widely  known  in  this  section,  and  had  a great 
many  friends. 

Dr.  J.  W.  Barkman,  70,  died  at  his  home 
near  Texarkana,  April  23. 

Dr.  T.  Dixon,  of  Eglantine,  was  shot  and 
killed  bv  William  Culhira,  a young  farmer, 
near  Morganton,  April  25. 


OFFICERS  CHOSEN  BY  THE  ECLECTICS. 

Only  a short  business  session  of  the  Arkan- 
sas Eclectic  Medical  Association  was  held 
May  11,  as  the  closing  session  of  the  three 
days  convention  held. 

A motion  was  carried  that  the  Arkansas 
Eclectic  Medical  Association  donate  $500 
to  the  unfortunate  eclectic  physicians  in  San 
Francisco.  This  motion  was  unanimously 
carried. 

It  was  decided  to  hold  the  next  annual 
convention  in  Little  Rock,  in  May  of  next 
year. 

The  officers  elected  for  the  next  year 
are: 

President — Dr.  J.  L.  Vail,  Little  Rock. 

Vice  president — Dr.  G.  C.  Parker,  Belle- 
ville. 

Secretary — Dr.  T.  J.  Daniels,  Magazine. 

Treasurer — Dr.  A.  J.  Widener,  Little 
Rock. 

The  session  just  closed  proved  an  excep- 
tionally beneficial  one  to  the  members  attend- 
ing, as  the  convention  was  enabled  to  have 
present  Dr.  H.  L.  Hebling  of  St.  Louis  and 
Dr.  J.  E.  DuVall  of  Atlanta,  Ga.,  who  are 
both  are  well  known  eclectic  scholars. 

The  following  doctors  were  in  attendance 
at  the  convention : 

S.  J.  Brownson,  Fayetteville;  W.  C.  Dal- 
lanbaugh.  Pine  Bluff;  P.  J.  Park,  Cato; 
Pearl  Putnam,  Eureka  Springs;  E.  H.  Stev- 
enson, Port  Smith ; R.  L.  Smith,  Russellville ; 
J.  R.  Foster,.  Argenta ; W.  C.  Hudson,  Mul- 
berry; T.  J.  Daniels,  Magazine;  W.  M.  Alli- 
son, Bee  Branch;  Edward  Lewis,  Driggs; 
J.  M.  Crandall,  Charleston;  S.  W.  Moreland, 
Jonesboro;  J.  W.  Pennington,  Prairie  View; 
J.  H.  Snowden,  Morrilton;  G.  C.  Parker, 
Belleville;  Jacob  Grode,  Cherry  Valley;  D. 
J.  Holbrook,  Formosa;  J.  W.  Shaw,  Jersey; 
G.  M.  D.  Clements,  Auvergne;  G.  T.  Laman, 
Cave  City;  A.  J.  Widener,  J.  L.  Vail,  Little 
Rock. 

U.  S.  GOVERNMENT  ANNOUNCEMENTS. 

Hospital  for  the  Insane. 

The  United  States  Civil  Service  Commis- 
sion, Washington,  D.  C.,  announces  the  post- 
ponement to  July  5-6,  1906  (in  view  of  the 
small  number  of  applications  filed),  of  the 
examinations  scheduled  for  June  6-7,  to 
secure  eligibles  from  which  to  make  certifi- 
cation to  fill  at  least  two  vacancies,  at  $600 
per  annum  each,  with  maintenance,  in  the 
position  of  medical  interne.  Government 
Hospital  for  the  Insane,  Washington,  D.  C., 
and  vacancies  as  they  may  occur  in  any 
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branch  of  the  service  requiring  similar  quali- 
fications. 

Examination  for  Panama  Canal. 

The  United  States  Civil  Service  Com- 
mission, Washington,  D.  C.,  announces  an 
examination  on  July  5-6,  1906,  at  the  places 
mentioned  in  the  accompanying  list,  to 
secure  eligibles  from  which  to  make  certifi- 
cation to  fill  vacancies  in  the  position  of 
hospital  interne  (male)  under  the  Isthmian 
Canal  Commission,  on  the  Isthmus  of  Pan- 
ama, as  they  may  occur. 

As  an  insufficient  number  of  eligibles  to 
meet  the  needs  of  the  service  resulted  from 
the  examination  held  on  December  6-7,  1905, 
for  this  position,  qualified  persons  are  urged 
to  enter  this  examination. 

Men  only  will  be  admitted  to  this  exam- 
ination, for  which  two  days  will  be  required. 

Each  applicant  for  the  Isthmian  Canal 
Service  will  be  required  to  submit  to  the  ex- 
aminer, on  the  day  he  is  examined,  a recent 
photograph  of  himself,  taken  within  three 
years,  which  will  be  filed  with  his  examina- 
tion papers,  as  a means  of  identification  in 
case  he  receives  appointment.  An  un- 
mounted photograph  is  preferred.  The  date, 
place,  and  name  of  examination,  the  exam- 
ination number,  the  competitor’s  name,  and 
the  year  in  which  the  photograph  was  taken 
should  be  indicated  on  the  photograph. 

Age  limit,  20  to  30  years  on  the  date  of 
the  examination;  salary,  $100  per  month, 
with  quarters,  but  without  board  and  wash- 
ing. 

Only  graduates  of  reputable  medical 
schools  having  not  less  than  a three  years’ 
course  will  be  admitted  to  this  examination. 

Examinations  will  be  held  in  Little  Rock, 
Fort  Smith  and  Texarkana. 

DR.  W.  L.  SORREL’S  BODY  FOUND. 

The  body  of  Dr.  W.  L.  Sorrels  who  was 
drowned  in  Mountain  Fork,  was  recovered  by 
a searching  party,  the  body  having  drifted 
only  a short  distance  from  where  he  was  seen 
to  go  down.  The  remains  were  sent  to  Dr. 
Sorrell’s  old  home  at  Mansfield  for  inter- 
ment. Dr.  Sorrells  was  coroner  of  Polk 
county.  He  was  drowned  while  attempting 
to  cross  the  stream  in  a skiff. 

APPOINTMENT. 

Acting-Governor  John  P.  Lee  appointed 
Dr.  A.  J.  Pool  of  Mena,  as  coroner  of  Polk 
county  to  succeed  Dr.  W.  L.  Sorrells,  who 
was  drowned  near  Mena. 


PETITION  FOR  INJUNCTION  FILED 
AGAINST  CORPORATIONS  AND  INDI- 
VIDUALS  COMPRISING  THE  SO- 
CALLED  “DRUG  TRUST." 

The  attorney  general  has  announced  that 
a petition  has  been  filed  in  the  Circuit  Court 
of  the  United  States  for  the  district  of  Indi- 
ana by  the  government  asking  for  an  injunc- 
tion against  certain  associations,  corpora- 
tions and  individuals  comprising  what  is 
commonly  known  as  the  “Drug  Trust  of  the 
United  States.”  In  the  statement  the  Attor- 
ney General  alleges  that  the  parties  defend- 
ant, specifically  named  in  the  bill,  have  vol- 
untarily combined  to  control  the  prices  at 
which  proprietary  medicines  and  drugs  shall 
be  sold  to  the  consumer  through  the  retail 
druggists  in  violation  of  the  Sherman  anti- 
trust law. 

The  parties  to  the  alleged  combination, 
including  the  Proprietary  Association  of 
America,  the  National  Wholesale  Druggists’ 
Association  and  the  National  Association  of 
Retail  Druggists.  The  statement  continues: 

“The  Proprietary  Association  of  America 
is  an  unincorporated  association  of  90  per 
cent  of  all  the  manufacturers  and  propri- 
etors of  patent  medicines,  drugs  and  propri- 
etary articles  in  the  United  States. 

“The  National  Wholesale  Druggists’  Asso- 
sociation  is  also  an  unincorporated  associa- 
tion composed  of  nearly  all  the  wholesale 
druggists  in  the  United  States.  These 
wholesale  druggists  act  as  the  distributing 
agents  for  the  manufacturers  and  proprie- 
tors of  patent  medicines,  chemicals,  drugs 
and  proprietary  articles,  purchasing  the  same 
direct  from  the  manufacturers  and  supply- 
ing the  same  to  the  retail  druggists. 

“The  National  Association  of  Retail  Drug- 
gists is  also  an  unincorporated  association 
composed  of  delegates  from  affiliated  local 
associations  of  retail  druggists  located  in  the 
various  states  of  the  United  States  and  it  is 
claimed  that  this  association,  through  its 
affiliations,  has  a membership  of  about  20,- 
000,  or  nearly  all  the  druggists  in  the  United 
States  who  purchase  or  sell  patent  medicines, 
chemicals,  drugs  and  proprietary  articles  to 
the  consumers.” 

The  defendants  named  in  the  complaint 
are  as  follows: 

The  National  Association  of  Retail  Drug- 
gists and  its  officers,  agents  and  members. 

The  Direct  Contract  Proprietors  and  its 
agents,  members  and  officers. 

The  National  Wholesale  Druggists’  Asso- 
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ciation  and  its  members,  agents  and  offi- 
cers. 

The  Tripartite  Proprietors  and  its  mem- 
bers, agents  and  officers. 

The  Black  List  Manufacturers  and  its 
agents,  officers  and  members. 

The  Wholesale  Contract  Proprietors’  Asso- 
ciation and  its  agents,  members  and  officers, 
and  the  following  Indianapolis  defendants: 

The  Eli  Lilly  Company,  Joseph  Etoms, 
W.  J.  Mooney,  John  N.  Carey  and  Frank  E. 
Holliday. 

OFFICERS  AMERICAN  MEDICAL  ASSOCIA- 
TION. 

At  the  meeting  of  the  American  Medical 
Association  at  Boston,  June  9.  10,  and  11,  the 
following  officers  were  elected  for  the  ensuing 
year: 

President — Dr.  Joseph  D.  Bryant,  New  York 
City. 

Vice  Presidents — Dr.  Herbert  L.  Burrell, 
Boston,  Mass.;  Dr.  Andrew  C.  Smith,  Portland, 
Ore.;  Dr.  B.  S.  Fairchild,  Des  Moines,  Iowa; 
Dr.  W.  S.  Foster,  Pittsburg,  Pa. 

Trustees — Dr.  W.  H.  Welch,  Baltimore,  Md. ; 
Dr.  Miles  M.  Porter,  Fort  Wayne,  Indiana. 

Treasurer — Dr.  Frank  Billings,  Chicago,  (re- 
elected). 

Secretary — Dr.  Geo.  H.  Simmons,  Chicago, 
(re-elected). 

Resident  Trustee — Dr.  M.  L.  Harris,  Chicago. 

Atlantic  City,  N.  J.,  was  selected  as  meeting 
place  1907. 

OFFICERS  ARKANSAS  ASSOCIATION  OF 
PHARMACISTS. 

President — W.  H.  Skinner  of  Pocahontas, 
re-elected. 

First  Vice  President — M.  A.  Eisele,  Hot 
Springs. 

Second  Vice  President — DeWitt  Pinck- 
ney, Fort  Smith. 

Secretary — Miss  Mary  A.  Fein,  Little 
Rock,  re-elected. 

Treasurer — F.  W.  MeClerkin,  Little  Rock. 

Executive  Committee — L.  K.  Snodgrass, 
Little  Rock ; A.  H.  Stahel,  Little  Rock ; 
Henry  Bordeaux  of  Dermott. 

DRS.  JONES  AND  PRICE. 

Dr.  Frank  A.  Jones,  of  Memphis,  whose 
specialty  is  physical  diagnosis,  has  recently 
been  elected  to  the  chair  of  Physical  Diag- 
nosis and  Clinical  Medicine  in  the  Memphis 
Hospital  Medical  College,  to  succeed  Dr. 
D.  D.  Saunders. 

Dr.  J.  W.  Price  of  Memphis,  who  makes 


a specialty  of  the  eye  has  been  elected  to  the 
chair  of  Materia  Medica  in  the  new  Medi- 
cal College  recently  organized  at  Memphis. 
The  Doctor  is  a graduate  of  the  Univef- 
sity  of  Virginia,  and  the  writer,  who  has 
known  him  from  boyhood,  can  truthfully 
say  they  could  not  have  made  a better  selec- 
tion, for  he  is  thorough,  not  only  as  a spe- 
cialist, but  on  the  various  branches;  aR  of 
which  is  necessary  to  make  a good  practical 
man.  C.  R.  S. 

BOOK  REVIEWS. 

The  Secretary  has  received  a copy  of  Ber- 
nay’s  Golden  Rules  of  Surgery  from  the  C.  V. 
Mosby  Medical  Book  Co.,  St.  Louis.  We 
have  read  this  volume  with  much  interest, 
as  it  contains  many  ‘'gems  of  truth”  which 
require  years  of  toil  to  acquire.  Dr.  Ber- 
nay’s  is  a fluent  writer  and  handies  his 
rules  in  a concise  way. 

He  dedicated  it  to  Dr.  Chas.  H.  Mayo. 
Order  of  the  publishers  as  given  above. 

“How  to  Succeed  in  the  Practice  of  Medi- 
cine” is  the  title  of  a work  by  Joseph  M. 
Mathews,  M.  D.,  of  Louisville,  Ky.,  pub- 
lished by  Jno.  P.  Morton  & Co.,  Louisville. 
The  Secretary  has  read  this  book  with  much 
interest  and  pleasure  and  cheerfully  com- 
mends it  to  any  doctor.  It  is  beautifully 
written — in  that  elegant  style  that  is  so 
characteristic  of  Dr.  Mathews.  The  chap- 
ters are  Requirements  for  Entering  the  Med- 
ical Profession,  Location,  Marriage,  Ethics, 
First  Year,  Specialties  in  Medicine.  The 
Business  Side  of  It,  The  Young  vs.  The 
Old  Doctor,  The  Country  vs.  the  The  City 
Doctor,  Art  in  Medicine,  Some  Rare  Types 
That  You  Will  Meet,  Lights  and  Shadows. 
The  Dedication  to  His  Wife  is  beautiful. 
Yes,  sublime.  Get  the  book.  Read  it. 

The  Secretary  has  received  from  Dr.  Ben- 
jamin Lee,  Secretary  State  Board  of  Health, 
of  Pennsylvania,  a copy  of  the  Twentieth 
Annual  Report  of  the  State  Board  of  Health 
and  Vital  Statistics  of  the  Commonwealth  of 
Pennsylvania.  This  is  a volume  of  580  pages 
and  is  full,  complete  and  comprehensive. 
The  tabulation  of  reports  from  County  In- 
spectors, Tabulations  of  Diseases,  Small  Pox, 
Typhoid,  Diphtheria,  Scarlet  Fever,  etc. 
Cutures  examined.  Milk  specimens  examined. 
Blood  Specimens,  Disinfections,  Mortuary 
Reports,  Vital  Statistics,  etc.  In  fact  the 
work  of  the  Board  as  shown  by  this  report 
is  thorough  and  reflects  much  credit  on  the 
Board. 
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I —  Unsegmented  ovum  of  the  hookworm,  tTncinaria  Americana,  in  fresh  state.  x300. 

2,  3 — Segmented  ova  of  the  hookworm,  Uncinaria  Americana,  in  fresh  state.  x300. 

4 —  Segmented  ovum  of  the  hookworm,  Uncinaria  Americana,  after  drying  and  mounting.  x30O. 

5 —  Embryo  of  the  hookworm,  Uncinaria  duodenalis,  escaping  from  its  eggshell.  Greatly  enlarged.  (After 

Perroneito. ) 

6 —  Larva  of  the  hookworm,  Uncinaria  duodenalis,  in  second  stage,  retracting  from  Its  skin.  Greatly  enlarged. 

(After  Perroneito.) 

7,  8' — Male  and  female  hookworms,  Unciniaria  Americana.  Natural  size. 

9 —  Ovum  of  the  common  roundworm,  Ascaris  lumhricoides.  x300. 

10 —  Embryo  of  the  common  pinworm.  Oxyuris  vermioularis,  in  its  eggshell.  Greatly  enlarged.  (After  Lueckart.) 

II —  Ovum  of  the  common  pinworm,  Oxyuris  vermicularis.  x400. 

12 — Ovum  of  the  common  pinworm,  Trichocephalus  dispar.  Great  enlarged.  (After  Lueckert.) 

13,  14 — Head  and  tail  of  female  hookworm,  Uncinaria  Americana.  (Spencer  16mm  objective,  4x  eyepiece. 

•The  drawings  and  microphotegraphs  were  made  by  Dr.  W.  S.  Stewart,  and  are  from  personal  observations 
unless  otherwise  Indicated. 
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Pap  ers  Read  and  Discussions  on  Same. 


UNCINIARIASIS. 

By  W.  S.  STEWART,  M.  D.,  White  Oak  * 

There  is  no  disease  that  admits  of  a more 
positive  diagnosis  than  uncinariasis;  yet  there 
is  scarcely  a disease  in  the  present  age  of  so 
grave  a character,  and  at  the  same  time  so 
common  in  many  sections  of  the  South,  that 
has  masqueraded  so  long  under  the  guise  of 
other  affections,  and  been  treated  as  such,  with 
so  little  success.  This  is  said  with  no  spirit  of 
criticism,  it  being  merely  a statement  of  facts, 
for  I am  aware  that  the  profession  is  rapidly 
awakening  to  a realization  of  the  true  character 
of  this  protean  disease,  which  is  sapping  the 
life  blood  of  the  South,  and  that  some  worker 
along  this  line  will  in  the  near  future  be  able 
to  present  a more  glorious  counterpart. 

In  the  mild  type  of  this  disease,  there  are  no 
diagnostic  symptoms,  while  in  the  severe  forms 
the  symptomatology  is  so  closely  allied  to  that 
of  the  profound  anemias  due  to  other  causes 
that  any  physician  who  would  stake  his  repu- 
tation on  his  ability  to  make  a diagnosis  on  the 
objective  and  subjective  symptoms  alone, 
would  sooner  or  later  come  to  grief;  hence  the 
only  positive  means  of  making  a diagnosis  is 
by  detecting  the  hookworm  or  its  ova  in  the 
stools.  However,  certain  conditions,  such  as 
residence,  age,  occupation,  previous  history, 
and  certain  pathological  conditions  may  lead 
one  to  strongly  suspect  that  the  subject  is  the 
victim  of  hookworm  disease. 

Residence  is  suggestive,  as  the  disease  is 
pre-eminently  one  of  rural  districts,  because  of 
the  fact  that  the  feces  is  deposited  promiscu- 
ously about  the  premises,  with  no  attempt  at 
disinfection,  thus  permitting  of  the  free  develop- 
ment of  the  larvae  during  the  warm  season. 
The  disease  is  not,  however,  confined  to  the 
rural  districts,  as  many  of  the  city  have  recently 
moved  here  from  the  country,  while  it  is  the  joy 
of  every  city  boy  while  visiting  in  the  country 
during  the  summer  months  to  paddle  around  in 
the  mud  and  water. 

Age  is  an  important  factor,  as  it  is  the  cus- 
tom in  rural  districts  for  children  and  young 
adults  to  go  barefoot  during  the  summer 
months,  hence  the  disease  occurs  more  fre- 
quently between  the  ages  of  3 and  25.  How- 
ever, the  disease  frequently  occurs  in  middle 
age,  and  I have  observed  it  in  those  who  were 
far  past  the  meridian  of  life. 

Occupation  is  often  highly  suggestive.  Those 
whose  duties  bring  them  in  contact  with  the 
soil,  especially  those  who  go  barefoot  or  wear 
defective  shoes,  being  especially  liable  to  infec- 
tion. 

Anemia,  with  its  manifold  manifestations,  is 
one  of  the  most  prominent  symptoms  of  the  dis- 
ease, and  in  all  anemics  in  which  the  etiology 
is  not  definitely  known  uncinariasis  should  be 


Note. — Read  by  Dr.  Stewart  before  the  Arkansas  Med- 
leal  Society,  May  9,  1906,  and  ordered  printed  In  the  June 
Issue  of  The  Journal  by  unanimous  consent  of  the  House 
of  Delegates. 


considered  as  a possibility,  and  if  on  making  a 
blood  examination  there  is  found  a well  marked 
eosinophilia  not  otherwise  satisfactorily 
accounted  for  there  is  a strong  probability  that 
this  possibility  will  prove  to  be  certainty. 

Gastro-intestinal  disorders,  such  as  nausea. 
Indigestion,  colicky  pains,  constipation,  alter- 
nating with  diarrhea,  the  stools  in  some  cases 
being  of  a reddish  brown  color,  and  a variable 
and  capricious  appetite  with  distended  abdo- 
men, while  not  when  taken  alone,  diagnostic, 
are,  when  present  with  other  marked  symptoms 
to  a certain  extent  confirmatory. 

A previous  history  of  having  one  or  more 
attacks  of  true  ground  itch  within  recent  years, 
taken  in  connection  with  the  foregoing,  offers 
the  strongest  presumptive  evidence  possible. 
I have  never  seen  a case  of  uncinariasis  that 
did  not  give  a history  of  having  one  or  more 
severe  attacks  of  ground  itch  some  time  during 
the  five  years  preceeding.  It  should  be  borne 
in  mind,  however,  that  every  dermatitis  which 
the  laity  call  “toe  itch”  or  “ground  itch”  is 
not  always  true  ground  itch,  but  a few  ques- 
tions regarding  its  symptomatology  and  dura- 
tion will  frequently  determine  its  nature. 

The  diseases  with  which  uncinariasis  is  most 
often  confounded  are  the  so  called  primary 
anemias,  such  as  chlorosis  and  pernicious 
anemia,  and  the  secondary  anemias  of  cardiac 
and  renal  diseases,  chronic  gastro-intestinal 
affections  and  chronic  malaria;  from  all  of 
which  It  may  be  differentiated  by  the  thera- 
peutic test  or  microscopic  examination  of  the 
feces. 

Therapeutic  test:  This  test  is  only  recom- 
mended to  those  who  are  not  in  a position  to 
make  or  have  made  a microscopic  examination, 
as  it  may  subject  the  patient  to  needless  medi- 
cation and  inconvenience.  Prepare  the  pati- 
ent as  for  treatment,  and  give  5 to  30  grains  of 
thymol,  according  to  age,  to  be  followed  in 
four  hours  with  sufficient  salts  to  move  bowels 
freely.  The  stools  for  the  following  24  hours 
are  passed  in  a single  vessel,  after  which  they 
are  examined  for  worms  about  one-half  to  three- 
fourths  of  an  inch  long,  about  as  thick  as  a hat 
pin,  and  one  end  curved  back  to  form  a hook. 
It  is  important  that  the  stools  be  examined 
from  the  vessel  in  which  they  were  passed,  as 
in  the  liquid  stools  the  worms  may  sink  to 
the  bottom  and  left  adhering  to  the  vessel  if 
transferred  to  another  by  the  patient.  Technic; 
A readily  obtainable,  cheap,  and  effective 
strainer  is  the  large,  open  bottom  milk  strainer, 
across  the  bottom  of  which  is  placed  cheese 
cloth.  Into  this  is  placed  small  portions  of  the 
feces,  and  stream  of  water  from  a tap,  irrigator, 
or  fountain  syringe  is  directed  on  it,  which 
washes  through  the  finer  portions,  leaving  the 
coarse  particles  and  worms,  if  there  be  anv,  on 
the  cloth.  No  other  intestinal  parasite  has  a 
curved  extremity,  hence  the  characteristic  hook 
of  the  uncinarla  will  serve  to  differentiate  it 
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from  all  others  with  which  it  may  be  confound- 
ed. 

Microscopic  examination:  The  microscopic 
examination  of  the  feces  forms  a positive  and 
simple  means  of  diagnosis,  it  being  possible  to 
detect  the  ova  in  cases  where  the  parasites 
are  so  few  as  to  give  rise  to  absolutely  no  symp- 
toms. Technic:  Place  a small  portion  of  the 
suspected  feces  on  a clean  slide,  add  sufficient 
water  to  form  a thin  emulsion,  and  examine 
under  a moderately  high  power,  with  low  illum- 
ination. Look  carefully  for  an  elongated  oval 
egg,  with  thin  shell,  and  protoplasm  unseg- 
mented or  segmented;  the  degree  of  segmenta- 
tion depending  on  the  temperature  and  age  of 
the  feces.  The  specimen  may  or  may  not  be 
covered  with  a cover  glass,  depending  on  the 
working  distance  of  the  objective  and  mode  of 
manipulation.  I use  a mechanical  stage,  and 
cover  the  larger  portion  of  a 1x3  slide  with  a 
thin  layer  of  the  stool  mixture,  using  no  cover 
glass.  The  slide  is  examined  with  a 2-3  and  a 
1-6  parfocal  objectives  attached  to  a triple  nose 
piece,  and  as  the  1-6  objective  has  a long  work- 
ing distance  there  is  no  danger  of  soiling  it  if 
ordinary  care  is  taken  in  spreading  the  speci- 
men. The  slide  is  first  examined  with  the  2-3 
objective,  as  the  field  is  larger  and  the  work 
more  rapidly  performed.  When  an  egg  is 
found  it  is  placed  in  the  center  of  the  field 
and  examined  with  the  1-6  objective  to  see  that 
it  corresponds  with  the  uncinaria  ovum.  If 
no  ova  are  found,  the  slide  is  laid  aside,  and 
another  prepared  and  examined.  If,  after 
examining  several  slides,  no  ova  are  found, 
the  first  slide,  which  has  by  this  time  become 
dry,  is  inverted  on  a clean  slide  on  which  has 
been  placed  a thin  layer  of  glycerin,  and  the 
reverse  side  examined.  I have  by  this  means 
found  ova  which  had  escaped  detection  by  being 
in  contact  with  the  slide  and  covered  with  bits 
of  stained  mucus  or  small  particles  of  feces. 
It  is  my  custom  when  the  feces  contain  a large 
amount  of  undigested  material,  or  when  the 
ova  are  not  readily  detected  on  first  examina- 
tion, to  mix  the  stool  with  sufficient  water  to 
liquefy  and  strain  the  mixture.  The  strained 
portion  is  placed  in  a conic  vessel  and  set  aside 
to  settle,  after  which  the  sediment  is  examined. 
If  an  examination  is  called  for  at  once,  a por- 
tion may  be  centrifugalized  and  examined 
immediately.  By  this  means  it  is  possible  to 
detect  even  the  slightest  infection. 

The  ova  of  uncinaria  are  very  characteristic, 
being  either  clear,  slightly  granular,  or  faintly 
opalescent,  becoming  grayish  granular  on  dry- 
ing. They  are  unstained  by  bile,  thus  differing 
materially  from  the  ova  of  other  intestinal  par- 
asites which  are  usually  stained  yellow.  The 
eggs  of  the  uncinaria  are  to  be  differentiated 
form  the  ova  of  the  following: 

Ascaris  lumbricoides:  Eggs  about  the  same 
size  as  those  of  the  uncinaria,  but  of  a more 
true  oval  or  nearly  round,  of  a yellowish-brown 
color,  with  unsegmented  protoplasm,  and  when 
studied  under  a moderately  high  power  will  be 
found  to  display  a more  or  less  well  marked 
double  outline  with  crenated  margin. 

Oxyuris  vermicularis:  These  ova  are  the 
ones  that  are  most  likely  to  be  mistaken  for 
those  of  the  uncinaria.  Those  of  the  oxyuris 
are  slightly  smaller,  are  oval  with  a thin  shell. 


but  are  flattened  on  one  side,  and  the  entire 
shell  is  either  filled  with  protoplasm,  or  a more 
or  less  well  defined  embryo. 

Trichocephalus  dispar:  The  ovum  of  the  tri- 
chocephalus  is  slightly  smaller  than  that  of  the 
uncinaria,  and  differs  very  materially  from  it  in 
all  other  respects.  It  is  dark  brown  In  color, 
with  smooth,  thick  shell,  apparently  perforated 
at  each  pole.  The  protoplasm  is  coarsely  gran- 
ular, and  usually  unsegmented,  though  in  some 
specimens  there  may  be  seen  evidence  of  seg- 
mentation. 

PROGNOSIS. 

The  prognosis  depends  upon  the  degree  of 
infection,  the  pathological  conditions  present, 
and  the  treatment  pursued.  With  proper  treat- 
ment the  prognosis  is  favorable  unless  the  in- 
fection is  very  great  and  the  disease  allowed 
to  pursue  the  even  tenor  of  its  way  until 
exaustion  of  the  blood  regenerating  powers 
have  taken  place,  when  the  patient  may  suc- 
cumb even  after  all  the  parasites  have  been 
expelled. 

As  regards  life,  the  disease  of  itself  in  the 
mild  type  has  little  effect  on  its  duration,  and 
while  the  victims  may  be  stunted  physicially 
and  mentally,  yet  if  some  intercurrent  affection 
does  not  take  them  off,  a natural  cure  will 
result  without  treatment  after  the  parasites 
have  lived  their  allotted  time  and  die  out. 
There  are  in  the  South  today,  thousands  who 
have  “outgrown”  this  disease,  yet  there  are 
thousands  more  who  have  succumbed  to  some 
other  affection,  who  would  have  escaped,  or  at 
least  been  able  to  come  out  victorious,  had  it 
not  been  for  the  lowered  vitality  due  to  this 
disease.  Spontaneous  recovery,  while  possible, 
must  be  very  rare. 

In  moderately  severe  cases  the  prognosis  is 
favorable  if  proper  treatment  is  administered: 
there  being  no  disease  of  so  serious  a nature 
that  yields  more  readily  to  treatment  if  given 
while  the  recuperative  powers  admit  of  a nor- 
mal restoration  of  bodily  function.  Recovery 
occurs  more  readily  in  recent  infected  cases, 
and  in  young  and  hardy  subjects. 

In  advanced  cases  of  the  severe  type  in  which 
there  is  a high  grade  of  anemia,  with  distinct 
cardiac  hypertrophy  and  dilatation,  the  prog- 
nosis should  be  guarded,  as  the  patient  may 
succumb  before  a normal  bodily  function  can  be 
established,  some  cases  dying  suddenly  from 
cardiac  failure.  The  prognosis  is  very  grave 
in  cases  showing  a blood  count  of  less  than 
1,000,000  reds,  hemoglobin  10  per  cent,  or  less, 
with  numerous  megaloblasts  and  myelocvtes, 
and  an  absence  of  an  eosinophilia,  as  death  is 
usually  the  result.  The  percentage  of  eosino- 
pbiPa  is  the  great  prognostic  sign;  favorable 
If  high,  and  unfavorable  if  low  or  absent. 

PROPHYLAXIS. 

The  two  avenues  through  which  infection 
takes  place  are  through  the  mouth  by  means 
of  dirt  swallowed  accidently  or  otherwise,  raw 
vegetables,  and  drinking  water;  and  through 
the  skin  from  soil  infection,  the  latter  being 
the  route  through  which  infection  takes  place 
in  over  99  per  cent  of  the  cases.  Bearing  these 
facts  in  mind,  it  is  only  necessary  to  prevent 
soil  and  water  infection  to  prevent  the  disease. 
This  may  be  accomplished  by  proper  dispo- 


AEKANSAS  MEDICAL  SOCIETY 


43 


sition  of  the  feces,  and  the  effectual  treatment 
of  all  cases  of  the  disease. 

The  laity  should  be  taught  the  dangers  of 
depositing  the  feces  promiscuously  about  the 
premises  and  suitable  privy  accommodations 
provided,  or  when  this  is  unpracticable,  pits 
should  be  used,  which  should  be  filled  up  from 
time  to  time  and  fresh  ones  dug.  In  either 
case,  unslacked  lime  should  be  kept  on  hand, 
and  a liberal  quantity  placed  over  the  feces 
each  day.  All  cases  of  the  disease,  whether 
presenting  symptoms  of  sufficient  severity  to 
cause  them  to  seek  the  advice  of  their  physi- 
cian or  not,  should  be  told  that  they  are  a 
source  of  danger  to  themselves  and  others,  and 
given  effective  treatment.  Wherever  one 
case  is  found  In  a family  the  chances  are  that 
other  mild  cases  will  be  found  in  the  same 
family,  and  an  examination  of  all  suspects 
should  be  made  with  a view  of  giving  treatment 
if  the  disease  is  found  to  exist.  A microscopic 
examination  should  be  made  of  the  feces  of 
every  one  who  gives  a history  of  having  ground 
itch  in  recent  years,  and  if  the  disease  exists, 
treatment  should  be  Instituted  at  once. 

If  these  measures  could  be  carried  out 
effectually,  the  disease  could  be  stamped  out  in 
our  climate  in  one  year,  but,  unfortunately,  in 
many  Instances  this  cannot  be  done.  Every 
one  who  has  had  experience  along  this  line 
knows  how  diflicult  it  is  to  secure  the  hearty 
co-operation  of  many  of  the  laity.  Many  regard 
the  promiscuous  deposition  of  the  feces  as 
of  no  importance,  so  long  as  they  are  out  of 
smelling  distance  of  the  residence,  and  away 
from  the  water  supply,  while  some  of  the  very 
mild  cases  will  absolutely  refuse  examination 
and  treatment  so  long  as  they  feel  fairly  well. 
However,  we  have  a more  feasible  means  of 
preventing  the  spread  of  the  disease  that  is 
fairly  effective.  The  laity  will,  as  a rule,  act 
on  Instructions  regarding  the  prevention  of  the 
contamination  of  the  water  supply  with  sur- 
face water  and  the  excreta.  Ground  itch  is  any- 
thing but  a pleasant  ailment  to  have  in  the 
family,  and  if  people  are  taught  that  it  is  only 
the  commencement  of  a far  more  serious  dis- 
ease, they  will  be  more  careful  about  protecting 
their  feet  from  the  mud  and  water. 

TREATMENT. 

The  treatment  of  uncinariasis  consists  in 
the  removal  of  the  parasite,  and  assisting 
nature  to  repair  the  damage  done,  with  due 
attention  to  complications  and  sequelae.  The 
anthelmintics  most  commonly  used  are  thjunol, 
betanaphthcl,  and  male  fern.  Thymol  is  the 
one  most  commonly  used,  and  the  one  used  by 
me  in  all  cases  except  one,  in  which  I used 
betanaphthol  in  10  grain  doses  with  good 
results.  Male  fern  is  said  to  be  efficient,  but 
must  be  used  in  two  drachm  doses  to  be  effec- 
tive, and  in  some  cases  these  large  doses  pro- 
duce unpleasant  constitutional  symptoms. 

The  expulsion  of  the  parasite  is  compara- 
tively simnle,  though  there  are  certain  details 
that  should  be  borne  in  mind,  whatever 
anthelmintic  is  used,  if  the  treatment  Is 
effectual  with  a minimum  number  of  adminis- 
trations. The  parasites  are  very  tenacious  of 
life,  frequently  lying  concealed  in  mucus  in 
the  folds  of  the  intestines,  and  if  the  treatment 


meets  with  the  success  so  ardently  desired,  the 
conditions  must  be  such  that  the  anthelmintic 
in  concentrated  form  will  come  in  direct  contact 
with  the  worms.  To  accomplish  this,  that 
portion  of  the  intestinal  tract  inhabited  by  the 
uncinaria  should  be  as  nearly  emptied  and 
cleared  of  mucus  as  can  be  consistently  done. 

It  is  my  custom  to  give  a saline  before 
breakfast  for  two  or  three  mornings  previous 
to  administering  the  anthelmintic.  The  day 
previous  a nourishing  diet  is  allowed,  but  of 
such  a nature  as  to  be  easily  digested,  leaving 
a minimum  amount  of  residue,  and  at  bed  time 
a dose  of  salts  is  given.  The  following  morning 
the  patient  is  not  allowed  anything  for  break- 
fast except  a cup  of  strong  coffee,  or  in  case 
this  is  not  used  a cup  of  hot  broth.  One  hour 
later,  30  grains  of  thymol  are  given,  to  be 
repeated  at  two  hour  Intervals  until  two  or 
three  doses  are  taken,  depending  on  the  con- 
dition of  the  patient  and  constitutional  effects 
produced.  This  is  followed  two  hours  later 
with  salts,  after  which  the  patient  is  allowed 
the  usual  diet.  If  the  bowels  do  not  move 
freely  late  in  the  afternoon  the  dose  of  salts 
is  repeated,  or  a high  enema  given.  The 
stools  for  the  following  24  hours  are  passed  in 
a single  vessel,  after  which  they  are  washed, 
as  previously  described,  and  examined  for 
hookworms.  An  examination  of  the  feces  Is 
made  a few  days  after  treatment,  and  if  ova 
are  still  found,  the  treatment  Is  repeated  once 
a week  until  a careful  search  shows  no  ova 
to  be  present. 

It  is  a very  great  mistake  to  dismiss  a patient 
as  cured,  simply  because  the  last  treatment 
failed  to  expel  any  worms,  as  I have  found 
ova  present  in  some  cases  where  the  treatment 
had  failed  to  expel  a single  worm  because  of  a 
disregard  of  instructions  relative  to  prepara- 
tory treatment  by  patient.  The  number  of 
treatments  necessary  to  effect  a cure  depends 
on  the  preparatory  treatment  given,  and  the 
age  of  the  parasite:  the  more  thorough  the  pre- 
paration the  less  the  number  of  treatments, 
while  the  mature  parasite  Is  more  easily 
removed  than  the  young,  as  the  young  are 
more  easily  concealed  in  the  mucus  and  folds 
of  the  intestine.  From  my  own  observations, 
and  a study  of  others,  I would  place  the  aver- 
age between  two  and  three. 

Thymol  should  be  finely  powdered,  and 
should  never  be  given  on  the  tongue,  the 
most  convenient  mode  of  administration  being 
in  capsules  Thp  dose  should  ho  rovulatofi  to 
suit  the  age  and  condition  of  the  patient, 
children  being  given  one-fourth  to  one-half 
the  adult  size.  In  weak,  anemic  cases  it  is 
sometimes  necessary  to  give  preliminary  tonic 
treatment,  with  a nutritious  diet,  and  a 
smaller  dose  to  commence  with.  Much  larger 
doses  than  30  grains  have  been  given,  but  a 
careful  studv  of  the  reported  cases  have  failed 
to  show  anv  better  results  than  is  obtained 
from  the  usual  dose,  and  remembering  that 
even  this  dose  may  prove  toxic  to  some  indi- 
viduals it  seems  unjustifiable  to  administer 
larger  ones. 

The  patient  should  be  under  observation 
during  the  administration  of  thymol  if  practi- 
cable. In  many  cases,  howeyer,  this  is  not 
feasible,  and  in  such  instances  I usually  pres- 
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cribe  a dose  of  strychnine  to  be  taken  with 
the  first  dose  of  thymol,  the  dose  to  be  repeated 
in  case  any  symptoms  of  collapse  appear. 
However,  since  commencing  the  use  of  thymol 
some  three  years  ago,  the  second  dose  of 
strychnine  has  never  been  taken,  neither  has 
any  toxic  symptoms  appeared  beyond  a slight 
construction  of  the  forehead,  dizziness,  and 
ringing  in  the  ears.  While  thymol  is  in  the 
intestinal  tract,  no  solvent,  such  as  alcoholic 
beverages,  ether,  chloroform,  glycerin,  tur- 
pentine, or  oils,  should  be  allowed.  Almost  all 
the  fatalities,  and  they  are  very  rare,  can 
be  attributed  to  a neglect  of  this  precaution. 

The  regenerative  treatment  of  uncinariasis 
does  not  differ  materially  from  that  of  other 
secondary  anemias,  and  to  go  into  details  would 
be  superfluous.  Due  attention  should  be  paid 
to  any  complications  and  sequela  which  may 
exist,  and  the  patient  given  the  best  dietetic, 
hygienic  and  therapeutic  treatment  possible. 
Under  such  conditions  recovery  is  usually 
rapid  and  complete. 

DR.  STEWART:  I am,  indeed,  pleased  to 
see  that  there  has  been  an  interest  manifested 
in  this  subject  here  this  afternoon,  as  it  is 
one  of  vital  importance  to  every  member  of 
this  Society.  Uncinariasis  has  probably  existed 
in  our  Southland  since  the  early  days  of  its 
settlement,  but  until  recently  it  has  been 
regarded  as  a manifestation  of  some  other  affec- 
tion, and  it  is  only  in  the  last  few  years  that  its 
true  etiological  factor  has  been  recognized  and 
and  effective  treatment  administered.  Until 
three  years  ago,  I had  regarded  the  disease  as 
a mere  medical  curiosity  in  our  country,  not 
to  be  found  except  in  some  recent  emigrant, 
but  on  reading  a report  of  Stiles’  investigations, 
and  ascertaining  that  he  had  found  a new 
species  of  the  hookworm  in  certain  sections  of 
the  South,  where  the  soil  and  climate  conditions 
were  similar  to  that  of  our  own  country,  I com- 
menced an  investigation  with  a view  of  ascer- 
taining whether  or  not  the  disease  existed  in 
my  immediate  locality.  I soon  found  that 
some  of  my  anemic  patients  were  the  victims 
of  the  disease,  and  I believe  that  then  thorough 
investigations  is  made  that  the  disease  will  be 
found  to  be  far  more  prevalent  than  Dr.  Mor- 
gan Smith’s  most  excellent  and  painstaking 
report  indicates. 

I have  not,  however,  found  the  disease  so 
common  or  so  severe  as  it  is  south  of  the  frost 
line,  as  freezing  kills  the  eggs  and  larvae,  and, 
as  a rule,  only  the  children  and  young  adults 
go  barefoot  only  during  the  warm  season,  hence 
the  chances  for  infection  are  far  less.  I 
have  never  seen  the  erythrocytes  in  uncompli- 
cated cases  number  less  than  1,500,000,  nor 
hemoglobin  lower  than  20  per  cent,  and  this 
is  rare,  the  majority  of  cases  presenting  them- 
selves for  treatment  have  shown  the  erythro- 
cytes to  number  between  2,500,000  and  3,500,000, 
with  the  percentage  of  hemoglobin  between 
35  and  70.  It  should  be  borne  in  mind  that 
where  one  case  is  found  in  a family  of  suflicient 
severity  to  call  for  treatment  that  the  chances 
are,  that  other  mild  cases  will  be  found  in 
the  same  family  presenting  practically  no  s3Tnp- 
toms  because  of  the  slight  infection. 

When  I first  began  an  investigation  of  the 


subject,  1 must  confess  that  I doubted  the 
theory  of  Looss  regarding  the  mode  of  infec- 
tion, but  have  been  forced  to  conviction  that 
he  was  right,  as  I have  yet  to  see  a case  of 
hookworm  disease  that  did  not  give  a history 
of  having  one  or  more  attacks  of  ground  itch 
some  time  during  the  five  years  preceding, 
and  the  experiments  of  Dr.  Claud  Smith,  of 
Atlanta,  are  suflicient  to  convince  the  most 
skeptical. 

I wlsn  to  publicly  express  my  tbanks  to 
Dr.  L.  Napoleon  Boston,  of  Philadelphia,  for 
his  kindness  in  furnishing  me  with  the  beauti- 
ful specimen  of  the  Trichocephalus  ovum  just 
shown  in  the  microscopic  exhibit.  I have 
never  seen  a case  of  Trichocephalus  infection, 
although  some  investigators  in  the  Tropics  have 
held  that  this  worm  was  responsible  to  a great 
extent  for  the  anemia  of  hookworm  disease. 
Doctor  Boston,  who  has  observed  the  disease 
both  in  the  States  and  in  the  Tropics,  writes 
me  that  he  cannot  believe  this,  and  from  my 
own  observations  I cannot  but  agree  with  him. 

I am  indeed  glad  to  see  that  there  has  been 
at  least  a very  small  amount  of  interest  taken 
in  this  subject  this  afternoon,  as  I feel  it  is 
one  of  vital  importance  to  every  member  of 
this  Society.  Uncinariasis  probably  existed  in 
our  Southland  since  the  early  days  of  the  set- 
tlement, but  it  has  been  regarded  heretofore 
as  the  manifestation  of  some  other  affection. 
It  is  only  in  the  last  nine  years  that  its  true 
pathological  factor  has  been  recognized  and 
effective  treatment  given.  I,  like  many  other 
physicians,  until  three  years  ago  had  regarded 
the  disease  as  a mere  medical  curiosity;  but, 
upon  reading  the  report  of  Styles’  investiga- 
tions and  ascertaining  the  fact  that  he  had 
discovered  a new  species  of  the  hookworm  in 
some  sections  of  the  South  where  the  soil  and 
climatic  conditions  were  almost  identical 
with  that  of  others,  I commenced  an  inves- 
tigation to  ascertain  whether  or  not  the 
disease  actually  existed  in  my  immediate  local- 
ity, and  soon  found  that  some  of  my  enemia 
patients  were  really  victims  of  the  disease,  but 
have  not,  however,  found  the  disease  so  com- 
mon, or  so  prevalent  in  this  country  as  it  is 
reported  further  South.  The  reason  for  this 
is  very  obvious,  since  freezing  kills  the  ova; 
and  the  chances  for  infection  are  far  greater 
during  the  warm  season  of  the  year  where  the 
young  people  go  barefooted. 

The  highest  grade  of  the  anemia  shows  a 
blood  count  of  1,500,000  erythrocytes  with 
hemoglobin  of  20  per  cent.  But  this  high  grade 
is  really  rare  in  my  country.  The  average 
patient  who  presents  himself  for  preparatory 
treatment  shows  a count  of  from  2,500,000  to 
3,500,000  erythrocytes,  and  hemoglobin  from  35 
to  70  per  cent. 

DISCUSSION. 

DR  KIRBY:  It  is  customary  in  consulta- 
tions to  allow  the  younger  men  to  speak  first, 
in  order  that  they  may  not  be  embarrassed. 
I had  one  case  something  over  a year  ago. 
I have  no  notes  with  me,  and  did  not  keep  it 
in  my  mind.  The  patient  lived  something 
near  40  miles  from  me  and  was  sick  about  five 
years.  He  had  anemia,  dizziness,  palpitation 
of  the  heart,  stomach  trouble,  indigestion,  and. 
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occasionally  diarrhea.  All  the  doctors  had 
done  him  no  good,  and  he  came  to  me,  and  I did 
not  do  him  any  good  for  some  time.  Finally, 
we  decided  it  might  be  hook-worm.  I examined 
the  feces  with  a microscope,  and  found  both 
the  worms  and  the  eggs.  I gave  him,  as  a pre- 
paratory treatment,  a good,  big  dose  of  salts, 
with  instructions,  if  it  did  not  act  in  two 
hours,  to  give  another  dose  of  salts.  After 
that,  I gave  him,  as  suggested  by  Dr.  Stewart, 
30  grains  of  hymol  and  something  like  six 
months  afterwards,  I heard  from  the  man  and 
he  was  well,  and  is  still  well. 

Dr.  Smith  wrote  me  requesting  the  blood 
count.  I replied  that  I did  not  make  any.  I 
think  it  is  obligatory  upon  every  practitioner 
when  he  find  an  unusual  case  to  use  every 
means  possible  in  his  power  to  complete  the 
diagnosis  as  well  as  the  treatment.  I want 
to  acknowledge  my  short-comings  in  the  matter, 
and  if  I get  hold  of  another  case,  I shall  be 
able  to  report  more  fully. 

DR.  CLEGG;  As  Dr.  Smith  in  his  paper 
stated,  he  had  written  to  parties  in  several  of 
the  counties.  I do  not  know  the  experience  of 
other  physicians  in  the  county  in  which  I live. 
But,  I remember  when  I used  to  practice  in 
the  southern  part  of  the  state,  I would  fre- 
quently find  those  cases  of  chronic  anemia  that 
would  fail  to  be  benefited  by  any  kind  of  treat- 
ment. But,  in  the  section  in  which  I have 
lived  for  the  last  25  years,  I have  failed  to  ob- 
serve a single  case,  and  from  the  statements 
in  the  paper  I don’t  think  it  is  possible  for  the 
hookworm  to  live  in  that  locality.  Our  coun- 
try, geologically,  is  a lime  stone  country,  and 
there  is  not  a particle  of  sand  in  it.  'ITieTe 
is  no  standing  water,  and  there  are  no  geo- 
graphical conditions  that  would  be  favorable 
for  the  development  of  the  hookworm.  As  I 
have  said,  in  25  years  of  my  observation  there, 
I fail  to  recall  a single  case  to  give  a clinical 
history  that  would  answer  to  the  description 
of  that  of  the  hookworm.  I told  Dr.  Smith  I 
would  make  these  remarks,  and  would  like  to 
know  from  Dr.  Canfield,  who  is  from  the  same 
locality,  whether  he  has  observed  the  same 
thing. 

DR.  CANFIELD:  I have  never  seen  but  one 
case  that  even  aroused  in  my  mind  the  sus- 
picion of  uncinariasis.  That  was  the  case  of 
an  old  man  66  years  old,  who  had  a chronic 
anemia  that  I could  not  account  for.  I exam- 
ined his  stools  for  the  parasite  and  its  ova 
and  found  none.  I believe  I reported  that  to 
Dr.  Smith.  In  fact,  I have  not  seen  any  in 
the  locality,  and  no  ground  itch. 

DR.  CLEGG:  No,  there  is  no  ground  itch. 
I never  saw  ground  itch  since  I have  been  in 
that  locality. 

DR.  BREATHWIT:  Dr.  Kirby  sat  down  on 
me  good  and  hard  in  his  speech  just  now.  I 
did  not  make  a microscopical  examination  that 
I should  have,  and  for  that  reason  I haven’t 
anything  that  I could  report  to  Dr.  Smith  about 
the  case.  Dr.  Stewart  is  president  of  our 
county  society,  and  is  the  greatest  worm  finder 
you  ever  saw.  Unless  I change  my  mind,  before 
the  next  meeting,  I will  make  some  report  of 
uncinariasis. 

DR.  MINOR:  I desire  to  offer  a resolution 


in  regard  to  the  papers  that  we  have  just  list 
ened  to,  if  I am  in  order.  It  is  as  follows: 

Recognizing  the  importance  or  the  subject  of 
the  papers  of  Drs.  Smith  and  Stewart,  this 
section  recommends  to  the  Committee  on  Pub- 
lication that  they  not  only  be  permitted,  but 
requested  to  print  and  distribute  their  articles 
and  the  discussions  among  the  physicians  of 
Arkansas  before  the  publication  of  the  same  in 
the  Society’s  records. 

DR.  BOURLAND:  I move  the  adoption  of 
the  resolutions  as  read. 

Seconded.  Carried. 


By  DR.  MORGAN  SMITH,* 

Clinioal  Instructor  In  Pediatrics,  University  of 
Arkansas.  Little  Rock. 

First  reasoning  theoretically,  that  uncinaria- 
sis must  exist  in  the  United  States,  and  sub- 
sequently confirming  the  truth  of  his  deductions 
while  making  an  itinerary  of  certain  Southern 
States,  rather  spectacular  was  the  discovery  by 
Dr.  Chas.  W.  Stiles,  of  the  United  States  Public 
Health  and  Marine  Hospital  Service,  of  the  pre- 
valence and  wide  distribution  of  hookworm  in  this 
country,  and  the  opinion  advanced  by  him  that  it, 
and  not  malaria,  was  responsible  for  the  large 
majority  of  the  anemias  so  common  in,  and  typi- 
cal of  the  Southland,  and  has  been  sustained  by 
recent  investigators  and  numerous  Southern 
practitioners.  His  classical  contributions  to  the 
subject,  first  officially  promulgated  through  the 
Hygienic  Laboratory  Bulletins,  (available 
for  the  asking  and  without  cost)  served  to 
awaken  the  keenest  Interest  amongst  Southern 
practitioners,  and  a systematic  search  was  im- 
mediately begun  in  many  sections  of  the  South 
for  the  “clay-eaters’  disease’’  with  the  startling 
results  that,  with  but  few  exceptions,  those  who 
sought  for  it  were  rewarded  with  the  finding 
of  not  only  one  case,  but  many  cases. 

Smith  and  Harris,  of  Georgia;  Bondurant,  of 
Alabama;  Allen  J.  Smith,  of  Galveston,  have 
been  most  active  in  the  prosecution  of  the  study 
of  uncinariasis  in  their  particular  localities,  as 
well  as  in  the  South,  and,  together  with  Clay- 
ton and  Ashford,  have  contributed  the  bulk  of 
of  recent  literature  on  the  subject.  The  num- 
ber of  cases  that  have  already  been  reported, 
have  reached  the  thousands  and  the  number 
that  could  be  collected  would  depend  only  upon 
the  time  and  patience  of  the  statistician.  So 
thoroughly  established  is  the  fact  of  hook-worm 
infection  in  the  States  whose  climatic  and 
geographic  conditions  are  similar  or  identical 
with  those  of  Arkansas,  it  can  be  seen  with 
what  certainty  the  prediction  is  made  of  a like 
prevalence  and  distribution  within  our  own 
State  borders.  The  object  of  this  article  then 
needs  no  explanation,  for  certainly  a disease 
which  is  shown  to  be  so  common  and  infects 
so  large  a percentage  of  the  poor  white  popu- 
lation in  the  sandy  rural  districts  of  the  south- 
ern half  of  our  country,  unfitting  for  citizen- 
ship those  who  are  its  victims,  is  deserving  of 
our  earnest  consideration.  In  the  light  of 
Stiles’  researches  and  the  literature  now  avail- 

• Note.— Bead  b.v  Dr.  Smith  before  the  Arkansas  Medical 
Society,  May  9,  1906,  and  ordered  printed  In  the  June  Issue 
of  The  Journal  by  unanimous  vote  of  the  House  of  Dele- 
gates. 
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able,  there  should  not  longer  be  any  excuse  for 
the  merest  medical  tyro  to  remain  ignorant  of 
the  general  manifestation  of  the  disease,  or  the 
easy  method  of  its  diagnosis  and  treatment. 

I suspect  that  before  the  conclusion  of  this 
article,  many  of  you  will  no  doubt  recall  one 
or  more  cases  encountered  in  your  past  pro- 
fessional experience,  and  will  clearly  un- 
derstand why  quinine,  iron  and  arsenic,  the 
great  malarial  therapeutic  trinity,  which  was 
doubtless  administered  in  your  cases,  was  of 
no  avail. 

The  history  of  the  entozoa  is  as  old  as 
the  history  of  the  Adamic  tribe,  and  even 
before  the  Children  of  Israel  in  the  Wilderness 
of  Judea  were  tormented  with  the  filaria  medi- 
ensis,  the  Biblical  “fiery  serpent,”  the  wise 
men  of  the  Egyptians  had  not  overlooked  their 
presence  and  untoward  action  in  the  human 
body,  and  many  fanciful  and  superstitious 
theories  were  spun  to  explain  many  obscure 
symptoms  supposed  to  result  from  their  habita- 
tion .in  the  subject  who  was  so  unfavored  of 
God  as  to  become  their  host.  The  Egyptians 
were  especially  the  greatest  sufferers  from 
uncinariasis,  and  it  is  stated  that  at  least  one- 
third  of  the  population  is  affected. 

Perhaps  there  could  be  no  exception  to  the 
statement  that  uncinariasis  can  be  found  in  all 
tropical,  subtropical  and  temperate  zones,  and 
under  favorable  conditions,  in  all  parts  of  the 
habitable  globe.  It  might  not  be  far  from  the 
truth  to  characterize  it  as  a universal  disease. 

When  the  tape-worm  group  of  entozoa  was 
first  studied  and  their  wonderful  method  of 
reproduction  and  growth  described,  it  was 
claimed  by  certain  pseudo-scientists  that  the 
theory  of  “spontaneous  generation”  had  been 
solved.  If  the  same  amount  of  brain  energy 
which  was  consumed  in  the  efforts  to  sustain 
the  ingenious  theory  could  have  been  applied 
to  methods  of  prophylaxis  and  treatment  of 
uncinarasis  in  the  early  history  of  Arkansas,  the 
world  of  Cheap  Letters  would  have  been  de- 
cidedly improvished  thereby.  Where  would  have 
been  the  unique  characters  whom  Opie  Read  dis- 
covered and  exploited  in  many  of  his  popular 
and  popular-priced  train  edition  novelettes  as 
Indigenous  to  this  State  and  peculiarily  charact- 
eristic and  representative  of  our  rural  citizenry? 
Othello  would  have  been  a busy  man  in  com- 
parison— the  m.aterlal  for  his  fancy  would  yet 
have  been  unborn.  As  hookworms  and  malarial 
parasites  were  largely  contributory  to  his  early 
literary  success,  so  will  thymol  freely  and  judi- 
ciously administered  make  impossible  the 
future  production  of  material  for  other  scrib- 
blers who  would  play  profit  upon  the  the  ende- 
mic diseases  of  the  South.  Aye,  even  under  the 
Reign  of  Thymol,  the  “Arkansas  crocker,”  the 
“clay-eater,”  the  “tallow-face,”  and  the  “blue- 
gum  doodle-hunter,”  all  synonyms,  is  marked  to 
disappear  from  the  face  of  our  land,  for  he  is 
soon  to  take  upon  himself  the  full  prerogatives 
of  the  proud  citizen — socially,  politically  and 
economically. 

Definition. 

Uncinarasis.  briefly,  may  be  defined  to  be  a 
chronic  specific  infection  due  to  the  presence 
in  the  small  intestine  of  a specific  zooparasite, 
the  uncinaria.  Of  these  parasites,  there  are 
two  species  which  infest  man,  the  anchylos- 


toma,  duodenale,  or  the  old  world  hookworm, 
and  uncinaria  Americana — the  latter  so 
named  from  the  fact  that  Stiles  was  the  first  to 
make  the  zoological  discrimination.  The  worms 
inhabit  the  duodenum  and  jejunm,  and  attach- 
ing themselves  to  the  mucosa  by  means  of 
their  curved  lips  and  sucking  apparatus,  draw 
blood  directly  from  the  capillaries,  and  unless 
dislodged  or  expelled  by  anthelmentics,  ply 
their  sanguinary  occupation  until  such  time  as 
Nature  chooses  to  no  longer  act  as  host,  or 
death  lays  an  embargo  upon  their  depreda- 
tions. Anemia,  due  to  the  direct  abstraction 
of  blood  and  the  absorption  of  toxins  generated 
by  them,  is  the  essential  symptom,  and  the 
several  types  depend  upon  the  degree  of  the 
infection. 

“Porto-Rican  Anemia,”  “Miner’s  Cachexia,” 
Gotherd’s  Tunnel  Disease,”  “Egyptian  Chlor- 
osis,” “Miner’s  Anemia”  are  some  of  me  many 
names  given  to  this  condition,  and  it  is  perhaps 
the  universal  disease,  affecting  two-thirds  of 
the  human  race  in  tropical  and  sub-tropical 
climes.  It  is  more  common  in  tropical,  less  so 
in  colder  regions,  but  has  been  found  in  all 
parts  of  the  habitable  world. 

The  uncinaria  belong  to  the  Nematode  family 
Strongylidae,  and  are  characterized  by  the 
presence,  on  the  tail  of  the  male,  of  an  umbrella- 
like  structure  known  as  the  caudal  or  “copul- 
atory  bursa,”  supported  by  a number  of 
finger  like  rays  resembling  the  ribs  of  an  um- 
brella. In  coitu  the  male  clasps  the  body  of 
the  female  by  means  of  this  “bursa.”  This 
family  is  divided  into  sub-families  of  which 
uncinarasis  belong  to  the  Strongylidia. 

Specific  Description. 

The  new  world  hookworm — Uncinaria  Amer- 
icana. Body  cylindrical,  somewhat  attenuated 
anteriorly.  Baccal  capsule  with  a vertral  pair 
of  prominent,  semiunar  plates,  or  lips,  and  a 
dorsal  pair  of  slightly  developed  lips  of  the 
same  nature;  dorsal  conical  median  tooth  pro- 
jecting prominently  into  the  buccal  cavity;  one 
pair  of  dorsal,  one  pair  of  ventral  sub-median 
lancets  deep  in  the  buccal  cavity.  Male,  7 to  9 
mm.  long;  caudal  bursa  with  short  darso- 
median  lobe,  which  often  appears  as  if  divided 
into  two  lobes,  and  with  prominent  lateral  lobes 
united  ventrally  by  an  indistinct  lobe. 

Female.  9 to  11  mm.  long;  vulva  in  an- 
terior half  of  body  or  anterior  to  the  equator. 
Eggs  are  elipsoid,  64  microns  to  76  microns 
long,  by  36  to  40  microns  broad  in  some  cases, 
partially  segmented  in  utero,  in  other  cases 
containing  a fully  developed  embryo  when  ovi- 
posited. 

The  eggs,  laid  by  the  female  worms  in  the 
intestines,  are  discharged  segmented  or  un- 
segmented with  the  feces,  and  under  favorable 
conditions,  develop  into  embryos  within  twenty- 
four  hours,  depending  upon  temperature  and 
moisture.  The  egg  has  a thin  capsule  and  a 
simple  life  cycle.  The  evolution  of  the  embryo 
to  adult  life,  consist  of  five  stages,  or  ecdyses, 
each  ecdysis  corresponding  to  distinct  changes 
in  the  anatomical  development.  The  first  two 
periods  are  extra-corporeal,  the  rest  occur- 
ring after  reaching  the  intestinal  canal  The 
eggs  mature  best  in  unaltered  feces,  air  and 
moisture  are  requisite  to  their  growth,  water 
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and  low  temperature  retarding  their  develop- 
ment. 

The  embryo,  after  escaping  from  the  shell, 
measures  .3  mm.  in  length;  the  anterior 
end  is  blunt,  the  tail  pointed  and  long;  6 points 
are  visible  around  the  mouth,  and  these  develop 
later  into  papillae.  In  this  stage  the  larva  be- 
gins to  take  food,  and  about  the  second  or 
third  day  casts  its  skin,  but  does  not  change  its 
organization.  After  about  four  or  five  days  it 
measures  480  microns  long,  by  30  microns  in 
diameter. 

Second  Stage.  After  the  fifth  day  the  young 
worm  begins  to  show  signs  of  a second  ecdysis, 
at  the  same  time  undergoing  other  changes. 
Three  minute  lips,  each  with  two  very  delicate 
papillae,  appear  under  the  skin  at  the  anterior 
end;  the  brightly  refringent  cuticular  lining  of 
the  buccal  cavity,  and  the  chitinous  teeth  of  the 
esophageal  bulb  disappear,  * * ♦ the  tail 

becomes  shorter  and  more  blunt,  the  anus  lies 
90  m from  the  end  of  the  tail.  The  organism 
becomes  more  motile,  and  contracts  from  the 
outer  skin,  thus  forming  the  stage  which  has 
been  called  “Encystation,”  but  which  is  in 
reality  a second  ecdysis.  This  is  the  infecting 
stage  of  the  larva,  and  ends  the  development  so 
far  as  the  free  life  is  concerned.  No  more  food 
is  taken.  While  water  is  injurious  to  the  egg 
in  the  first  stage,  the  encysted  stage  exists 
well  in  this  medium.  Upon  drying  up  the 
larvae  die,  and  the  belief  that  they  exist  in 
dust,  is  not  well  taken. 

After  gaining  entrance  to  the  intestines,  they 
complete  the  three  last  stages  of  development, 
or  ecdyses,  requiring  from  four  to  six  weeks 
from  the  date  of  infection  to  attain  to  their 
adult  growth. 

The  foregoing  description  is  taken  from 
Stiles  monograph. 

Infection  occurs  either  through  the  skin  or 
by  the  mouth,  the  former  being  the  most 
common  route. 

Loos  was  the  first  observer  to  suggest  the 
possibility  of  infection  through  the  skin,  and 
Sandwith  subsequently  confirmed  his  observa- 
tions. *Claude  Smith  of  Atlanta,  has  recently 
reported  an  experiment  which  is  so  convincing 
as  to  leave  no  doubt  about  the  infection  through 
the  skin.  He  applied  damp  soil  containing 
larvae  four  days  old  for  one  hour  to  the  fore- 
arm of  a patient.  Within  a few  minutes  after 
the  application  of  the  earth  a slight  itching  was 
felt,  and  within  8 minutes  a decided  stinging 
sensation,  as  If  produced  by  needles,  was  expe- 
rienced. The  site  of  the  application  was  red- 
dened and  a macular  eruption  was  observed. 
These  macules  gradually  developed  into 
vesicles,  accompanied  with  a swelling  and  a 
vexatious  itching,  the  itching  becoming  so  in- 
tense as  to  decidely  interfere  with  sleep. 

The  swelling  and  Itching  began  to  subside 
about  the  sixth  day,  and  by  the  twelfth  day 
all  evidences  of  the  dermatitis,  or  so-called 
“ground  itch”  had  disappeared.  The  feces 
were  examined  weekly,  and  not  until  the  middle 
of  the  seventh  week  were  the  ova  discovered. 

While  this  experiment  proves  one,  and  de- 
cidedly the  most  common,  mode  of  Infection, 
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the  larvae  may  be  carried  to  the  mouth  on 
soiled  hands,  or  by  contaminated  food,  water, 
vegetables  or  fruit. 

Warmth,  moisture  and  sandy  soil  are  neces- 
sary for  the  extra-corporeal  development, 
therefore  infection  is  more  likely  to  occur  in 
the  spring  and  summer  months,  and  in  rural 
districts.  It  is  not  uncommon  to  find  several 
children  in  a family  and  several  families  in  a 
neighborhood  affected,  in  fact,  it  appears  to  be 
the  rule. 

Cases  of  uncinariasis  occurring  primarily 
in  cities,  have  not  been  reported.  Whites  are 
more  often  affected  than  negroes,  and  blondes 
than  brunettes.  Just  why  the  Southern  coun- 
try negro  is  not  more  often  affected  is  strange, 
for  he  knows  not  a law  of  cleanliness  or 
hygiene,  goes  without  shoes,  eats  unhealthy 
food,  and  several  families  often  live  within  a 
radius  of  a few  yards,  the  children  hardly 
knowing  to  which  house  they  belong. 

The  symptoms  of  uncinariasis  are  those  of 
anemia,  the  variety  and  character  of  which 
would  depend  upon  the  degree  of  infection. 
Stiles  has  divided  the  diseases  into  three  types, 
— the  mild,  medium  and  severe, — and  Claude 
Smith  has  advanced  the  idea  that  the  symp- 
toms and  the  degree  of  anemia  pres- 
ent depend  upon  the  antecedent  number  of 
attacks  of  “ground  itch.” 

In  the  mild  type,  excepting  a slight  gastro- 
intestinal disturbance,  pallor,  weakness  and 
fatigue,  there  is  nothing  to  attract  direct  atten- 
tion to  the  disease. 

In  the  medium  type,  to  the  above  symptoms 
are  engrafted  those  of  a perceptible  anemia, 
pallor  of  the  skin  and  mucous  membranes,  in- 
creased pulse  rate  and  palpitation  of  heart,  in- 
creasing weakness  and  fatigue.  It  is  in  the 
third  and  severe  type  that  the  classical  pic- 
ture of  hookworm  disease  is  seen,  and  once 
observed,  never  forgotten.  Here  are  present 
all  the  symptoms  of  a profound  and  ultimate 
anemia.  The  skin  may  vary  in  color  from  a waxy 
white  to  a lemon  yellow  and  has  a “washed- 
out”  appearance.  The  features  are  contracted 
and  resemble  those  of  senilitv.  Edema  is 
always  present  and  noticeable,  and  the 
“bloated,”  tallow-face,”  puffed  eyelids,  swollen 
ankles  and  feet  and  “pot-belly,”  make  a strik- 
ingly characteristic  set  of  symptoms  In  this 
stage.  The  eyes  are  wavering  and  expression- 
less, and  Stiles  thought  he  was  able  to  detect 
a certain  “stare”  which  was  so  constantly  pres- 
ent in  the  cases  he  examined,  that  he  attached 
considerable  importance  to  it  from  a diagnostic 
standpoint. 

If  infection  takes  place  early  in  life  and  is 
continuous  there  would  be  delayed  mental 
and  physical  development,  the  genitalia  espe- 
cially sharing  in  this  retarded  growth. 

Gastro-intestinal  disorders  are  prominent 
symptoms,  and  rarely  absent.  Constipation 
may  alternate  with  diarrhea;  the  feces  are 
reddish  brown  in  color;  umbilical  gnawing,  loss 
or  preversion  of  appetite  fairly  constant. 
Geogaphy  is  perhaps  always  present,  but  as  the 
habit  is  usually  denied,  it  is  not  alwavs  ellcitpd. 
The  temperature  may  be  normal  or  slightly 
above,  although  many  cases  have  been  observed 
in  which  the  skin  was  cold  and  the  tempera- 
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ture  sub-normal.  Emaciation  is  always  pres- 
ent. 

PATHOLOGY. 

The  worms  abstract  blood  from  capillaries, 
minute  cicatrices  and  thickening  of  the  mucoso 
appearing  at  their  points  of  attachment.  The 
loss  of  blood  from  the  body  and  the  absorp- 
tion of  a supimsed  toxin  elaborated  by  the 
parasite,  of  a hemolytic  character,  account 
for  the  anemia.  As  gastro-intestinal  disturb- 
ances precede  the  anemia,  it  is  reasonable  to 
suppose  that  this  toxin  interferes  with  intes- 
tinal digestion  which  is  so  uniformly  constant. 
The  blood  changes  consist  in  the  decrease  of 
the  erythrocytes,  low  hemoglobin  and  marked 
increase  of  the  eosinophiles.  The  liver  and 
kidneys  have  shown  evidences  of  fatty  degener- 
ation. (Hare.) 


I wish  to  thank  the  gentlemen  who  have 
furnished  me  with  the  following  reports: 

Dr.  H.  H.  Niehuss,  Wesson,  Union  County — 
Case  1.  Coleman  R.;  white  male;  age  13; 
blonde;  status  praesens;  pulse,  140  per  min- 
ute; respiration,  34;  temperature,  normal; 
extreme  anasarca;  skin  pale  and  anemic; 
mucous  membranes,  colorless;  retarded  physi- 
cal development;  mitral  insufficiency.  Specific 
gravity  of  urine,  1008;  albumen  and  sugar, 
negative.  Feces  were  reddish  brown  and  con- 
tained blood — responded  to  the  blotting-paper 
test. 

Case  2.  Done  R.;  white  female,  age  11; 
blonde.  Symptoms  and  general  condition  iden- 
tical with  those  of  case  No.  1. 

Both  of  these  patients  died  in  a few  days 
after  I saw  them.  I was  unable  to  obtain  a 
history  of  “ground  itch”  or  “dirt-eating”  in 
either  of  the  cases,  and  likewise  a negative 
history  in  three  other  cases  observed  in  the 
same  family. 

The  accompanying  photographs  illustrate 
their  condition  a few  days  before  death. 

Dr.  Elmore  Rowland,  Huttig,  Union  County — 
“Replying  to  your  request  for  a report  upon 
the  presence  of  uncinariasis  in  my  locality,  I 
beg  to  report  the  following  case  which  recently 
came  under  my  care:  Sam  McK.,  age  22;  white 
male;  farmer  by  occupation ; ill  health  of  seven 
years  duration.  Has  been  in  Texas  for  his 
health,  but  returned  unbenefitted.  Has  been 
treated  for  chronic  malaria  without  results. 
When  be  applied  to  me  for  treatment,  I found 
him  to  be,  “bloated”  and  anemic;  skin  yellow 
or  sallow.  He  complained  of  being  weak  and 
tired.  His  appetite  was  lost,  and  there  was 
gastro  intenstrlal  derangement.  Liver  and 
spleen  enlarged  and  tender.  An  anemic  mu- 
cous was  audible.  Urine  normal.  Tempera- 
ture ranged  between  99  and  100.5. 

Suspecting  uncinariasis,  I made  a bloodcount, 
and  found  erythrocytes  3,000,000;  leucocytes 
6,500,  hemoglolin  19  per  cent,  and  marked 
eosinophilia.  Blotting  paper  test  positive. 
Microscopic  examination  of  the  feces  showed 
the  ova  of  uncinaria.  Thsnnol  treatment  was 
given  with  good  results. 

Dr.  R.  Y.  Phillips,  of  Hot  Spring  County, 
writes  as  follows;  “I  have  had  only  two  cases 
of  uncinariasis  and  they  were  of  the  medium 
type.  Both  of  the  cases  were  formed  on  sandy 


soil.  After  thymol  administration,  they  are 
improving.” 

Dr.  Wm.  Breathwit,  Grant  Co.,  writes  as 
follows:  Case  No.  1.— A.  G.  aet.  24,  white, 
male.  Diagnosis  uncertain  until  small  white 
worms  were  found  after  a calomel  purge  fol- 
lowed by  large  doses  of  a saline.  General 
condition;  The  patient  had  been  sojourning 
in  southern  Texas  for  two  years,  returning  to 
Arkansas  in  a very  anemic  condition,  he  con- 
sulted me  for  general  anemia.  Upon  casual 
inspection  the  anemia  was  so  striking  as  to  be 
noticeable  without  a general  examination;  he 
was  dropsical,  and  had  been  having  muco-san- 
guinous  stools  at  intervals  for  some  months. 
Rectal  examination  revealed  nothing;  appetite 
ravenous;  digestion  fair;  bowels  alternating 
with  constipation  and  diarrhea.  I gave  four 
small  doses  of  calomel  followed  with  saline  to 
cleanse  the  bowels.  The  next  day  when  I saw 
patient  he  had  found  such  a great  number  of 
minute  white  worms  that  he  was  startled,  sav- 
ing his  stool  for  my  observation.  I did  not 
recognize  the  true  nature  of  the  condition,  so 
put  him  on  general  iron  tonic  and  looked  up 
my  text  books  and  consulted  one  of  my  former 
teachers,  and  from  a suggestion  of  his,  and 
close  examination  of  the  worm,  I arrived  at  the 
true  diagnosis.  Gave  large  doses  of  male  fern 
and  thymol  followed  with  saline,  repeating 
this  treatment  at  two  intervals  in  three  months, 
when  patient  was  given  an  iron  tonic  and  dis- 
charged cured.  He  has  remained  so  up  to  date. 

Case  No.  2. — J.  B.  aet.  6,  female,  white.  His- 
tory of  ground  itch;  examination  showing  con- 
ditions still  present;  profound  anemia;  slight 
rectal  prolapse;  muco-sanguinous  stools,  proba- 
bly from  prolapse.  Gave  small  doses  of  sul- 
phate magnesia  until  bowel  was  thoroughly 
emptied,  liquid  diet  for  twenty-four  hours, 
then  thirty  grains  of  thymol  in  five  capsules  at 
two  hour  intervals  followed  with  saline,  which 
brought  large  numbers  of  the  worms.  The 
patient  is  yet  under  observation,  and  I fear  is 
not  free  from  the  disease.  I have  another  case 
coming  under  my  observation  on  the  5th  of 
May,  showing  all  the  prominent  symptoms  of 
the  disease,  but  have  not  made  close  exami- 
nation, therefore  did  not  verify  the  diagnosis. 
This  case  I will  report  at  some  future  date  if 
my  diagnosis  proves  correct. 

Dr.  N.  W.  Stewart  writes  as  follows:  Until 
Stiles  published  his  report  I had  regarded  hook- 
worm disease  as  a medical  curiosity  in  our 
country,  but  after  reading  this  report  some 
three  years  ago,  and  learning  that  a new 
species  of  the  hookworm  had  been  found  in 
some  parts  of  the  South  where  the  climatic 
and  soil  conditions  were  similar  to  that  of  our 
state,  I commenced  an  investigation  to  ascer- 
tain if  the  disease  actually  existed  here,  and 
soon  found  that  some  of  my  anemic  patients 
were  the  victims  of  the  disease.  I have 
found  nearly  all  types  of  the  disease  in  the 
southern  part  of  Grant  and  the  northern  part 
of  Cleveland  counties.  For  obvious  reasons 
the  disease  is  not  so  prevalent,  or  so  severe, 
as  a rule,  as  it  is  south  of  the  frost  line.  I 
have  made  frequent  blood  examinations  and  the 
lowest  count  showed  1,500,000  erythrocytes, 
with  20  per  cent,  hemoglobin.  Poikllocytosls 
and  eosinophilia  have  been  noted  in  all  cases 
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where  the  symptoms  were  of  sufficient  severity 
to  cause  the  patient  to  seek  my  advice.” 

Dr.  W.  R.  Hunt,  of  Coal  Hill,  Johnson  County, 
writes:  ‘‘I  have  had  the  opportunity  of 
observing  several  cases  in  my  locality,  and 
have  a new  case  under  observation  at  present. 
Coal  Hill  is  located  in  the  mining  regions  of 
middle  western  Arkansas,  and  the  soil  is  of  a 
sandy  nature.” 

Dr.  L.  Kirby  of  Harrison,  reports  a most 
interesting  case  from  the  standpoint  of 
age.  He  says:  “On  July  9,  1905,  a 

farmer  and  country  merchant  applied  to  me  for 
treatment.  He  was  about  40  years  of  age,  and 
had  been  in  ill  health  for  some  years.  He 
had  marked  anemia,  was  dull,  listless,  unable 
to  think  and  ate  irregularly.  At  first  I could 
not  decide  as  to  the  cause  of  his  condition, 
but  thought  of  uncinariasis,  examined  the  stools 
microscopically  and  found  the  ova  of  uncinaria. 
I gave  him  thirty  grains  of  thymol,  in  two  hours 
repeated  the  dose,  then  in  two  hours  from  last 
dose  one  ounce  of  epsom  salts.  Results  were 
good,  the  man  is  now  strong,  and  in  good 
health.  I did  not  make  a blood  count.” 

Dr.  Chas.  H.  Cargile,  of  Bentonville,  but  who 
formerly  resided  in  Clark  County  says:  “Since 
I have  known  anything  of  uncinariasis  I have 
not  had  a case  of  it,  but  have  frequently  rever- 
ted to  two  or  three  cases  in  my  practice  while 
I lived  in  Clark  County  that  I quite  strongly 
suspect  more.  They  were  “dirt-eating”  chil- 
dren. As  I now  recall  them  they  seemed  to 
be  possessed  of  a*  morbid  craving  for  dirt. 
So  great  was  this  that  the  closest  watching 
was  necessary  to  break  the  habit.  Anemia 
and  lethargy  mainly  characterized  them.  Quite 
well  do  I remember  that  they  did  not  respond 
to  treatment.  Since  I have  known  of  the  cli- 
nical course  of  the  disease  and  that  cases  of  it 
have  been  found  in  several  sections  of  the 
South  I have  wished  I could  have  opportunity 
to  apply  known  facts  to  those  cases.” 

DISCUSSION. 

Dr.  Smith:  The  existence  of  uncinariasis  in 
Arkansas  is  now  settled  beyond  a doubt,  while 
the  extent  of  its  distribution  is  to  be  deter- 
mined in  the  future.  That  it  exists  to  some 
extent  in  most  of  the  counties  in  the  southern 
and  eastern  portions  of  the  state,  I feel  reason- 
ably certain,  and  should  there  not  be  a con- 
firmation of  this  belief  In  the  reporting  of  many 
cases  a vear  hence,  I confess  I should  feel  some 
disappointment.  Union,  iny  native  county,  has 
alreadv  furnished  twelve  cases,  and,  a knowl- 
edge of  the  general  geographic  conditions  and 
a recollection  of  the  striking  cachexia  of  scores 
of  persons  in  that  district,  justify  the  state- 
ment that  twelve  times  that  number  could 
be  reported.  I recall  two  cases  that  died  under 
treatment  for  chronic  malaria.  I know  now  they 
had  uncinariasis,  for  afterward,  I was  able  to 
diagnose  the  disease  in  other  members  of  the 
families. 

The  reporter  of  Miller  county  stated  in  reply 
to  an  inouiry,  that  after  an  investigation  he  was 
unable  to  collect  any  cases,  and  expressed  the 
opinion  that,  on  account  of  the  unfavorable 
soil  conditions,  he  did  not  believe  uncinariasis 
existed  in  the  county.  A few  days  after  receiv- 
ing this  report  I was  called  to  examine  a girl 


fourteen  years  old  for  suspected  pregnancy.  The 
examination  showed  she  was  not  pregnant,  but 
on  the  contrary,  infected  with  uncinariasis, 
the  “pot-belly”  was  mistaken  for  the  enlarged 
abdomen  of  a supposed  five-months  gestation. 
She  had  not  the  slightest  mammary  or  genital 
development.  She  denied  ever  eating  dirt,  but 
said  her  brother  who  died  a few  years  ago  with 
“dropsy”  ate  it.  Both  had  had  “ground  itch.” 
This  girl  was  born  in  Miller  county,  and  excep- 
ting a residence  of  one  year  in  or  near  Pres- 
cott, has  never  lived  out  of  that  county.  What 
is  true  of  Miller  no  doubt  is  true  of  many  other 
counties  from  which  negative  reports  were 
received.  I have  recently  undertaken  an  inves- 
tigation of  the  children  of  the  Blind  and  Deaf 
Mute  Institutes  of  Little  Rock.  The  inmates 
of  these  institutions  come  from  all  portions  of 
the  state,  and  judging  from  an  inspection  which 
I made  on  the  4th  inst.,  I expect  to  find  some 
cases  amongst  them.  I see  Dr.  Breathwit 
present,  and  as  I understand  he  has  observed 
several  cases  in  Grant  County,  I should  be  glad 
to  hear  his  report. 

ADDRESS  BY  DR.  MATHEWS.* 

With  remarks  by  C.  C.  Stephenson.  Chairman. 

At  8 p.  m.  Dr.  C.  C.  Stephenson,  rapped  for 
order,  and  introduced  the  speaker  as  follows: 

“Ladies  and  gentlemen,  a pleasure  has  come 
to  me  this  evening  that  very  rarely  comes  to 
a member  of  our  beloved  profession.  The  dis- 
tinguished honor  and  privilege  of  introducing 
to  you  an  ex-president  of  the  grandest  organ- 
ized body  of  thinkers  in  the  United  States,  or 
really,  in  the  world,  is  a pleasure  which  very 
rarely  comes  to  one  of  our  beloved  profession. 
It  is  a distinction  any  man  might  be  proud  of, 
who  belongs  to  the  medical  profession.  To  in- 
troduce a man  who  has  lifted  himself  by  his 
great  learning  to  he  the  president  of  the  Amer- 
ican Medical  Association,  it  is  an  honor  as 
well  as  a privilege. 

When  I was  assigned  this  duty,  I was  re- 
minded of  a little  occurrence  that  took  place 
about  two  years  ago.  I attended  a banquet 
at  the  Scottish  Rite  Consistory  in  the  City  of 
Little  Rock  that  was  given  to  Scottish  Rite 
Masons  and  their  wives.  I was  put  down  to 
respond  to  a toast.  I told  the  toast-master 
that  I didn’t  believe  that  I could  do  full  jus- 
tice to  the  subject  that  was  assigned  to  me. 
I got  up  and  started  off  about  this  way:  “Mr. 
Toastmaster,  Ladies  and  Gentlemen,  I told  the 
toastmaster  this  evening  when  I was  assigned 
the  duty  of  responding  to  this  toast  that  1 
didn’t  believe  that  I could  do  the  subject  jus- 
tice.” 

About  that  time  I noticed  a gentle  pulling 
on  my  coat-tail.  I turned  slightly  around  and 
my  wife  drew  my  attention.  I stooped  over 
to  hear  what  she  had  to  say,  and  this  was  the 
advice  she  gave,  “You  have  made  a decided 
success.  Sit  down!”  (Applause.) 

In  introducing  this  gentleman  from  Ken- 
tucky, I am  reminded  of  a little  story  that  I 


• Note.— Addrpss  delivered  by  Dr.  J.  M.  Mathews  before 
the  Arkansas  Medleal  Soeiety.  May  9.  1906,  and  ordered 
published  in  the  first  issue  of  The  Journal  by  the  unan- 
imous vote  of  the  House  of  Delegates. 
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read  a tew  days  ago.  Four  or  five  gentlemen 
met  In  a distant  city;  one  was  from  Illinois, 
one  was  from  Iowa,  one  was  from  Tennessee, 
one  from  Mississippi,  and  another  from  Ken- 
tucky. After  introducing  themselves  to  one 
another,  they  naturally  wanted  to  know  where 
each  hailed  from.  The  gentleman  from  Illi- 
nois said,  “I  am  from  the  grandest  state  in  the 
United  States.  I am  from  the  state  that  claims 
Abraham  Lincoln!”  The  gentleman  from  Iowa 
said,  “I  am  from  a state  greater  than  Illinois. 
I am  from  a state  that  grows  grain  enough  to 
feed  the  United  States.” 

The  gentleman  from  Mississippi  said,  “I  am 
from  a state  greater  than  either  of  those.  1 
am  from  a state  that  claims  Jefferson  Davis.” 
(Applause)  The  gentleman  from  Tennessee 
said:  “I  am  from  a state  that  is  greater  than 
any  of  the  three  named.  We  claim  old  Hick- 
ory!” The  gentleman  from  Kentucky  said 
nothing,  for  a while.  But  after  pausing  a mo- 
ment he  said:  ‘T  presume  you  would  like  to 
know  where  I am  from?”  “Well,”  they  said, 
“that  corkscrew  you  have  protruding  from 
your  pocket,  is  perhaps  good  enough  intro- 
duction for  you.” 

The  Kentuckian  said:  ‘T  have  been  listen- 
ing to  you  gentlemen  boasting  and  telling 
where  you  are  from,  and  it  reminds  me  of  a 
dream  that  I had  last  night.  I dreamed  that 
I died  and  went  to  heaven,  and  when  I got  up 
there,  there  were  some  gentlemen  in  front  of  me. 
One  of  them  knocked  on  the  door  and  Saint 
Peter  said:  “Who  is  that?”  The  gentleman 
said:  “I  am  John  Smith  from  Illinois.  I am 
from  the  state  that  claims  Abraham  Lincoln.” 
“All  right;  walk  in  and  be  seated.”  Present- 
ly, another  one  knocked.  St.  Peter  said,  “Who 
is’that?”  “Joe  Brown,  I am  from  Iowa.”  “All 
right;  walk  in  without  any  formalities,  and  be 
seated.”  Presently  another  knock.  “Who  is 
that?”  “James  Johnson,  I am  from  Mississip- 
pi. We  have  Jefferson  Davis  as  our  great 
citizen.”  “Walk  in  and  have  a seat.”  The 
gentleman  from  Tennessee  knocked,  and  said, 
“I  come  from  Tennessee,  the  home  of  Andrew 
Jackson."  “All  right,  walk  right  in.”  The 
gentleman  from  Kentucky  said:  “I  stood  there 
a little  while  in  confusion,  not  knowing  what 
to  do.  Finally  I knocked  and  St.  Peter  asked. 
Who  are  you?"  “I  am  Bill  Jones,  from  Ken- 
tucky.” “Well,  I am  mighty  sorry;  but  we 
can’t  let  you  in  here  at  all,  sir.”  “Well,”  I 
asked,  “Why?”  “Well,  sir,  heaven  is  a place 
to  better  the  condition  of  all  who  enter;  you 
being  from  Kentucky,  we  cannot  better  your 
condition  at  all!”  (Applause.) 

Ladies  and  Gentlemen,  the  Arkansas  Medi- 
cal Society  has  for  its  guest  one  of  the  most 
distinguished  men  in  the  United  States.  I 
have  the  pleasure  to-night  of  presenting  to 
you.  Dr.  Joseph  M.  Mathews,  of  Louisville, 
Kentucky,  who  will  address  you.  (Prolonged 
applause.) 

When  quiet  was  restored.  Dr.  Mathews 
spoke  as  follows: 

Mr.  President,  Ladies  and  Gentlemen: 

It  is  a great  pleasure  for  me  to  be  with  you 
tonight.  When  I received  your  kind  invita- 
tion to  be  one  of  your  number  and  deliver 
an  address  on  this  occasion,  I did  not  hesitate 


a moment;  but  determined  that  I should  at 
least  have  a talk  with  you.  Assembled  here 
this  evening  as  we  are,  it  has  a peculiar  signi- 
ficance to  me,  for  I see  before  me  men  of 
distinction,  men  who  have  achieved  fame  in 
the  medical  profession,  that  I have  attempted 
to  teach  in  the  past — my  students  of  medicine 
and  surgery.  Besides  that,  I have  sitting  by 
my  side  a gentleman  who  takes  me  back 
many  years  in  my  professional  life,  and  my 
mind  travels  in  retrospective  to  the  days 
when  I was  a boy  and  that  was  a long  time 
ago!  Therefore  it  is  with  special  pleasure 
that  I am  standing  tonight  with  my  friends, 
my  students  and  my  life-long  friend.  Dr.  Kel- 
ler. (Applause.) 

I wondered  when  your  secretary  wrote  me, 
what  kind  of  address  I could  prepare  that 
would  be  acceptable.  I knew  that  the  scienti- 
fic part  would  be  taken  care  of  by  the  distin- 
guished physicians  of  your  state,  therefore,  I 
did  not  want  to  bore  you  by  attempting  to  do 
something  that  they  could  do  so  much  better 
than  I could.  So,  I determined  to  take  you 
into  my  confidence  tonight  and  have  a heart 
to  heart  talk  with  you  about  matters  in  which 
you  are  concerned,  and  I am  concerned.  I 
scarcely  know  what  caption  to  give  my  talk. 
Sometime  ago  a gentleman  who  had  written 
a book  of  fiction  told  me  that  he  never  named 
a book  until  after  it  was  finished;  so  possi- 
bly you  may  find  some  appropriate  name  for 
my  talk  at  its  conclusion.  For  want  of  a bet- 
ter title  I have  styled  it,  “Man  as  he  really 
is.” 

There  are  two  or  three  main  points  to  which 
I wish  to  call  your  attention.  Let  us  consider 
for  a moment: 

(1.)  The  true  nature  and  character  of  man. 

(2.)  What  controls  and  molds  such? 

(3.)  Our  judgment  of  men  in  accordance 
to  facts. 

(4.)  Has  man  a dual  nature? 

My  theories  may  conflict  with  your  pre- 
conceived ideas,  but  I ask  you  to  bear  with 
me  till  I conclude,  and  let  us  base  our  judg- 
ment in  the  beginning  only  upon  the  evidence 
that  I will  try  to  make  plain.  Let  us  con- 
sider our  duty  as  citizens,  parents,  judges, 
doctors  and  ministers  in  this  matter. 

In  dealing  with  men  as  citizens  we  have 
a wonderful  responsibility.  Oliver  Wendell 
Holmes  said:  “It  takes  three  generations  to 
make  a gentleman,”  and  from  my  personal 
experience  I can  say  that  in  some  instances,  I 
believe  it  will  take  more  than  this. 
In  dealing  with  children  the  parent  has  a 
tremendous  responsibilty.  Character  form- 
ing begins  in  the  cradle,  and  the  good  parent 
may  be  handicapped  by  the  part  played  by  in- 
heritance on  the  one  side.  Heredity  and  en- 
vironment are  fraught  with  influence.  The 
child  may  be  controlled  by  love  or  dominated 
by  hate;  may  have  good  tendencies  or  bad 
ones;  may  manifest  affection  or  marked  bru- 
tality; may  be  full  of  faith  or  correspondingly 
suspicious  and  distrustful;  may  be  affable  or 
sour;  generous  or  close  fisted:  brave  or  a 
coward;  truthful  or  of  lying  tendency,  for- 
giving, or  unrelenting.  Of  the  physical  traits. 
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insanity  and  other  disease  may  be  present. 
Insanity  may  be  made  to  include  the  peculiar 
people,  the  eccentric  people.  In  this  day  and 
generation  we  often  speak  of  the  great  white 
plague  as  the  one  disease  to  be  guarded 
against  for  the  sake  of  the  Individual, 
for  the  sake  of  the  family,  for  the  sake 
of  the  country;  and  we  have  now  many  in- 
institutions and  many  bright  minds  directing 
their  attention  to  the  matter  of  caring  for 
and  protecting  us  against  the  spread  of  this 
dreaded  malady;  but,  we  as  doctors  know,  it 
is  insignificant  when  compared  to  others  that 
could  be  mentioned.  I shall  take  pleasure  in 
counseling  with  you  freely,  and  shall  be  guided 
by  no  false  modesty  when  I am  talking  about 
dangers  that  threaten  the  lives  of  our  people 
and  the  future  welfare  of  our  children.  If  It 
be  true  that  there  are  other  diseases  with 
which  consumption  or  tuberculosis  can  scarcely 
be  called  in  the  same  breath,  we  should  cry 
aloud  and  warn  the  people.  If  we  were  to  say 
to  the  citizens  of  this  place  that  there  were 
let  loose  close  to  your  beautiful  city  two  wild 
African  lions,  that  had  totally  destroyed  one 
city,  were  descending  here  to  destroy  this  one, 
what  a scramble  there  would  be  to  get  out  of 
Hot  Springs!  When  it  is  reported  that  yellow 
fever  is  lurking  in  New  Orleans,  what  a 
stampede  there  is  to  get  away.  There  is  a 
disease,  more  terrible  than  yellow  fever  or 
consumption;  that  is  destroying  and  has  de- 
stroyed hundreds  of  thousands  of  our  citizens, 
and  which  bears  with  it  often  a stigma  of  dis- 
grace. Then,  I say  it  is  false  modesty  if  we 
do  not  tell  our  people  that  this  is  true.  If  it 
Is  a fact  that  this  appalling  condition  exists, 
is  it  not  the  duty  of  the  physicians,  and  would 
we  not  be  recreant  to  our  trust  and  the  confi- 
dence placed  in  us.  If  we  did  not  boldly,  de- 
fiantly and  unsparingly  expose  the  danger 
lurking  around  us  and  warn  the  public  against 
it?  This  so  called  unspeakable  and  mon- 
strous disease  is  born  often  in  the  giving  in 
marriage,  and  yet  if  we  but  raise  our  voices 
to  tell  you  that  marriage  should  be  controlled 
by  law,  what  a storm  of  opposition  Is  elicited? 
The  citizens  would  be  arrayed  against  us,  we 
would  be  counted  cruel,  would  be  laughed  and 
scoffed  at.  In  the  State  of  New  York  there 
is  now  pending  before  the  Legislature  a bill, 
to  prevent  the  marriage  of  Imbeciles  and  some 
others.  I think  it  Is  a duplicate  of  the  law  of 
New  Jersey  that  prevents  the  marriage  of  im- 
beciles and  also  of  the  insane.  Well,  that  is 
very  good  as  far  as  it  goes,  but  it  does  not  go 
far  enough,  for  I would  include  other  diseases 
in  said  bill.  Before  these  men  and  these  women 
afflicted  with  the  disease  in  question  could  be 
allowed  to  marry,  I would  have  them  passed 
by  a board  of  competent  medical  examiners, 
and  their  verdict  should  control.  I believe  if 
this  were  the  rule  thousands  of  our  fair  daugh- 
ters would  be  saved  from  marriages  destruc- 
tive of  their  happiness;  homes  that  are  made 
desolate  by  disease  and  waste  would  be  pro- 
tected; and,  yet,  as  I say,  people  hold  up 
their  hands  in  horror  at  the  mere  mention  of 
the  suggestion.  I believe  the  time  will  come 
when  marriage  will  be  controlled  by  law.  I 
know  it  is  a serious  matter,  and  it  may  ap- 


pear a ludicrous  thing  to  you  to  hear  a man 
make  a statement  like  this;  but  could  we  take 
you  into  our  full  confidence  and  tell  you  the 
things  we  know,  I feel  sure  your  views  on  the 
subject  would  be  greatly  modified  and  your 
opinion  made  more  tolerant.  I am  sure  there 
is  not  a doctor  sitting  before  me  that  does  not 
approve  the  declaration  that  I have  made. 

It  was  always  strange  to  me  that  if  one 
wished  to  buy  a horse  or  a cow  or  a dog,  they 
would  investigate  its  pedigree;  yet  if  a daugh- 
ter wished  to  marry  it  would  be  terribly 
improper  to  look  into  the  man’s  character, 
his  family  history,  and  antecedents. 

Huxley  says:  “Every  day  experience  fa- 
miliarizes us  with  the  facts  which  are  grouped 
under  the  name  of  Heredity.  Every  one  of  us 
bears  upon  him,  obvious  marks  of  his  paren- 
tage, perhaps  of  remoter  relationships.  More 
particularly  the  sum  of  tendencies  to  act  in 
a certain  way  which  we  call  character  is  of- 
ten to  be  traced  through  a long  series  of  prog- 
enitors and  collaterals.’’  So  we  may  justly  say 
that  this  character,  this  moral  and  intellect- 
ual essence  of  a man  does  veritably  pass  over, 
from  one  fleshly  tabernacle  to  another  and 
does  really  transmigrate  from  generation  to 
generation. 

In  the  new-born  infant,  the  character  of  the 
stock  lies  latent,  and  the  Ego,  is  little  more 
than  a bundle  of  potentialities;  but  very  early 
these  become  actualities.  From  childhood  to 
age,  they  manifest  themselves  in  dullness  or 
brightness,  weakness  or  strength,  viciousness 
or  uprightness;  and  with  each  feature  modi- 
fied by  confluence  with  another  if  by  nothing 
else.  The  character  passes  on  to  its  incarna- 
tion in  new  bodies.  The  fit  propagation  of  the 
species  is  taught  by  the  law  of  heredity;  the 
cross-fertilization  of  flowers,  the  intermixture 
of  grains,  the  grafting  of  orchards,  the  cross- 
breeding of  animals,  are  guides  in  the  study  of 
all  human  kind,  the  proper  study  of  all  men. 
Whenever  a special  characteristic  is  discov- 
ered in  one  at  variance  with  the  pedigree, 
look  further  and  the  cause  will  be  found.  Ex- 
centricities  are  accounted  for  in  the  same 
manner  and  criminal  proclivities  often  crop 
out  in  the  most  delicate  and  refined.  Under 
many  an  Immaculate  shirt  front  is  concealed 
the  venom  of  a serpent.  In  the  man  of  gen- 
tle manners,  of  sweet  voice,  there  may  be  traits 
so  demoniacal  as  would  startle  society.  Men 
may  be  “hoggish”  and  yet  appear  saints,  and, 
young  ladies,  “You  can’t  make  a silk  purse  out 
of  sow’s  ears.”  (Laughter  and  applause.) 

A good  deal  has  been  said  about  race  sui- 
cide, and  of  its  prevalence  being  the  bane  of 
civilization;  but  to  my  mind  it  depends  alto- 
gether about  whom  you  are  talking.  As  to 
the  class  that  I am  referring  to,  God  hasten 
the  day  when  race  suicide  shall  be  made  per- 
fect and  complete,  and  no  children  born  of 
such. 

Then,  if  by  heredity  we  have  fallen  heir  to 
the  conditions  that  I have  mentioned,  we 
should  consider  the  subject  severely.  Some 
believe  that  environment  is  a more  potent 
factor  in  character  building  than  any  other 
influence,  and  in  this  connection  I cannot  help 
call  your  attention  to  the  tremendous  Influence 
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for  evil  in  dwarfing  the  life  of  the  young  peo- 
ple of  our  nation  by  the  employment  of  chil- 
dren in  the  factories  and  elsewhere.  They 
take  them  as  soon  as  they  are  able  to  work, 
when  the  should  be  going  to  school,  and  com- 
pel them  to  earn  wages,  and  they  early  become 
familiar  with  the  seamy  side  of  an  unfriendly 
world.  The  pernicious  influence  of  this  cus- 
tom upon  the  life  and  character  of  humble 
families  can  never  be  estimated.  To  my  mind 
it  is  an  abomination  and  should  not  be  permit- 
ted in  a free  and  enlightened  country  like 
ours.  God  speed  the  hour  when  child  labor 
shall  cease! 

I say,  then,  that  society  is  responsible  for 
its  bad  civilization,  including  criminals  and 
moral  lepers.  The  criminals  are  made  by  the 
workings  of  our  civilization  and  false  ideas 
as  to  the  proprieties.  A man  known  to  be  a 
moral  leper  is  allowed  to  be  introduced  to  your 
girls;  he  is  allowed  to  enter  the  family  circle, 
■vlthough  his  reputation  be  vile.  He  is  petted 
and  caressed;  he  is  made  much  of  and  invited 
to  call  again,  yet  his  sin  is  known  to  all.  Still, 
if  the  same  things  happen  to  a daughter,  she 
is  to  be  ostracized;  she  is  to  have  her  sins 
heaped  upon  her,  to  be  reproached  and  shun- 
ned, and  no  tender  word  of  sympathy  or  for- 
giveness ever  gladdens  her  ears.  She  is  doom- 
ed to  be  an  outcast  and  a wanderer,  while  the 
wily  scoundrel  and  moral  leper,  who  is  re- 
sponsible for  her  misery  and  degradation,  is 
countenanced  in  your  home,  and  allowed  to 
visit  your  family  at  his  own  sweet  will.  Is 
this  right?  IS  THIS  RIGHT? 

Are  we  not  responsible,  then,  for  the  bad 
condition  of  affairs  that  surround  us?  Are 
we  not  to  blame  for  permitting  these  unto- 
ward conditions  to  exist?  Go  to  your  doctor 
and  ask  him  if  you  are  not  informed,  and  he 
will  tell  you  honestly  and  truthfully,  his  opin- 
ion. When  you  are  warned,  be  sure  and  take 
heed. 

Raise  a boy  in  crime  and  he  will  be  a crimi- 
nal; for  we  are  much  what  heredity  and 
environment  make  of  us.  We  visit  our  sloughs 
and  slums  as  curiosities.  I have  seen  ladies 
and  gentlemen  during  their  trips  to  the  Five 
Points  or  the  Five  Dials;  they  went  to  sat- 
isfy their  curiosities.  What  a morbid  mind 
indeed.  Better  tremble  and  be  afraid,  for  in 
just  such  surroundings  criminals  of  the  vilest 
type  are  growing  up;  anarchists  are  in  course 
of  preparation  for  a career  of  vice  and  crime. 
Would  that  these  cancers  on  our  civilization 
might  be  blotted  out.  You  are  giving  coun- 
tenance to  it  by  your  listlessness  and  lack  of 
investigation  and  interest.  Environment  and 
example  mould  and  shape  the  character  and 
action  of  the  young  from  day  to  day,  and  their 
influence  cannot  be  overestimated.  I had  a 
simple  illustration  of  this  in  my  hospital 
sometime  avo.  There  was  a mother  there 
with  her  little  daughter  of  three  years,  a 
little  tot  with  bright  eyes  and  golden  curls. 
She  had  been  sick  a long  time;  she  was  just 
convalpscent  enough  to  want  something  to 
eat  and  called  upon  the  nurse  in  attendance 
to  get  it  for  her.  Presently  this  daughter  re- 
peated her  request  to  her  mother.  “Nurse  is 
going  to  get  it  for  you”  was  the  reply.  She 


waited  of  course,  loving  the  nurse,  thinking 
a great  deal  of  her;  but  pretty  soon  she  re- 
newed her  request.  “Mamma,  I want  some- 
thing to  eat.”  “Nurse  has  gone  to  get  it  for 
you,”  replied  the  mother.  “Well,”  said  the  lit- 
tle girl,  “Nurse  is  all  right;  but  she  is 
d — m slow!” 

Let  us  educate  the  masses,  not  the  few. 
Better  have  all  with  a little  learning  than 
a few  with  much.  A good  common  school  sys- 
tem is  productive  of  more  good  than  any  other 
agency.  They  should  be  looked  after  by  con- 
scientous  and  competent  officers,  who  will 
perform  their  duty  fearlessly.  The  part  that 
hygiene  plays  is  not  to  be  ignored. 
A good  bath  and  good  bread  are  great  pro- 
moters of  good.  Give  them  surroundings  that 
will  promote  their  well  being  and  tend  to  high- 
er ideals.  Give  them  influence  and  associa- 
tions that  will  make  character.  Then  will 
law  and  order  and  good  social  conditions  pre- 
vail. A kind  word  or  expression  of  apprecia- 
tion often  serve  to  change  the  disposition  and 
action  of  bad  boys,  and  make  them  bright  and 
enthusiastic,  and  filled  with  ambition  to  excel 
in  their  chosen  life  work. 

A lady  writer  once  said  to  me:  “Do  you 
know  that  a woman’e  feelings  are  controlled 
by  the  kind  of  clothes  she  wears?”  Let  us 
make  a note  of  it  and  wear  clean  clothes  at 
least. 

Now  just  here  in  passing,  let  us  give  a lit- 
tle advice  to  the  ministers  of  the  gospel. 
They  are  continually  offering  us  advice,  there- 
fore we  may  plead  that  “turn  about  is  fair 
play,”  and  venture  to  give  them  some.  If  I 
am  warranted  in  this,  let  me  ask  our  min- 
isterial friends  to  quit  this  uniting  children — 
infants — in  marriage.  Stop  this  work  of 
marrying  young  people  without  the  consent 
of  their  parents.  It  is  a common  occurrence 
for  the  daily  press  to  report  that  a miss  of 
14  years,  ran  off  with  a boy  17  or  18  years  of 
age  and  were  married.  The  parents  were  in 
hot  pursuit,  but  the  fleeing  couple  “got  there 
just  the  same”  and  this  through  the  conni- 
vance of  a minister!  Don’t  you  believe  that 
the  good  old  mother  and  good  old  father  knew 
of  some  good  reason  why  that  daughter — that 
young  and  innocent  girl — should  not  be  united 
in  marriage?  But  is  that  ever  taken  into  con- 
sideration? The  minister  should  not  be  actu- 
ated entirely  by  the  prospect  of  a fee  for  his 
services.  He  does  not  see  the  fearful  conse- 
quences of  uniting  an  innocent  girl  to  a design- 
ing villain,  or  to  a mental  weakling,  or  dis- 
eased person. 

In  the  name  of  justice,  then,  I say  don’t  do 
it.  For  the  sake  of  morality  and  the  control 
of  disease  forbid  the  bans.  Join  hands  with 
the  medical  profession  in  the  effort  to  stamp 
out  the  rottenness  in  society.  Help  us  to 
protect  the  fair  maidens,  or  posterity  will  cry 
out  against  you. 

We  are  both  good  and  bad.  Each  trait  of 
character  crops  out  at  stated  intervals.  Some 
are  good;  some  are  bad.  This  leads  us  to 
consider  one  of  the  other  points  in  my  talk. 
Have  we  a dual  nature  and  have  we  both  of 
these  natures  under  our  control?  Can  the  bad 
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be  rejected  and  the  good  be  made  to  stand 
out? 

Homo  duplex!  Homo  duplex!  Writes  Al- 
phonse Daudet:  “The  first  time  I perceived 
that  I was  two,  was  at  the  death  of  my  bro- 
ther, when  my  father  cried  out:  “He  is  dead; 
he  is  dead!”  While  my  first  self  wept,  my 
second  self  thought.” 

The  dualism  of  man’s  nature  has  been 
taught  and  believed  from  time  immemorial. 
The  good  in  us  and  the  bad  in  us  is  pointed 
out  as  proof  of  it.  Soul  and  body,  the  admit- 
tance of  which  would  prove  a dual  nature;  for 
oftentimes  they  are  at  war  with  each  other 
and  have  but  little  in  common.  We  often 
speak  of  hidden  traits  of  character.  What 
does  this  mean  if  not  to  assert  that  one  is 
two?  Peligion,  fiction,  and  science  all  claim 
recognition  of  the  fact?  The  lives  of  saints 
and  sinners  are  filled  with  records  of  indwel- 
ling monitors  and  tempters.  It  is  an  everyday 
expression  “I  would  like  to,  but  my  conscience 
won’t  let  me.”  What  but  a duality?  And 
which  should  govern;  for  one  has  the  equal 
right  to  claim  supremacy. 

Edgar  Allen  Poe — that  melancholy  man 
in  the  narrative  of  William  Wilson,  portrays 
a man  and  his  double.  The  Modern  Society 
for  Psychical  Research,  believes  that  two  per- 
sonalities may  co-exist  in  the  same  body,  one 
dormant,  while  the  other  is  active;  and  two  or 
more  trains  of  memory,  of  feeling,  and  of  will, 
may  proceed  from  one  brain.  Shakespeare 
hints  as  much  when  he  says,  “We  are  such 
stuff  as  dreams  are  made  in,  and  our  little 
life  is  rounded  with  a sleep.” 

The  case  of  Ansel  Bourne,  a preacher  of 
Rhode  Island,  is  well  known  and  authentica- 
ted. He  went  to  Providence  one  morning,  and 
drew  a large  sum  of  money  from  the  bank. 
He  suddenly  disappeared  and  for  a long  time 
no  trace  of  him  could  be  had.  In  the  mean- 
time a man  calling  himself  A.  J.  Brown,  ar- 
rived in  Morristown,  Penn.,  and  opened  a 
store.  After  six  weeks  he  awoke  one  morning 
and  discovered  that  he  was  in  a strange  place, 
and  upon  asking  for  an  explanation  a neigh- 
bor told  him  that  he  was  Brown.  The  man 
did  not  remember  any  such  person,  but  told 
who  he  was  and  went  back  to  his  former 
home. 

A case  that  is  well  known  to  the  doctors 
in  Southern  Kentucky,  is  that  of  a man  who 
received  an  injury  to  his  head  and  lost  his  rea- 
son. He  lived  with  his  family  for  a number  of 
years  in  this  condition.  An  operation  by  tre- 
phine was  done,  and  for  the  first  time  in 
years  he  recognized  his  family.  Who  was  he 
during  the  interim? 

Robert  Louis  Stevenson,  that  weird  writer, 
has  portrayed  this  dual  life  in  his  most  won- 
derful book,  “Dr.  Jekyll  and  Mr.  Hyde.”  Dr. 
Jekyll — young,  tall,  erect,  clear  cut  features, 
eyes  indicating  a solemn  disposition,  of  suave 
manner,  of  gentle  breeding,  dress  plain  but 
neat,  voice  sweet  and  soothing  in  effect,  in- 
telligent and  pleasing  withal. 

This  man,  full  of  sympathy  and  good  will 
for  his  fellow  man,  went  about  comforting 
those  in  distress,  administering  to  the  sick 


and  afllicted  and  giving  his  service  free  to  the 
poor,  whom  he  loved  and  pitied.  In  a word, 
he  was  the  ideal  doctor. 

By  the  taking  of  some  strange  drug,  his 
whole  personality  was  changed  and  he  became 
a monster  in  human  form,  known  as  Mr.  Hyde: 
hideous  in  appearance,  bent  in  form,  distorted 
features,  shaggy  hair,  eyes  sunken  and  sullen, 
manner  degrading  and  disgusting,  walk  tot- 
tering and  weak  and  tastes  that  befit  the  ani- 
mal rather  than  the  human,  voice  gutteral  and 
harsh,  and  altogether  a being  to  be  abhorred 
and  detested.  Like  Richard  III,  the  dogs 
barked  at  him  as  he  passed.  Sullen  and 
treacherous  in  disposition  he  betrayed  his 
friends  and  crushed  his  enemies.  He  delight- 
ed to  prowl  in  the  darkness  of  the  night  and 
the  hashing  of  lightning  or  the  peal  of  thun- 
der gave  him  delight.  He  gloried  in  seeing 
others  suffer,  and  the  sight  of  blood  or  the 
groans  of  his  victims  caused  him  to  laugh  in 
glee.  “Look  you  upon  this  picture,  then  upon 
that.” 

Some  scientist  has  said  that  every  human 
being  lives  a double  life.  Are  we  indeed  all 
Dr.  Jekylls  and  Mr.  Hydes?  We  scorn  the 
idea;  but  let  us  see  if  there  is  not  a scintilla 
of  truth  in  the  assertion.  The  study  of  psychic 
nature  opens  a wide  field  for  investigation. 
The  “transmigration”  theory  may  play  a 
part  here,  and  to  a degree  excuse  us.  If  in- 
deed we  were  a mule  or  a bat  in  some  other 
world,  it  may  be  that  we  have  not,  altogether 
shaken  off  our  real  dispositions  here.  Dr. 
Jekyll,  we  are  told,  took  a drug  that  effected 
this  wonderful  transformation.  Do  we  tano 
drugs?  Or  is  it  necessary  to  take  drugs  to 
evidence  this  dual  life?  Many  a man  is  a 
veritable  Mr.  Hyde  to  his  family — cruel,  un- 
kind, fault  finding,  inconsiderate  and  mean  to 
his  wife  and  children  at  home,  but  on  the  out- 
side he  is  kind  and  pleasant,  affable  and  good 
natured!  Applause.) 

Much  as  we  may  deny  it,  our  children  are 
taught  from  early  infancy  to  lead  a double 
life.  Deception  is  instilled  into  them  from 
the  cradle.  No  wonder,  then,  that  it  follows 
them  to  the  grave.  Children  are  often  taught 
by  example  to  deceive  at  an  early  age. 

Uriah  Heap  with  his  cold,  sleek,  clammy 
hands,  perhaps  was  schooled  in  d°ception; 
and  Oliver  Twist  would  have  remained  the 
type  of  Jekyll  unless  transformed  to  a Hyde 
by  Fagin.  Little  Lord  Fauntleroy  yearned  to  cut 
his  curls  and  romp  with  the  other  boys.  Bill 
Sykes,  perhaps  only  showed  his  true  nature, 
but  mayhap  there  were  times  that  he  was  kind, 
not  cruel,  to  Nancy  Sykes  and  the  dog.  Dime 
novels  have  done  much  to  make  little  devils 
out  of  our  sainted  sons.  We  all  have  heard 
of  so  called  ministers  of  our  sainted  gospel 
wearing  sheeps  clothes.  It  is  proverbial  that 
some  of  the  world’s  worst  criminals  might  be 
taken  for  gentlemen  of  the  ‘Cloth,”  and  not 
the  “Green  Cloth”  either!  (Applause.) 

I defy  you  to  go  into  our  prisons  and  pick  out 
the  guilty  ones.  The  one  with  the  most  pleasing 
exterior  may  be  the  most  confirmed  Mr.  Hyde. 
The  slick  and  smooth  citizen  is  known  by  his 
polished  manners.  Call  to  mind  lago  and  Me- 
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phistopheles.  The  uncouth  and  blunt  man  Is 
often  the  kindest  hearted. 

Are  women  ever  Dr.  Jekylls  and  Mr.  Hydes? 

Be  it  far  from  me  to  intimate  or  cast  a slur 
upon  the  sex  for  which  I have  such  reverence. 
Women  are  better  than  men,  purer  in  thought, 
gentler  in  manner,  and  more  to  be  admired. 
Thy  make  this  life  worth  the  living  and  add 
a charm  to  everything  they  touch.  Their  very 
presence  brings  fragrance,  as  do  the  flowers  of 
spring;  their  sympathy  is  a lullaby  to  pain  and 
distress;  and  their  prayers  a benediction!” 

But  history  has  given  us  some  notable  ex- 
amples of  a dual  life  among  these,  God’s  elect. 
Lady  Macbeth  in  all  her  statuesque  beauty, 
could  hold  the  dagger  without  a tremor,  and 
order  it  plunged  into  a human  heart.  Elizabeth 
with  all  her  attractiveness  of  person,  could  see 
the  head  drop  from  the  guillotine,  with  utmost 
composure! 

You  will  permit  me  to  cite  you  to  certain 
traits  of  character  of  men  in  our  profession, 
which  should  dub  them  Mr.  Hyde,  rather  than 
a Doctor  Jekyll,  whose  character  we  should 
try  to  emulate.  Viz.: 

Deceit  and  Hypocricy. 

Envy  and  Jealousy. 

Slander. 

Back-biting. 

Sarcasm. 

Lying. 

Bearer  of  Tales. 

Flattery. 

Neglect  of  patients. 

Surgical  operations  for  self  reputation. 

Seeking  popularity  at  the  expense  of 
honor. 

The  telling  of  secrets. 

As  doctors,  are  we  honestly  and  ardently 
striving  for  a better  condition  of  society?  Have 
we  any  jealousies?  Are  we  envious  of  one  an- 
other? Sometimes  this  is  true,  and  it  is  a 
shame  that  it  should  be  so.  Is  it  true  that 
any  of  us  are  fickle  and  back-biting?  Do  we 
perform  our  duty  in  a half  hearted  way?  Do 
we  ever  indulge  in  sarcasm?  Are  we  ever 
guilty  of  deception?  Do  we  sometimes  flatter? 
Do  we  neglect  the  patients  entrusted  to  us? 
Do  we  perform  surgical  operations  for  pelf  or 
reputation?  Are  we  telling  secrets  or  giving 
out  information  that  might  do  harm?  Do  we 
by  “wink  or  nod”  or  supercilious  look,  damn 
with  faint  praise  meritorious  work? 

Let  us  rather  supplant  these  with  the  charac- 
teristics of  Dr.  Jekyll;  viz.:  truth,  faithfulness, 
pity,  kind  words,  covering  slander,  duty,  char- 
ity, honesty,  secretiveness.  Let  us  know  our- 
selves. Without  this  information  we  will  be 
mere  shuttlecocks,  swayed  by  every  wind.  The 
doctor’s  life  makes  a man,  a real  man.  Quiet, 
of  even  spirit,  trained  heart  and  educated 
mind,  he  is  invulnerable.  Idleness  and  ease 
never  produced  a great  man;  but  instead  ends 
in  worry,  bluster,  fretting,  fault-finding,  hur- 
rying, slander,  hate,  dissipation,  despair,  envy, 
malice  and  revenge! 

Adverse  criticism  is  a stimulant  to  action. 
Don’t  court  it,  but  accept  it  in  silence  with  a 
determination  to  prove  it  false.  Calmness  is 
the  greatest  attribute  that  we  can  possess. 
First  “know  ourselves”  and  then  “govern  our- 


selves.” The  boisterous,  tempestuous  nature 
never  accomplishes  anything.  It  does  not  in- 
spire confidence,  and  without  this  on  the  part 
of  our  patients,  all  our  efforts  will  be  in  vain. 
If  at  any  time  the  attributes  of  Mr.  Hyde 
which  may  lurk  in  our  nature  show  their  pres- 
ence, we  should  conquer  them  before  they 
come  to  the  surface.  Let  us  be  calm  and  tran- 
quil in  ali  our  undertakings.  To  the  man  who 
is  calm,  revenge  is  so  far  beneath  him  that  he 
cannot  reach  it,  even  by  stooping.  When  in- 
jured he  does  not  retaliate,  but  waits  for  time 
and  truth  to  rectify  the  wrong.  He  wraps 
around  him  the  royal  robes  of  calmness  and 
envy  and  injustice  sneak  away. 

Where  the  gray  heron  is  pursued  by  its  ene- 
my, the  eagle,  it  does  not  run  to  escape;  it  re- 
mains calm,  takes  a dignified  stand  and  waits, 
quietly  facing  the  enemy,  unmoved.  With  the 
terrific  force  with  which  the  eagle  makes  its 
attack,  the  boasted  king  of  birds  is  often  im- 
paled and  run  through  on  the  quiet  bill  of  the 
heron.  The  means  that  man  takes  to  kill  an- 
other’s character  becomes  the  suicide  of  his 
own.  Don’t  let  us  misjudge  our  fellow  man 
and  thereby  do  him  an  injustice.  You  can  no 
more  judge  a character  by  outside  appearances 
than  by  the  kind  of  clothes  one  wears. 

There  is  an  old  Latin  maxim  which  reads: 
“Nothing  concerning  the  dead  unless  it  be 
good.”  Why  not  let  it  apply  to  the  living?  A 
bouquet  to  the  live  man  is  worth  bushels  of 
flowers  to  a dead  one!  (Applause.) 

Many  a warm  and  tender  heart  beats  be- 
neath a rough  exterior. 

“WHEN  JIM  WAS  DEAD.” 

“Hit  sarved  him  right,”  the  nabers  said. 

An  bused  him  for  the  life  he’d  led; 

An  him  a-lying  thar  at  rest. 

With  not  a rose  upon  his  breast! 

Ah!  many  cruel  words  they  sed 
When  Jim  was  dead. 

“Jes’  killed  hisself”  “Too  mean  ter  live,” 

They  didn’t  have  one  word  to  give 
Of  comfort,  as  they  hovered  near 
An  gazed  on  Jim  a-lying  there! 

“There  ain’t  no  use  to  talk”  they  sed, 

“He’s  better  dead.” 

But  suddenly  the  room  growed  still, 

While  God’s  white  sunshine  seemed  ter  fill 
The  dark  place  with  a gleam  of  light. 

An  o’er  the  dead  she  bent — Jim’s  wife! 

An  with  her  lips  close,  close  to  his. 

As  though  he  knew  an’  felt  the  kiss. 
She  sobbed, — a touchin’  sight  to  see, 

“Ah,  Jim  was  always  good  ter  me.” 

I tell  you  when  that  cum  ter  light. 

It  kinder  set  the  dead  man  right; 

An’  round  the  weepin’  woman  they 
Throwed  kindly  arms  of  love  that  day. 

And  mingled  with  her  own,  they  shed 
The  tenderest  tears. 

When  Jim  was  dead! 


Dr.  Stephenson:  Doctor  Mathews,  in  behalf 
of  the  members  of  the  Arkansas  Medical  Socie- 
ty, who  feel  highly  honored  in  having  you  as 
their  guest,  and  of  this  audience  which  has 
been  delighted  to  hear  you  this  evening,  we 
thank  you  for  this  hour’s  address. 


DE.  JOSEPH  M.  MATHEWS, 

Ex-President  American  Medical  Association, 
Louisville,  Ky. 

©uest  Arkansas  Medical  Society,  Annual  meeting  Hot  Springs, 
May  8-9-10,  1906. 
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PROPOSED  CONSTITUTION  AND 
BY-LAWS.* 

Article  I. — Name  of  the  Society. 

The  name  and  title  of  this  organization  shall 
be  the  Arkansas  State  Medical  Society. 

Article  II. — Purpose  of  the  Society. 

The  purposes  of  this  Society  shall  be  to  fed- 
erate and  bring  into  one  compact  organization 
the  entire  medical  profession  of  the  State  of 
Arkansas,  and  to  unite  with  similar  societies 
of  other  states  to  form  the  American  Medical 
Association:  to  extend  medical  knowledge  and 
advance  medical  science;  to  elevate  the  stand- 
ard of  medical  education,  and  to  secure  the 
enactment  and  enforcement  of  just  medical 
laws:  to  promote  friendly  intercourse  among 
physicians:  to  guard  and  foster  the  material 
interests  of  its  members  and  to  protect  them 
against  imposition;  and  to  enlighten  and  direct 
public  opinion  in  regard  to  the  great  problems 
of  state  medicine,  so  that  the  profession  shall 
become  more  capable  and  honorable  within 
Itself,  and  more  useful  to  the  public,  in  the  pre- 
vention and  cure  of  disease,  and  in  prolonging 
and  adding  comfort  to  life. 

Article  III. — Component  Societies. 

Component  Societies  shall  be  those  county 
medical  societies  which  hold  charters  from  this 
Society. 

Article  IV. — Composition  of  the  Society. 

Section  I.  This  Society  shall  consist  of  Mem- 
bers, Delegates  and  Guests. 

Sec.  2.  Members.  The  members  of  this 
Society  shall  be  the  members  of  the  component 
county  medical  societies. 

Sec.  3.  Delegates.  Delegates  shall  be  those 
members  who  are  elected  in  accordance  with 
this  Constitution  and  By-Laws  to  represent 
their  respective  component  societies  in  the 
House  of  Delegates  of  this  Society. 

Sec.  4.  Guests.  Any  distinguished  physician 
not  a resident  of  this  State,  who  is  a member 
of  his  own  State  Society,  may  become  a guest 
during  any  Annual  Session  on  invitation  of  the 
officers  of  this  Society,  and  shall  be  accorded 
the  privilege  of  participating  in  all  the  scien- 
tific work  for  that  Session. 

Article  V,— House  of  Delegates. 

The  House  of  Delegates  shall  be  the  legisla- 
tive body  of  the  Society,  and  shall  consist  of: 
(1)  Delegates  elected  by  the  component  county 
societies;  (2)  the  Councilors;  and  (3)  ex-officio, 
the  President  and  Secretary  of  this  Society. 

Article  VI. — Council. 

The  Council  shall  consist  of  the  Councilors, 
and  the  President  and  Secretary,  ex-officio. 
Besides  its  duties  mentioned  in  the  By-Laws, 
it  shall  constitute  the  Finance  Committee  of  the 
House  of  Delegates;  six  Councilors  shall  con- 
stitnte  a quorum. 

Article  VII. — Sections  and  District  Societies. 

The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Society 
into  appropriate  Sections,  and  for  the  organiza- 

Kote — At  the  meeting  In  1905  a resolution  was  Intro- 
duced providing  for  the  adoption  of  the  "Revised  Con- 
stltntlon  and  By-Laws"  In  place  of  the  one  governing 
the  Society  at  present.  This  resolution  laid  over  one 
year,  and  at  meeting  1906  the  matter  was  brought  up  and 
the  House  of  Pelegates  appointed  a committee  to  fill  In 
blanks  and  report.  This  Is  a full  report  of  their  labors 
and  will  come  up  at  next  meeting  for  consideration. 


tion  of  such  Councilor  District  Societies  as  will 
promote  the  best  interests  of  the  profession, 
such  societies  to  be  composed  exclusively  of 
members  of  component  county  societies. 

Article  VIII. — Sessions  and  Meetings. 

Section  1.  The  Society  shall  hold  an  Annual 
Session,  during  which  there  shall  be  held  daily 
General  Meetings,  which  shall  be  open  to  all 
registered  members  and  guests. 

Sec.  2.  The  time  and  place  for  holding  each 
Annual  Session  shall  be  fixed  by  the  House  of 
Delegates. 

Article  IX. — Officers. 

Section  1.  The  officers  of  this  Society  shall 
be  a President,  three  Vice-Presidents,  a Sec- 
retary, a Treasurer  and  ten  Councilors. 

Sec.  2.  The  officers,  except  the  Councilors, 
shall  be  elected  annually.  (The  terms  of  the 
Councilors  shall  be  for  two  years,  those  first 
elected  serving  one  and  two  years,  as  may 
be  arranged,  so  that  after  the  first  five  Coun- 
cilors shall  be  elected  annually  to  serve  two 
years.)  All  these  officers  shall  serve  until  their 
successors  are  elected  and  Installed. 

Article  X. — Reciprocity  of  Membership  with 
Other  State  Societies. 

In  order  to  broaden  professional  fellowship 
this  Society  is  ready  to  arange  with  other  State 
Medical  Societies  for  an  interchange  of  certi- 
ficates of  membership,  so  that  members  moving 
form  one  state  to  another  may  avoid  the  formal- 
ity of  re-election. 

Article  XI. — Funds  and  Expenses. 

Funds  shall  be  raised  by  an  equal  per  capita 
assessment  on  each  component  society.  The 
amount  of  the  assessment  shall  be  fixed  by  the 
House  of  Delegates,  but  shall  not  exceed  the 
sum  of  $2.00  per  capita  per  annum,  except  on 
a four-fifths  vote  of  the  delegates  present. 
Funds  may  also  be  raised  by  voluntary  contri- 
butions, from  the  Society’s  publications,  and  in 
any  other  manner  approved  by  the  House  of 
Delegates.  Funds  may  be  appropriated  by  the 
House  of  Delegates  to  defray  the  expenses  of 
the  Society  for  publications,  and  for  such  other 
purposes  as  will  promote  the  welfare  of  the 
profession.  All  resolutions  appropriating  funds 
must  be  referred  to  the  F’inanee  Cemmittee 
before  action  Is  taken  thereon. 

Article  XII. — Referendum. 

Section  1.  A General  Meeting  of  the  Society 
may,  by  a two-thirds  vote  of  the  members  pres- 
ent, order  a general  referendum  on  anv  ques- 
tion pending  before  the  House  of  Delegates, 
and  when  so  ordered  the  House  of  Delegates 
shall  submit  such  questions  to  the  members 
of  the  Society,  who  may  vote  by  mail  or  in  per- 
son, and,  if  the  members  voting  shall  comprise 
a majority  of  all  the  members  of  the  Society,  a 
majority  of  such  vote  shall  determine  the  ques- 
tion and  be  binding  on  the  House  of  Delegates. 

Sec.  2.  The  House  of  Delegates  tpay,  by  a 
two-thirds  vote  of  Its  own  members,  submit  any 
question  before  it  to  a general  referendum,  as 
porvided  in  the  preceding  section,  and  the  re- 
sult shall  be  binding  on  the  House  of  Dele- 

Article  XIII.— The  Seal. 

The  Society  shall  have  a common  Seal,  wiA 
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power  to  break,  change  or  renew  the  same  at 
pleasure. 

Article  XIV. — Amendments. 

The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds  vote 
of  the  Delegates  present  at  any  Annual  Session, 
provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous 
Annual  Session,  and  that  it  shall  have  been 
published  twice  during  the  year  in  the  Bulletin 
or  journal  of  this  Society,  or  sent  officially  to 
each  component  society  at  least  two  months 
before  the  meeting  at  which  final  action  is  to 
be  taken. 

BY-LAWS 

Chapter  I. — Membership. 

Section  1.  The  name  of  a physician  on  the 
properly  certified  roster  of  members  of  a com- 
ponent society,  which  has  paid  its  annual 
assessment,  shall  be  prima  facie  evidence  of 
membership  in  this  Society. 

Sec.  2.  Any  person  who  is  under  sentence  of 
suspension  or  expulsion  from  a component  so 
ciety,  or  whose  name  has  been  dropped  from 
its  roll  of  members,  shall  not  be  entitled  to  any 
of  the  rights  or  benefits  of  this  Society,  nor 
shall  he  be  permitted  to  take  any  part  in  any 
of  its  proceedings  until  he  has  been  relieved 
of  such  disability. 

Sec.  3.  Each  member  in  attendance  at  the 
Annual  Session  shall  enter  his  name  on  the 
registration  book,  indicating  the  component 
society  of  which  he  is  a member.  When  his 
right  to  membership  has  been  verified,  by  refer- 
ence to  the  roster  of  his  Society,  he  shall  receive 
a badge,  which  shall  be  evidence  of  his  right  to 
all  the  privileges  of  membership  at  that  Ses- 
sion. No  member  shall  take  part  in  any  of 
the  proceedings  of  an  Annual  Session  until  he 
has  complied  with  the  provisions  of  this  section. 

Chapter  11.^ — Annual  and  Special  Sessions  of  the 
Society 

Section  1.  The  Society  shall  hold  an  Annual 
Session  at  such  time  and  place  as  has  been 
fixed  at  the  preceding  Annual  Session  by  the 
House  of  Delegates. 

Sec.  2.  Special  meetings  of  either  the  Society 
or  of  the  House  of  Delegates  shall  be  called  by 
the  President  on  petition  of  twenty  delegates 
or  fifty  members. 

Chapter  III. — General  Meetings. 

Section  1.  All  registered  members  may 
attend  and  participate  in  the  proceedings  and 
discussions  of  the  General  Meetings  and  of  the 
Sections.  The  General  Meetings  shall  be  pre- 
sided over  by  the  President  or  by  one  of  the 
Vice-Presidents,  and  before  them  shall  be  heard 
the  address  of  the  President  and  the  orations, 
and  such  scientific  papers  and  discussions  as 
may  be  arranged  for  in  the  program. 

Sec.  2.  The  General  Meeting  may  recom- 
mend to  the  House  of  Delegates  the  appoint- 
ment of  committees  or  commissions  for  scien- 
tific investigation  of  special  Interest  and  im- 
portance to  the  profession  and  public. 

Chapter  IV. — ^House  of  Delegates. 

Section  1.  The  House  of  Delegates  shall 
meet  on  the  day  before  that  fixed  as  the  first 
day  of  the  Annual  Session.  It  may  adjourn 


from  time  to  time  as  may  be  necessary  to 
complete  its  business,  provided,  that  its  hours 
shall  conflict  as  little  as  possible  with  the  Gen- 
eral meetings.  The  order  of  business  shall  be 
arranged  as  a separate  section  of  the  program. 

Sec.  2.  Each  component  county  society  shall 
be  entitled  to  send  to  the  House  of  Delegates 
each  year  one  delegate  for  every  25  members, 
and  one  for  each  major  fraction  thereof,  but 
each  component  society  which  has  made  its 
annual  report  and  paid  its  assessment  as  pro- 
vided in  this  Constitution  and  By-Laws,  shall 
be  entitled  to  one  delegate. 

Sec.  3.  A majority  of  the  members  regis- 
tered shall  constitute  a quorum. 

Sec.  4.  It  shall,  through  its  officers.  Coun- 
cil and  otherwise,  give  diligent  attention  to 
and  foster  the  scientific  work  and  spirit  of  the 
Society,  and  shall  constantly  study  and  strive 
to  make  each  Annual  Session  a stepping  stone 
to  future  ones  of  higher  interest. 

Sec.  5.  It  shall  consider  and  advise  as  to 
the  material  interests  of  the  profession,  and  of 
the  public  in  those  important  matters  wherein 
it  is  dependent  upon  the  profession,  and  shall 
use  its  influence  to  secure  and  enforce  all 
proper  medical  and  public-health  legislation, 
and  to  diffuse  popular  information  in  relation 
thereto. 

Sec.  6.  It  shall  make  careful  inquiry  into 
the  condition  of  the  profession  of  each  county 
in  the  State,  and  shall  have  authoritv  to  adopt 
such  methods  as  may  be  deemed  most  efficient 
for  building  up  and  increasing  the  interest  in 
such  county  societies  as  already  exist,  and  for 
organizing  the  profession  in  counties  where 
societies  do  not  exist.  It  shall  especially  and 
systematically  endeavor  to  promote  friendly 
intercourse  among  physicians  of  the  same  lo- 
cality, and  shall  continue  these  efforts  until 
every  physician  in  every  county  of  the  State 
who  can  be  made  reputable  has  been  brought 
under  medical  society  influence. 

Sec.  7.  It  shall  encourage  post-graduate 
and  research  work,  as  well  as  home  study, 
and  shall  endeavor  to  have  the  results  utilized 
and  Intelligently  discussed  in  the  county  soci- 
eties. 

Sec.  8.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Medical 
Society  in  accordance  with  the  Constitution 
and  By-Laws  of  that  body. 

Sec.  9.  It  shall  divide  the  State  into  Coun- 
cilor Districts,  specifying  what  counties  each 
district  shall  include,  and.  when  the  best  inter- 
est of  the  Society  and  profession  will  be  pro- 
moted thereby,  organize  in  each  a district  medi- 
cal society,  and  all  members  of  component 
county  societies  shall  be  members  in  such 
district  societies.  When  so  organized,  from 
the  presidents  of  such  district  societies  shall 
be  chosen  the  Vice-Presidents  of  this  Seclety, 
and  the  presidents  of  the  countv  societies  of 
the  district  may  be  the  vice-presidents  of  such 
district  societies. 

Sec.  10.  It  shall  have  authority  to  appoint 
committees  for  special  purposes  from  among 
members  of  the  Society  who  are  not  members 
of  the  House  of  Delegates.  Such  committees 
shall  report  to  the  House  of  Delegates,  and 
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may  be  present  and  participate  in  the  debate 
on  their  reports. 

Sec.  11.  It  shall  approve  all  memorials  and 
resolutions  issued  in  the  name  of  the  Society 
before  they  shall  become  effective. 

Chapter  V. — Election  of  Officers. 

Section  1.  All  elections  shall  be  by  ballot, 
except  -where  there  is  only  one  candidate, 
where  it  may  be  by  acclamation,  and  a majority 
of  the  votes  cast  shall  be  necessary  to  elect. 

Sec.  2.  The  report  of  the  nominating  com- 
mittee and  the  election  of  officers  shall  be  the 
first  order  of  business  of  the  House  of  Dele- 
gates after  the  reading  of  the  minutes  on  the 
morning  of  the  last  day  of  the  General  Ses- 
sion. 

Sec.  3.  Any  person  known  to  have  solicited 
votes  for  or  sought  any  office  within  the  gift 
of  this  Society  shall  be  ineligible  for  any  office 
for  two  years. 

Sec.  4.  Delegates  shall  not  be  eligible  for 
election  to  any  of  the  offices  named  in  the 
Constitution,  except  that  of  councilor. 

Chapter  VI. — Duties  of  Officers. 

Section  1.  The  President  shall  preside  at 
all  meetings  of  the  Society  and  of  the  House 
of  Delegates:  shall  appoint  all  committees  not 
otherwise  provided  for;  he  shall  deliver  an 
annual  address  at  such  time  as  may  be 
arranged,  and  perform  such  duties  as  custom 
and  parliamentary  usage  may  require.  He 
shall  be  the  real  head  of  the  profession  of 
the  State  during  his  term  of  office,  and,  as 
far  as  practical,  shall  visit  by  appointment 
the  various  sections  of  the  State,  and  assist 
the  councilors  in  building  up  the  county  soci- 
eties, and  in  making  their  work  more  practi- 
cal and  useful. 

Sec  2.  The  Vice-President  shall  assist  the 
President  in  the  discharge  of  his  duties.  In 
the  event  of  the  President’s  death,  resignation 
or  removal,  the  Council  shall  select  one  of  the 
Vice-Presidents  to  succeed  him. 

Sec.  3.  The  Treasurer  shall  give  bond  in 
the  sum  of  $1000.00.  He  shall  demand  and 
receive  all  funds  due  the  Society,  together  with 
bequests  and  donations.  He  shall  pay  money 
out  of  the  Treasury  only  on  a written  order  of 
the  President,  countersigned  by  the  Secretary; 
he  shall  suhiect  his  accounts  to  such  examina- 
tion as  the  House  of  Delegates  may  order,  and 
he  shall  annually  render  an  account  of  his  do- 
ings and  of  the  state  of  the  funds  in  his  hands. 

Sec.  4.  The  Secretary  shall  attend  the  Gen- 
eral Meetings  of  the  Society  and  the  meetings 
of  the  House  of  Delegates,  and  shall  keep  min- 
utes of  their  respective  proceedings  in  separ- 
ate record  books.  He  shall  be  ex-officio  Sec- 
retary of  the  Council.  He  shall  be  custodian 
of  all  record  books  and  papers  belonging  to 
the  Society,  except  such  as  properly  belong  to 
the  Treasurer,  and  shall  k“ep  account  of  and 
promrtly  turn  over  to  the  Treasurer  all  funds 
of  the  Society  which  come  into  his  hands. 
He  shall  provide  for  the  registration  of  the 
members  and  delegates  at  the  Annual  Sessions. 
He  shall,  with  the  co-operation  of  the  secre- 
taries of  the  component  societies,  keen  a card- 
index  register  of  all  the  legal  practitioners  of 
the  State  by  counties,  noting  on  each  his  status 
in  relation  to  his  county  society,  and,  on 


request,  shall  transmit  a copy  of  this  list  to 
the  American  Medical  Association.  He  shall 
aid  the  Councilors  In  the  organization  and  im- 
provement of  the  county  societies  and  in  the 
extension  of  the  power  and  usefulness  of  this 
Solcety.  He  shall  conduct  the  official  corres- 
pondence, notifying  members  of  meetings,  offi- 
cers of  their  election  and  committees  of  their 
appointment  and  duties.  He  shall  employ  such 
assistants  as  may  be  ordered  by  the  House  of 
Delegates,  and  shall  make  an  annual  report  to 
the  House  of  Delegates.  He  shall  supply  each 
component  society  with  the  necessary  blanks 
for  making  their  annual  reports;  shall  keep 
an  account  with  the  component  societies,  charg- 
ing against  each  society  its  assessment,  collect 
the  same,  and  at  once  turn  it  over  to  the  Treas- 
urer, taking  his  receipt  therefor.  Acting  with 
the  Committee  on  Scientific  Work,  he  shall 
prepare  and  issue  all  programs.  The  amount 
of  his  salary  shall  be  fixed  by  the  House  of 
Delegates. 

Chapter  VII. — Council. 

Section  1.  The  Council  shall  meet  on  the 
day  preceding  the  Annual  Session,  and  daily 
during  the  Session,  and  at  such  other  times  as 
necessity  may  require,  subject  to  the  call  of 
the  chairman,  or  on  petition  of  three  Council- 
ors. It  shall  meet  on  the  last  day  of  the  An- 
nual Session  of  the  Society  to  organize  and 
outline  work  for  the  ensuing  year.  It  shall 
elect  a chairman  and  a clerk,  who,  in  the 
absence  of  the  Secretary  of  the  Soci'^ty,  shall 
keep  a record  of  its  proceedings.  It  shall, 
thorugh  its  chairman,  make  an  annual  report 
to  the  House  of  Delegates. 

Sec.  2.  Each  Councilor  shall  be  organizer, 
peacemaker  and  censor  for  his  district.  He 
shall  visit  the  counties  in  his  district  at  least 
once  a year  for  the  purpose  of  organizing  com- 
ponent societies  where  none  exists:  for  inquir- 
ing into  the  condition  of  the  profession,  and 
for  improving  and  increasing  the  zeal  of  the 
county  societies  and  their  members.  He  shall 
make  an  annual  written  report  of  his  work 
and  of  the  condition  of  the  profession  of  each 
county  in  his  district  at  the  Annual  Session 
of  the  House  of  Delegates.  The  necessary 
traveling  expenses  incurred  by  such  Councilor 
in  the  line  of  the  duties  herein  imnosed  may 
be  allowed  on  a proper  itemized  statement,  but 
this  shall  not  be  construed  to  include  his 
expense  in  attending  the  Annual  Session  of 
the  Society. 

Sec.  3.  The  Council  shall  be  the  board  of 
censors  of  the  Society.  It  shall  consider  all 
questions  involving  the  rights  and  standing 
of  members,  whether  in  relation  to  other  mem- 
bers, to  the  component  societies  or  to  this  So- 
ciety. All  questions  of  an  ethical  nature 
brought  before  the  House  of  Delegates  or  the 
General  Meeting  shall  be  referred  to  the 
Council  without  discussion.  It  shall  hear  and 
decide  all  questions  of  discipline  affecting  the 
conduct  of  members  or  component  societies 
on  which  an  appeal  is  taken  from  the  decision 
of  an  individual  Councilor,  and  its  decision 
In  all  such  matters  shall  be  final 

Sec.  4.  In  sparsely  settled  sections  it  shall 
have  authority  to  organize  the  phvsiclans  of 
two  or  more  counties  into  societies,  to  be 
suitably  designated  so  as  to  distinguish  them 
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from  district  societies,  and  these  societies, 
when  organized  and  chartered,  shall  be  entitled 
to  all  rights  and  privileges  provided  for  com- 
ponent societies  until  such  counties  shall  be 
organized  separateiy. 

Sec.  5.  The  Council  shall  provide  for  and 
superintend  the  publication  and  distribution 
of  all  proceedings,  transactions  and  memoirs 
of  the  Society,  and  shall  have  authority  to 
appoint  an  editor  and  such  assistants  as  it 
deems  necessary.  All  money  received  by  the 
Council  and  its  agents,  resulting  from  the  dis- 
charge of  the  duties  assigned  them,  must  be 
paid  to  the  Treasurer  and  Secretary  and  other 
agents  of  the  Society.  It  shall  annually  audit 
the  accounts  of  the  Treasurer  and  Secretary 
and  other  agents  of  this  Society  and  present  a 
statement  of  the  same  in  its  annual  report  to 
the  House  of  Delegates,  which  report  shall 
also  specify  the  character  and  cost  of  all  pub- 
lications of  the  Society  during  the  year,  and 
the  amount  of  all  other  property  belonging  to 
the  Society  under  its  control,  with  such  sug- 
gestions as  it  may  deem  necessary.  In  the 
event  of  a vacancy  in  the  office  of  the  Secre- 
tary, or  of  the  Treasurer,  the  Council  shall  fill 
the  vacancy  until  the  next  annual  election. 

Chapter  VIII. — Committees. 

Section  1.  The  standing  committees  shall 
be  as  follows: 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Policy  and  Legis- 
lation. 

A Committee  on  Arrangement,  and  such 
other  committees  as  may  be  necessary.  Such 
committees  shall  be  appointed  by  the  President, 
unless  otherwise  provided. 

Sec.  2.  The  Committee  on  Scientific  Work 
shall  consist  of  three  members,  of  which  the 
Secretary  shall  be  one,  and  shall  determine 
the  character  and  scope  of  the  scientific  pro- 
ceedings of  the  Society  for  each  session,  sub- 
ject to  the  instructions  of  the  House  of  Dele- 
gates. Thirty  days  previous  to  each  Annual 
Session  it  shall  prepare  and  issue  a program 
announcing  the  order  in  which  papers  and  dis- 
cussions shall  be  presented. 

See.  3.  The  Committee  an  Public  Policy 
and  Legislation  shall  consist  of  three  members 
and  the  President  and  Secretary.  Under  the 
direction  of  the  House  of  Delegates  it  shall 
represent  the  Society  in  securing  and  enforcing 
legislation  in  the  interest  of  public  health  and 
of  scientific  medicine.  It  shall  keep  in  touch 
with  professional  and  public  opinion,  shall  en- 
deavor to  shape  legislation  so  as  to  secure  the 
best  results  for  the  whole  people,  and  shall 
strive  to  organize  professional  Influence  so  as 
to  promote  the  general  good  of  the  community 
in  local,  state  and  national  affairs  and  elec- 
tions. 

Sec.  4.  The  Committee  of  Arrangements 
shall  be  appointed  by  the  component  society 
of  the  county  in  which  the  Annual  Session  is 
to  be  held.  It  shall  provide  suitable  accomo- 
dations for  the  meeting  places  of  the  Society 
and  of  the  House  of  Delegates,  and  of  their 
respective  committees,  and  shall  have  gen- 
eral charge  of  all  the  arrangements.  Its  chair- 
man shall  report  an  outline  of  the  arrangements 
to  the  Secretary  for  publication  In  the  pro- 


gram, and  shall  make  additional  announce- 
ments during  the  session  as  occasion  may 
require. 

Chapter  IX. — -County  Societies. 

Section  1.  All  county  societies  now  in 
afiiliation  with  this  association  or  those  which 
have  adopted  principles  of  organization  not  in 
conflict  with  this  Constitution  and  By-Laws, 
shall,  on  application,  receive  a charter  from 
and  become  a component  part  of  this  Society. 

Sec.  2.  As  rapidly  as  can  be  done  after  the 
adoption  of  this  Constitution  and  By-Laws,  a 
medical  society  shall  be  organized  in  every 
county  in  the  State  in  which  no  component 
society  exists,  and  charters  shall  be  issued 
thereto. 

Sec.  3.  Charters  shall  be  issued  only  upon 
approval  of  the  Council  and  shall  be  signed  by 
the  President  and  Secretary  of  this  Society. 
Upon  the  recommendation  of  the  Council  the 
House  of  Delegates  may  revoke  the  charter 
of  any  component  society  whose  actions  are  in 
conflict  with  the  letter  or  spirit  of  this  Consti- 
tution and  By-Laws. 

Sec.  4.  Only  one  component  medical  society 
shall  be  chartered  in  any  county.  Where  more 
than  one  county  society  exists,  friendly  over- 
tures and  concessions  shall  be  made,  with  the 
aid  of  the  Councilor  for  the  District  if  neces- 
sary, and  all  of  the  members  brought  into 
one  organization.  In  case  of  failure  to  unite, 
an  appeal  may  be  made  to  the  Council,  which 
shall  decide  what  action  shall  be  taken. 

Sec.  5.  Each  county  society  shall  Judge  of 
the  qualification  of  its  own  members,  but,  as 
such  societies  are  the  only  portals  to  this  Soci- 
ety and  to  the  American  Medical  Association, 
every  reputable  and  legally  registered  physi- 
cian who  is  a graduate  of  a reputable  medical 
college  does  not  practice  or  claim  to  practice, 
nor  lend  his  support  to,  any  exclusive  svstem 
of  medicine,  shall  be  entitled  to  membership. 
Before  a charter  is  issued  to  any  county  soci- 
ety, full  and  ample  notice  and  opportunity 
shall  be  given  to  every  such  physician  in  the 
county  to  become  a member. 

Sec.  6.  Any  physician  who  may  feel 
aggrieved  by  the  action  of  the  society  of  his 
county  in  refusing  him  membership,  or  in 
suspending  or  expelling  him,  shall  have  the 
right  to  appeal  to  the  Council,  and  its  decision 
shall  be  final. 

Sec.  7.  In  hearing  appeals  the  Council 
may  admit  oral  or  written  evidence  as  in  its 
judgment  wil  Ibest  and  most  fairly  present  the 
facts,  but  in  case  of  every  appeal,  both  as  a 
Board  and  as  individual  Councilors  in  district 
and  county  work,  efforts  at  conciliation  and 
compromise  shall  precede  all  such  hearings. 

Sec.  8.  When  a member  in  good  standing  in 
a component  society  moves  to  another  county 
in  this  State,  his  name,  on  request,  shall  be 
transferred  without  cost  to  the  roster  of  the 
county  society  into  whose  jurisdiction  he 
moves. 

Sec.  9 A physician  living  near  a couny  line 
may  hold  his  membership  in  that  county  most 
convenient  for  him  to  attend,  on  permission 
of  the  component  society  in  whose  jurisdiction 
he  resides. 

Sec.  10.  Each  component  society  shall  have 
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general  direction  of  the  affairs  of  the  profes- 
sion in  its  county,  and  its  influence  shall  be 
constantly  exerted  for  bettering  the  scientiflc 
moral  and  material  condition  of  every  physi- 
cian in  the  county;  and  systematic  efforts 
shall  be  made  by  each  member,  and  by  the 
society  as  a whole,  to  Increase  the  member- 
ship until  it  embraces  every  qualified  physi- 
cian in  the  county. 

Sec.  11.  At  same  meeting  in  advance  of  the 
Annual  Session  of  this  Society  each  county 
society  shall  elect  a delegate  or  delegates  to 
represent  it  in  the  House  of  Delegates  of  this 
Society,  in  the  proportion  of  one  delegate  to 
each  twenty-five  members  and  one  for  each 
major  fraction  thereof,  and  the  Secretary  of 
the  Society  shall  send  a list  of  such  delegates 
to  the  Secretary  of  this  Society,  at  least  ten 
days  before  the  Annual  Sessions. 

Sec.  12.  The  Secretary  of  each  component 
society  shall  keep  a roster  of  its  members, 
and  of  the  non-afflliated  registered  physicians 
of  the  county,  in  which  shall  be  shown  the 
full  name,  address,  college  and  date  of  gradua- 
tion, date  of  license  to  practice  in  this  State, 
and  such  other  information  as  may  be  deemed 
necessary.  In  keeping  such  roster  the  Secre- 
tary shall  note  any  changes  in  the  personnel 
of  the  profession  by  death,  or  by  removal  to 
or  from  the  county,  and  in  making  his  annual 
report  he  shall  endeavor  to  account  for  every 
physician  who  has  lived  in  the  county  during 
the  year. 

Sec.  13.  The  Secretary  of  each  component 
society  shall  forward  its  assessment,  together 
with  its  roster  of  ofllcers  and  members,  list  of 
delegates,  and  list  of  non-afliliated  physicians 
of  the  county,  to  the  Secretary  of  this  Society 
each  year  thirty  days  before  the  Annual  Ses- 
sion. 

Sec.  14.  Any  county  society  which  fails  to 
pay  its  assessment,  or  make  the  report 
required,  on  or  before  ten  days  after  the 
annual  meeting  shall  be  held  as  suspended, 
and  none  of  its  members  or  delegates  shall 
be  permitted  to  participate  in  any  of  the  busi- 
ness or  proceedings  of  the  Society  or  of  the 
House  of  Delegates  until  such  requirements 
have  been  met. 

Chapter  X. — Miscellaneous. 

Section  1.  No  address  or  paper  before  the 
Society  except  those  of  the  President  and  ora- 
tors, shall  occupy  more  than  twenty  minutes 
in  its  delivery;  and  no  member  shall  speak 
longer  than  five  minutes,  nor  more  than  once 


on  any  subject,  except  by  unanimous  consent. 

Sec.  2.  All  papers  read  before  the  Society 
or  any  of  the  Sections  shall  become  its  pro- 
perty. Each  paper  shall  be  deposited  with 
the  Secretary  when  read. 

Sec.  3.  The  deliberations  of  this  Society 
shall  be  governed  by  parliamentary  usage  as 
contained  in  Roberts’  Rules  of  Order,  when 
not  in  conflict  with  this  Constitution  and  By- 
Laws. 

Sec.  4.  The  Principles  of  Medical  Ethics  of 
the  American  Medical  Association  shall  govern 
the  conduct  of  members  in  their  relations  to 
each  other  and  to  the  public. 

Article  XIV. — Amendments. 

The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds 
vote  of  the  Delegates  present  at  any  Annual 
Session,  provided  that  such  amendment  shall 
have  been  presented  in  open  meeting  at  the 
previous  Annual  Session,  and  that  it  shall 
have  been  published  twice  during  the  year  in 
the  Bulletin  or  Journal  of  this  Society,  or  sent 
officially  to  each  component  society  at  least 
two  months  before  the  meeting  at  which  final 
action  is  to  be  taken. 

POLK  COUNTY  MEDICAL  SOCIETY. 

The  Polk  County  Medocal  Society  meets 
first  and  third  Friday  night  of  e.ach  month. 
We  are  having  a good  attendance,  with  great- 
est enthusiasm  ever  shown  in  any  Society. 
All  members  are  prompt  with  papers,  and 
eager  to  have  the  technical  points  discussed. 
Our  Society  has  three  applicants  for  mem- 
bership. I am  glad  to  say  everything  is 
moving  in  good  style. 

Drs.  W.  P.  Parks  and  F.  A.  Lee  have  just 
gone  to  Chicago  to  attend  Post  Graduate 
course  for  eight  weeks. 

C.  C.  GUNNELS, 

Secretary. 


It  is  gratifying  to  learn  of  the  splendid 
work  being  done  by  the  Polk  County  Med- 
ical Society.  Hardly  three  months  old  and 
a lively  infant  it  is.  Success  to  you,  gen- 
tlemen. 
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LIST  OF  MEMBERS  BY  COUNTIES. 


Arkansai  Count;. 


Bunn,  A,  D.,  Treas. 

Boswell.  W.  H 

Almyra 

Evan^f  M.  M. 

Hill.  R.  L. 

Holcomb,  T.  J.... 

Lowe,  A.  M 

...  . Gillett 

Lowe.  W.  W.,  V.  Pres 

Moorhead,  W.  H 

Morphew.  L.  H 

Park.  C.  E..  Secretary 

Struthers,  O.  C.,  Pres 

SllUu,  Cyreuius  W 

Gillett 

DeWitt 

....Stuttgart 
Stuttgart 

Winkler,  E.  H 

DeWitt 

Ashle;  Count; 

Baker.  J.  P 

Cookerhiim.  H.  E.,  Pres.... 

Cone,  A.  E 

George.  B.  P 

Bawklus.  M.  C 

Lowe,  W.  T 

Norman.  W.  S 

Parker.  J.  L 

Simpson,  J.  W.,  V.  Pres... 

Seott.  E.  M.,  Seey-Treas... 

Shipman.  W.  H 

Speneer.  S.  J 

Sparks,  J.  E 

Williams,  E.  G 

Baxter  Count;. 

Tipton,  J.  T.,  Pres Mountain  Home 

Hlpp.  J.  A..  V.  Pres Buford 

Noe,  W.  F Mountain  Home 

Morrow,  J.  J..  Secy Cotter 

Benton  County. 

Beard,  J.  H Gentry 

Bills,  A.  R Sulphur  Springs 

Clegg,  J.  T Siloam  Springs 

Canlield,  H.  H Siloam  Springs 

Carglle.  Chas.  H Bentonville 

Chambers,  D.  P Mason  Valley 

Clemmer,  I.  L Springtown 

Eubanks.  F.  G Decatur 

Fergus,  J.  A Elm  Springs 

Green.  L.  O Pea  Ridge 

Gill.  John  J Bentonville 

Horton.  C.  W Hiwassee 

Hurley,  T.  W Bentonville 

Hurley,  C.  E Bentonville 

Hughes.  G.  -V Gravette 

Highfill.  E.  J Osage  Mills 

Knott.  A.  D..  Pres. Gravette 

Llndsev,  J.  H Bentonville 

Powell.  T.  J Maysville 

Pickens.  E.  E Rogers 

Rice,  T.  M ..Brightwater 

Duncan,  M.  W Centerton 

Rice,  C.  A.,  Secy-Treas Gentry 

Rice.  R.  S Rogers 

Smiley.  J.  L Robison 

Thomason,  H.  E.,  V.  P..  Siloam  Springs 

Whitcomh,  A.  L Rogers 

Webster,  J.  W ..Siloam  Springs 

Boone  Count;. 

Bolinger,  John ...Lead  Hill 

Johnson.  J.  J Harrison 

Kirby,  F.  B Harrison 

Kirby.  L..  Secy Harrison 

McCurry,  D.  K Alpena  Pass 

Potts.  J.  R..  V.  Pres Elmwood 

Reich,  J.  L Everton 

Routh,  Chas.  M.,  Pres Batavia 

Routh.  H.  L.,  Treas Batavia 

Sims,  J.  L Harrison 

Vance,  A.  J Harrison 

Bradley  County. 

Carruth,  O.  A.,  Secy Warren 

Flke.  W’.  T Warren 

Henlng,  S.  R.,  Treas Warren 

Jackson.  D.  A Johnsville 

Martin.  C.  N.,  Pres Warren 

Wilson,  G.  P Hermitage 

Wommack.  W.  E.,  V.  Pres.,  Hermitage 

Calhoi.n  County. 

Jones.  E.  T.,  Pres Hampton 


Jones,  E.,  Treas Summerville 

Rhine,  T.  E.,  Secy Thornton 

Wilson,  D.  T.,  V.  Pres Hampton 

Carroll  County. 

Bolton,  J.  Fred,  Treas.... Eureka  Springs 

Bolton,  J.  B.,  Secy Eureka  Springs 

Floyd,  R.  G Eureka  Springs 

George,  W.  P Berryville 

George,  Charles,  Pres Berryville 

Iordan,  J.  D Eureka  Springs 

Marron,  F.  R Green  Forest 

Pace,  Henry Eureka  Springs 

Poynor,  1.  M Berryville 

Poyuor,  G.  V Green  Forest 

Bamsey,  T.  C.,  V.  Pres Green  Forest 

Chicot  County. 

Anderson,  A.  G Eudora 

Barlow,  E.  E.  Dermott 

Baker.  E Dermott 

Easterling,  W.  W.,  Pre5...Lake  Village 

E..soii,  J.  T Grand  Lake 

Henry,  R.  N Lake  Village 

MeGehee,  E.  P.,  Secy-Treas.  Lake  Village 

Norton,  M.  M Sunny  Side 

Nii'hols,  W.  J.  Grand  Lake 

Roberson,  ..Sunny  Side 

Clay  County. 

Cuning,  I.  H Knoble 

Green,  T.  H.,  Pres Corning 

Hughey,  M.  C.,  V.  Pres Knoble 

Hiler,  J.  P Pollard 

Latimer.  N.  J.,  Secy-Treas Corning 

McKinney,  A.  B Corning 

Newkirk,  C.  H Datto 

Putman.  E.  H St.  Francis 

Parrish.  W.  A Rector 

Simpson,  A.  R Corning 

Thornton,  E.  W Piggott 

Turner.  C.  A Tamaha,  I T. 

Waddle,  M.  V.  B.,  Success 

Clark  County. 

Cuffman,  J.  H Gurdon 

Flemings,  F.  R Arkadelphia 

Lowther,  E.  D.  Q Hollywood 

Moore.  W.  M Hollywood 

McCallum,  J.  A Arkadelphia 

Rowland,  W.  T.,  Pres Arkadelphia 

R.iss,  J.  A Ok(»loiia 

Smith,  R.  L.  Okoloua 

Townsend,  N.  R.  Secy-Treas.  Arkadelphia 

Townsend,  C.  C Arkadelphia 

Wallis.  J.  C Arkadelphia 

Williams,  E.  K Arkadelphia 

Watson,  W.  S Amity 


Cleveland  County. 


Ackerman,  T.  H 

Risen 

Klngsland 

BreathwU.  Wm., 

Secy... 

Draughon 

Rison 

Ilamiltou,  A.  J. 
Hartsell,  W.  L. 
Lej’.U.  C..  V.  Pri 
Norcott,  W.  T, 
F^ndler.  H.  D.  ... 

Calmer 

es 

Pansy 

Kingsland 

RIson 

Rison 

. .Orlando 

Stewart.  W.  S.,  Pres 

Thorn.  J.  W 

Vance.  J.  0.,  Treas 

Wolford.  W.  S 

White  Oak 

Clio 

New  Edinburg 
Klngsland 

Columbia  County. 

Baker,  J.  J Calhoun 

Beaslev,  J Waldo 

Gibson'.  W.  M Emerson 

Hawkins.  J.  T Mt.  Holly 

Hunt,  W.  J.  Treas Magnolia 

Henry,  A.  M Village 

Longlno,  H.  A Magnolia 

Stevens.  C.  D,,  Pres Magnolia 

Vaughan,  J.  T.,  V.  Pres Emerson 

Walker.  J.  C.,  Secy Emerson 

Conway  County. 

Adams.  R.  J Morrilton 

Bradlev.  A.  R Plummervllle 

Clark.  C.  D.,  V.  Pres Morrilton 


Morrell 

Portland 

Portland 

Parkdale 

Parkdale 

Morrell 

Hamburg 

Snyder 

Hamburg 

Hamburg 

Montrose 

White 

Crossett 

Parkdale 


Cowden,  S.  H Morrilton 

Gordon,  F Morrilton 

Goatcher,  A.  L Plummervllle 

Horton,  Neal  Plummervllle 

Logan.B.  C.,  Secy Morrilton 

Martin,  J.  S.,  Pres Morrilton 

Montgomery,  S.  J.  Treas Morllton 

Oates,  L.  T Oppelo 

Presley,  W.  L _Morrilton 

Powell.  J.  W Springfield 

White,  B.  G Morrilton 

Yates,  Geo Solgahachla 


Craighead  County. 


Armour,  C.  H 

Bono 

Jonesboro 

Crawford,  J.  E 

Grady.  N.  H..  V.  President. 

Bay 

..Jonesboro 

...Jonesboro 

Hinson,  

Jjickson,  W.  W 

Lutterloh,  C.  M 

Bono 

..Jonesboro 

..Jonesboro 

Brookland 

Prlton.  D.  A - 

Pierce.  L.  D 

Rains.  H.  L..  Pres 

RntlllT  R.  W 

Jonesboro 

...Jonesboro 

Jonesboro 

Jonesboro 

Smith  S.  E 

...Nettleton 

Stroud.  H.  A..  Secy-Treas... 

Jonesboro 

...Nettleton 

Wester,  W.  B 

...Nettleton 

Crawford  County. 

Blakemore,  J.  E Van  Buren 

Bnurland.  O.  M..  Pres Van  Buren 

Dibrell.  M.  S.,  Secy ...Van  Buren 

Parihman,  W.  L.  Van  Buren 

Lucas.  Giles  Van  Buren 

Mickle,  F.  A Van  Buren 

Reeves,  W.  R ----- 

Wood.  Frank  Onion  Town 

Yount,  J.  D -Dean  Springs 

Dallas  County. 

Atkinson,  H.  H..  Treas Fordyce 

Cheatham.  H.  A.  

Harrison,  F.  E 

March.  C.  J-  Pres *^“Tulio 

Pimmons.  W.  H.,  Secy 

Wozencraft,  O.  O..V.  P.,  Holly  Springs 

Wozencraft,  Geo.  O Holly  Springs 

Desha  County. 

Durk worth',  ”l.  SerTreas.  Wainut  Lake 

MacCammon  Vernon Arkansas  City 

Stuart,  J.  M.,  V.  ^tv 

Smith,  C.  P Arkansas  City 


Blanks.  J. 


Robertson.  S 


Drew  County. 

V.  Pres 

A.,  Pres....... 

Baxter 

Montlcello 

Tillar 

g j!  

Montlcello 

R.'  

. B 

yp 

....Montlcello 

Montlcello 

Tillar 

, Secy-Treas... 
G 



Montlcello 

....Montlcello 

Selraa 

r. Tillar 

.T  .Collins 

Collins 

R 

....Montlcello 
Comlnto 

Franklin  County. 

Amis.  W.  A 

Blackburn.  E.  W 

Butts.  R.  J 

Crocker.  J.  T..  Vlce-Pres 

Douglass,  Thos.,  Sec’y-Treas. 

Harrod,  J.  C 

Rambo,  W.  W 


....Ozark 

Ozark 

Altua 

..Lonelm 

....Ozark 

.Denning 

...Alston 
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Turner,  H.  H.,  Pres Ozark 

Weaver,  B.  B Vesta 

Faulkner  County, 

Brown,  G.  S Conway 

Brown,  J,  F,,  V.  Pres Conway 

Clark,  W,  I Enders 

Dickerson.  G.  U Conway 

DeJarnett,  J.  W Guy 

Greenley,  D,  R.  B Mayflower 

Greeson.  W.  B ......Conway 

Munn,  J.  B Vilonia 

McMahan,  J.  E.,  Pres Kendall 

McCollum.  I.  N Conway 

Matthews,  J.  H Palarm 

Pate.  L.  H Kendall 

Blchardson.  F.  G ....Conway 

Westerfleld.  J.  S.,  Secy-Treas Conway 

Grant  County. 

Butler.  J.  L..  Secy-Treas Sheridan 

Rhodes.  R.  K..  V.  Pres ..Sheridan 

•Shaw.  J.  B.,  Pres Sheridan 

Greene  County. 

Bradshaw.  R.  E.,  V.  Pres.,  Marmaduke 

Clyne,  A.  G ....Bethel 

Cothreii.  Thad  Walcott 

Dickson,  A.  G Paragould 

Dickson.  H.  N..  Pres Paragould 

Hopkins.  G.  T Paragould 

Haley.  R.  J Paragould 

Johnson.  .1.  W Paragould 

Lamb.  Ellis  - Walcott 

Lamb,  Jones  Beech  Groce 

McKenzie.  J.  G Paragould 

Owens.  W.  R.,  Secy-Treas Paragould 

Wilson.  Olive  Paragould 

W'ebb,  H.  M Gainesville 

Hot  Springs-Garland  County. 

Anderson.  James  Hot  Springs 

Barrv.  W.  H ......Hot  Springs 

Barry.  P.  I Hot  Springs 

Burton,  O.  H.,  Treas Hot  Springs 

Biggs.  E.  L Hot  Springs 

Brunson,  R Hot  Springs 

Collings,  H.  P Hot  Springs 

Gollings.  S.  P Hot  Springs 

Dake,  Chas Hot  Spring.s 

Bake,  Frank  Hot  Springs 

Drennen,  C.  Travis Hot  Springs 

Ellis,  L.  R Hot  Springs 

Ellsworth.  E.  H Hot  Springs 

Ellsworth.  P.  H Hot  Springs 

Eastman,  E.  H Hot  Springs 

Garnett,  A.  S Hot  Springs 

Greenway,  G.  C Hot  Springs 

Hav.  E.  C Hot  Springs 

Hebert.  G.  A.,  Pres Hot  Spring.' 

Holland.  T.  E Hot  Springs 

Jelks.  F.  W Hot  Springs 

Jelks.  Jas.  T..  Secy Hot  Spring.s 

King,  J.  H.  C Hot  Springs 

Laws.  W.  V Hot  Springs 

Mount.  M.  T Hot  Springs 

Minor.  J.  C Hot  Springs 

McClendon.  J.  W Hot  Springs 

Parker,  W.  E Hot  Springs 

Short.  Z.  N.,  V.  Pres Hot  Springs 

Thompson.  M.  G Hot  Springs 

Trebble,  E.  H Hot  Springs 

Vaughan,  P.  T Hot  Springs 

Warren,  E Hot  Springs 

Wontten,  W.  T Hot  Springs 

Williams,  A.  D Hot  Springs 

Wlnegar,  E.  F Hot  Springs 

Hot  Spring  County. 

Bramlett.  E.  T.,  Pres... Malvern 

Carroll.  W.  A Saginaw 

Cox.  J.  A Donaldson 

McCray,  E.  H.,  Secy-Treas IMnlvern 

Phillips,  R,  Y Malvern 

Williams,  J.  M Malvern 

Hempstead  County. 

Antrey.  J.  R Columbus 

B’Shenrs.  H.  L ...Fulton 

Briant.  W.  A..  Secy...... .....Hope 

Carrigan.  S.  M.  Hope 

Darnell  H .H Columbus 

Gillespie.  L.  J Hope 

Garrett.  H.  J.  F Hope 

Garner.  T .J Washington 


Hayse,  B.  B Fulton 

Henry,  J.  H Hope 

Martindale,  G,  H Hope 

Weaver,  J,  H Hope 

Waddle,  J.  S Hope 

Howard-Fike  County, 

Alford,  T.  F Bingen 

Black,  E.  M Yancey 

Cass.  J.  F Buck  Range 

Corn,  J.  S Nashville 

Cannon,  W.  H Saratoga 

Daly.  J.  M.,  Pres Nashville 

Hutchinson,  D.  A Nashville 

Rivers.  J.  M Mineral  Spgs. 

Simpson,  W.  B. , V.  Pres Nashville 

Toland  W.  H.  Sec-Treas.. Mineral  Spgs. 

Wright,  C.  W Buck  Range 

Weaver,  S.  J Saratoga 

Jackson  County, 

Cause.v,  G.  A.,  V,  Pres Swifton 

Graham.  J.  S Tuckerman 

Jamison.  O.  A Newport 

Jones.  O.  E Newport 

Jones.  J.  M.,  Treas Newport 

Kimberlin.  K.  K Tuckerman 

Owen,  Henry Newport 

Owen.  H.  M Newport 

Slayden.  L.  T Tuckeman 

Stephens.  G.  K Newport 

Watson.  E.  L Newport 

West.  C Newport 

Willis.  L.  E.,  Pres Newport 

Walker.  H.  O.,  Secretary Newport 

Independence  County. 

Case,  W.  J Batesville 

Campbell.  J.  H Batesville 

Dorr.  R.  C Batesville 

Evans.  D.  E Cushman 

Evans.  A.  A Victor 

Gray,  C.  C Convenience 

Graves,  J.  W Pleasant  Plains 

Ilcddleston.  Tom Sulphur  Rock 

Hodges.  R.  H Sulphur  Rock 

Hawkins.  W.  D Sal:  do 

Kennerley.  J.  H..  Sec Batesville 

Kernerley.  J.  H Batesville 

Lawrence.  W,  B Bati'sville 

PrsccM',  V.  L Newark 

Rodman.  T.  N Barren  Fork 

Woods.  T.  J Evening  Sh-ido 

Wyatt,  W.  A Rosie 

Johnson  County. 

Archer,  Chas.  A,.... Spadra 

PI- kely.  J.  P..  Pres.. Hartman 

Blakely,  Thos.  B...... Coal  Hill 

Burgess.  M.  E Lamar 

Carey.  Angler  B Little  Rock 

Cook,  L.  Sec'y Clarksvl'le 

Cowan.  J.  M Lamar 

Graves.  S.  M Payne 

H’VS,  Annie, Clarksville 

Huddleston.  Geo.  D Lam;:r 

Hunt.  Win.  R Cb’rksville 

Kolb,  J.  S Clarksville 

Love.  J.  G..  Treas Hartman 

Mit-bell.  .Tno.  W Cb’rksville 

Ogilvle.  Jas.  W H'irmony 

R' biuson.  Chas.  E.... Clarksville 

Stewart,  J.  J L:imar 

Stewart.  J.  L Spadra 

Jefferson  County. 

Allen.  J.  A Pine  Bluff 

Blackwell.  O.  G Pine  Bluff 

Pb  ukeuship.  W.  H Pine  Bluff 

Brunson.  Asa Pine  Bluff 

C:truthers.  .Tr..  C.  K Pine  Bluff 

Cb’rk.  O.  W Pine  Pb’ff 

Crntober,  Wra Pine  Bluff 

Dixon.  C.  W.  Sec. -Treas Pine  Bluff 

Du'kwnrth.  G.  M Pine  Bluff 

Galllgher.  B.  H Pine  Bluff 

Clo-n  C.  A Pine  Bb’ff 

Hall  R.  A Pine  R’liff 

Hankison,  O.  C Pine  Bluff 

.Tonkins.  J.  S Pine  Blul? 

.Tobn.  M.  C Pine  Bluff 

John.  J.  W Pine  PInff 

Jordan.  A.  C Pine  Bluff 

Kite.  N.  S Pine  Bluff 


Loving,  A.  B Pine  Bluff 

Luck,  B.  D Pine  Bluff 

Oroto,  Z Pine  Bluff 

Savin,  T.  L Pine  Bluff 

Scales.  J.  W.,  pres Pine  Bluff 

Smith,  J.  S Pine  Bluff 

Thompson,  A.  G Pine  Bluff 

Thompson,  B.  C Pine  Bluff 

Troupe,  A.  W.,  V.  Pres Pine  Bluff 

Walt.  D.  C Altheimer 

Williams,  H.  E Pine  Bluff 

WTthers,  J.  W Pine  Blnff 

Lafayette  County. 

Baker,  F.  E.,  V.  Pres Stumps 

Bright,  D.  W.,  Pres Lewisville 

Burns,  R.  P Bradley 

DeWoody,  L.  C Stamps 

Hoover,  A.  S Stamps 

Kelle,v,  J.  L Stamps 

McGee.  L.  F Frostville 

MoKnlght.  J.  F Walnut  Hill 

Youmans,  F.  W..  Sec. -Treas,  Lewisville 

Lawrence  County. 

Ball,  C.  C.,  Secretary Ravenden 

Cavitt,  B.  H Hoxie 

Coffman,  J.  W Black  Rock 

Croom,  H Strawberry 

Culp.  C.  W Mammoth  Spring 

H'^  teller.  J.  0 Imhodeu 

Hendeson,  A.  G.,  Treas Imbuden 

Hughes,  j.  C Walnut  Ridge 

Land.  J.  C Walnut  Ridge 

McCarrolI.  H.  R Walnut  Ridge 

Meriwether.  C.  P Walnut  Ridge 

Morris.  J.  W.,  Pres Denton 

Peacock.  A.  L Lynn 

Poindexter,  J.  C Imboden 

Ponde.  E.  T 'Walnut  Ridge 

Pringle.  J.  E Hoxie 

Robinson,  W.  J.,  V.  Pres Portia 

Rudy.  D.  B Smithville 

Smith.  W.  A Walnut  Ridge 

Stephens.  J.  M Clover  Bend 

Warren,  G.  A Black  Rock 

Lee  County. 

Rettls.  B.  C Moro 

Bean.  W.  B LaGrango 

Bradford.  W.  S Haynes 

Beaty.  C.  W Vineyard 

Challin.  C.  W Moro 

f'hiindler.  C.  T Marianna 

Deaderlck.  W.  H.  Secretary  Marianna 

Fre,v.  J.  J Park  Place 

H’lynie.  W.  R.,  Treas Haynes 

Lewis.  J.  F Oak  Forest 

Longley.  W.  W Marianna 

Mef'Iendon.  A.  A.  V.  Pres Marianna 

Robinson.  J.  C Marianna 

\v  II.  E .D GUI 

Williamson.  O.  L Marianna 

Wilsford.  A.  L..  Pres Moro 

Lincoln  County. 

Blttinger.  W.  M..  V.  Pres Grady 

Jehns.  J.  F Grady 

KImhro.  W.  C Tyro 

MeClain.  J.  K.,  Pres Star  City 

Price.  C.  C Douglass 

Prickett.  C Traskwood 

P:ilmer.  J.  T Star  City 

Tarver.  B.  F..  See. -Treas Star  City 

Little  River  County. 

Gi'lloher.  Wm.  M Foreman 

Shire.v.  Wesli-.v.  L..  Pres Foreman 

Vau.crhan.  W.  E..  Sec.-Treas...Riehmond 
York.  Wm.  W ,\shdown 

Logan  County. 

.Armstrong,  N.  E..  Pres ChismvIUe 

Benni’tt.  W.  H Pi'Hs 


Abbott.  C. 


W.  F 

Booneville 

'.  M 

Paris 

i.  R..  Sec'y 

Booiif'vlUe 

T 

AT;ig  zinrt 

r 

Palis 

s 

....Pnris 

R.  C 

.Spielervllle 

Lonoke  County. 

c 

. .Towel 

England 
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Benton,  T.  E Lonoke 

Brewer,  Jno,  F.,  Treas Kerr 

Bowers,  A.  L ...Keo 

Beakley,  N.  B England 

Chenault,  J.  C England 

Childers,  J.  M...R.  F.  D.  No,  2,  Lonoke 

Corn,  F,  A ..Lonoke 

Cunning,  Jno.  R.,  V.  Pres Lonoke 

Fletcher,  Jno,  P Lonoke 

Murchison,  A,  J England 

Niven,  J.  D Tucker 

Southall,  S.  A Lonoke 

Stovall,  B.  L Lonoke 

Thihault,  U.,  Pres Scott 

Thompson,  E.  M Little  Rock 

Turner,  W.  S Blakemore 

Thompson,  W,  A Lonoke 

Ward,  O.  D.,  Secretary England 

Madison  County, 

Counts,  G.  D.  Secretary Wesley 

Harrison.  A,  J Hindsville 

Moore,  W.  A.,  Pres Hindsville 

Poyuer,  E,  E Marble 


Ouachita  County, 


Barnette,  J.  M Stephens 

Byrd,  E.  J.,  V,  Pres Millville 

Davison,  A Camden 

Early.  C.  S Camden 

Hudson.  G.  W Camden 

Henry,  H,  H Eagle  Mills 

Henry,  J.  T Eagle  Mills 

Joyce,  M,  J.  H Millville 

Mahn,  J.  M Bearden 

Meek,  J.  W.,  Pres Camden 

Morgan,  C.  M Camden 

Newton,  W.  L Onalaska 

Powell,  B.  V Lester 

Purifoy,  W.  A Chldester 

Rinehart,  J.  S Camden 

Tompson.  J.  S Stephens 

Word,  N.  S.,  Sec.-Treas Camden 

Perry  County. 

Alexander.  S.  F Houston 

Blackwell.  W.  S..  Sec.-Treas Esau 

Howard.  M.  E.,  Pres Perryvillle 

Reiff,  W.  L..  V.  Pres Perryville 


Cantrell,  G.  M.  D... Little  Rock 

Christian,  R.  B ...Little  Rock 

Charmichael,  A.  L Little  Rock 

Cunningham,  J.  C Little  Rock 

Davis,  E.  N Little  Rock 

Dibrell,  E.  R Little  Rock 

Dibrell,  J.  R Little  Rock 

Dibrell,  J.  L.... Little  Rock 

Dunaway,  W.  C..... Little  Rock 

French,  F.  L Little  Rock 

Flinn,  B.  W Little  Bock 

Gibson,  L.  P.,  Pres Little  Rock 

Gray,  Oscar,  Secretary Little  Rock 

Harris,  A.  E Little  Rock 

Hardeman,  D.  R Little  Rock 

Hodges.  T.  E Little  Bock 

Howell.  A.  R Argenta 

Illlng,  W.  P Little  Rock 

Judd.  O.  K Little  Rock 

Jenkins.  J.  W Little  Rock 

Jennings,  Ches Little  Bock 

King.  S.  D.,  Treas Little  Rock 

Kinsworthy,  J.  H Little  Bock 

Lenow,  J.  H Little  Rock 

Lindsey.  R.  W Little  Bock 

McLain,  M.  D Little  Rock 

MrCa  skill,  M.  E Little  Rock 

Meek,  E.. Argenta 

Miller.  W.  H Little  Rock 

Oberhpltze.  Ollle Little  Rock 

Ogden.  M.  D Little  Rock 

Protho,  H Argenta 

Powell,  M.  F Alexander 

Quidor,  J.  E Argenta 

Run.van,  J.  P.... Little  Rock 

Scott.  A.  H Little  Bock 

Scott.  C.  V Little  Rock 

Shinault,  C.  R Little  Rock 

Simmons.  J.  A Hensley 

Sharpe.  E .\rgenta 

Sheppard.  J.  P Little  Rock 

Shoppach,  Anna  A Little  Rock 

Smith,  Morgan Little  Bock 

Snodgrass,  W.  A — Little  Rock 

Stark.  L.  R Little  Rock 

Stephenson.  C.  C Little  Rock 

Stewart,  W.  N Little  Rock 

Stinson,  H.  C Little  Rock 

Stanley,  D.  T Little  Rock 

Stover,  A.  R Little  Bock 

Stewart,  S.  S Little  Bock 

Sweatland,  A.  E Little  Rock 

Thompson,  Wm.,  (Hon.) Little  Rock 

Thorne.  E.  C Little  Rock 

Vaughter.  S.  P Little  Rock 

Vinsonhaler.  F..  V.  Pres Little  Rock 

Vaughan.  Milton Little  Rock 

Watkins,  C.,  (Hon.) Little  Bock 

Watkins,  A Little  Rock 

Watkins.  J.  G Little  Book 

Wayman.  A.  K Little  Rock 

White,  R.  L Little  Bock 

Witt.  C.  E Little  Rock 

Young,  J.  M Little  Rock 

Randolph  County. 

Brown,  J.  W Swarts 

Crlgler.  J.  R Bigger 

rox,  W.  F Reyno 

Flney,  Clarence Warm  Spgs 

Hughes,  W.  A Okean 

Hall.  L.  H Pocahontas 

Hamil.  W.  E Pocahontas 

Hughes,  W.  E.,  Pres Pocahontas 

Johnson.  J.  J.,  V.  Pres Bigger 

Loftis.  J.  R Maynard 

Pringle.  C.  E Maynard 

Sheild.  Carl.  Treas Pocahontas 

Shaver.  P.  M Bl.gger 

iJThrogmorton,  H.  L.,  Sec Pocahontas 

Saline  County, 

Elliott.  J.  E Traskwood 

Gann.  Dewell.  Secretary Benton 

Graham,  A.  J Traskwood 

Fisher.  D.  N Benton 

Meton.  J.  W Alum 

Jforris.  W.  E..Pre8 Perrysmith 

Phillips.  J.  M Benton 

Steed.  C.  J.,  V.  Pres Hurricane 

Triekett,  C Traskwood 

Walton.  J.  W Benton 

Wilson,  J.  F Hope 


Miller  County. 


Beck,  E.  L Texarkan.a 

Darracott,  J.  C..... Texarkana 

Dale,  J.  R Texarkana 

Grant.  R.  L Texarkana 

King,  Marion Texarkana 

Kelley,  K.  M Texarkana 

Kelley,  Warren Texarkana 

Kitrell.  T.  F..  V.  Pres Texarkana 

Lightfoot.  J.  A Texarkana 

McCurry.  W.  T Texarkana 

Mann.  R.  H.  T.,  Sec-  Treas.  Texarkana 

Read.  W.  K Texarkana 

Smiley.  H.  H Texarkana 

Smith.  C.  A..  Pres Texarkana 

Webster,  H.  B ..Texarkana 

Mississippi  County. 

Borum,  W.  H Blythevllle 

Brewer.  Thos.  G.  Sec.-Treas Osceola 

Collier.  H.  T.,  Pres Osceoba 

Crawford,  H.  F Wilson 

Campbell,  J.  H... Bardstown 

Dunn.  D.  M Blythevllle 

Dunavant,  H.  C Osceola 

Franklin.  A.  L Manill.a 

Furgusou,  P.  P Blythevllle 

Griffith,  J.  K Manilla 

Glenn,  S.  M Blythevllle 

Howton,  O Osceola 

Harbert,  J.  D Marie 

Hedrick.  C.  F Burdette 

Joyner,  D.  C Bardstown 

Lowrv.  S.  A Luxora 

Minltree,  J.  N Manilla 

Martin.  S.  P Chlckasawba 

Nall.  R.  P Armorell 

Prewitt.  R.  C Osceola 

Petty,  J.  A Gelt 

Robinson.  F.  A Barfield 

Stevens,  C.  C.,  V.  Pres Blythevllle 

Monroe  County. 

Burris,  E.  W Holly  Grove 

Bradley,  W.  T Monroe 

Carter.  R.  W Holly  Grove 

Houston.  A.  L Clarendon 

Mitchell.  L.  B.,  (Hon.).. Brinkley 

Murphy,  F.  T Brinkley 

Murphey,  N.  E Clarendon 

McKnight,  E.  D Brinkley 

Saxon,  R.  L Holly  Grove 

Stout,  T.  J Brinkley 

Sylar.  T.  B Holly  Grove 

Thomas,  P.  E Clarendon 

Taylor,  J.  F.,  (Hon.) Holly  Grove 

Terry.  P.  E Brinkley 

West,  R.  M Clarendon 

Nevada  County. 

Arnold.  W.  E Prescott 

Buchannan,  L.  S Prescott 

Chastain.  J.  B Prescott 

Chastain.  J.  S Prescott 

Dickinson.  W.  H Emmett 

Guthrie.  Adam.  Sec.-Treas Prescott 

Gill.  J.  M.  F Prescott 

Hesterlv.  S.  J .....Prescott 

Bice,  W.  W.,  Pres Prescott 


Polk  County. 

Connally,  D.  yv. Rocky 

Cockrau.  C Mena 

Dunmau.  G.  P.,  Treasurer Mena 

Elliott,  F.  B Hatfield 

Gunnels  C.  C.,  Secretary .Mena 

Harris,  John,  J Mena 

Holmes,  D.  O Mena 

Lee.  F.  -A Mena 

Parks,  W.  P.,  Pres Mena 

Pool.  A.  J Mena 

Vandiver,  W.  C,... Mena 

Watkins.  P.  R.,  V.  Pres Mena 

Watkins,  P.  R.,  V.  Pres Mena 

Phillips  County. 

Bean,  J.  W..  V.  Pres Trenton 

Brown,  E.  T Barton 

Bruce.  W.  B Trenton 

Ellis.  J.  B Helena 

Fink,  M Helena 

Hall.  L Tinner 

Hiuuor,  A.  A Helena 

King.  W.  C.,  Sec.-Treas Helena 

Pearson.  M.  L... Poplar  Grove 

Penn,  G.  E Marvell 

Price.  J.  W Marvell 

Rightor.  H.  H Helena 

Russwurm.  W.  C Marvell 

Russwnrm.  S.  C ..Marvell 

Russwurm.  W.  C Helena 

Sm.vthe,  D.  L Fair 

Thompson,  H.  M Marvell 

Trotter,  C.  H.,  Pres Helena 

Pope  County. 

Alkins.  Frank Hector 

Campbell,  J.  M.,  V.  Pres Russelville 

Drummond.  R.  M Russellville 

Darr,  Ra.v  W Atkins 

Gaddy.  L Atkins 

Jones.  Ewd.  D..  Sec.-Treas.  Russellville 

Montgomery,  W.  A .Atkins 

Ross,  C.  J Caglesville 

Rye.  A.  W London 

Truitt,  Edd Dover 

Westerfield.  J.  H.,  Pres Atkins 

Wiggs,  H.  B Russellville 


Prairie  County. 

Dickinson,  Putnam.  V.  Pres Des  Arc 

Hipolite,  W.  W..  Pres DeValls  Bluff 

Hlpollte.  F.  A..  Treas.-DcValls  Bluff 

Lynn.  J.  R..  Sec’y Hazen 

Parker.  James DeValls  Bluff 

Robinson.  F.  C. Hazen 

Stewart.  Jas.  W Biscoe 

Tcrr.y.  W.  H 

Williams.  W.  F Des  Arc 

Wells.  D.  D Acapulco.  Mexico 

Woodworth.  L.  P DeValls  Bluff 

Pulaski  County. 

Arkahauer.  C.  A Little  Rock 

Bailey.  W.  E Hensley 

Bentley,  E Little  Rock 

Bentley.  C.  E Little  Rock 

Bonham,  S Little  Rock 
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Sebastian  County. 


Amis.  J.  G. —Ft.  Smith 

Brooksber,  W.  B Ft.  Smith 

Breedlove.  J.  W Ft.  Smith 

Bailey,  W.  W Ft.  Smith 

Cooper.  St.  Cloud,  V.  Pres Ft.  Smith 

Crawford.  L.  D Jenny  Lind 

Davis,  E.  W Island 

Davenport.  E.  M Burma 

Duneau.  L.  D Waldron 

Eberle,  J.  G Ft.  Smith 

Epler,  E.  G..Treas Ft.  Smith 

Ewart,  J.  B Midland 

Foltz.  Jas.  A Ft.  Smith 

Foster,  J.  H Ft.  Smith 

Gardner.  D.  M Ft.  Smith 

Gant.  J.  R Ft.  Smith 

Green.  G.  R Jenny  Lind 

Hardin.  A.  E Ft.  Smith 

Harr.  H.  T Bonanza 

H.’tehett.  B Fort  Smith 

Johnson.  D.  T Fort  Smith 

Kins.  H.  C Fort  Smith 

MeKelvy.  A.  A Greenwood 

MeLonghlin,  J.  A Ft.  Smith 

MeGinty.  J.  W..  Pres Ft.  Smith 

Monlton.  H Ft.  Smith 

Neal.  Wm.,  Secretary Ft.  Smith 

Pate,  C.  N Ft.  Smith 

Ronth.  H.  P Hockett 

Reslnger.  W.  E Ft.  Smith 

Ryan.  I.  A Ft.  Smith 

Sims.  D.  A Ft.  Smith 

Smith.  W.  F Hartford 

Southard.  J.  D Ft.  Smith 

Wood.  G.  G Huntington 

Weems.  H Ft.  Smith 


Searcy  County. 


Riser.  F.  L De  Queen 

Smith,  E.  D Gillbam 

St.  Francis  County. 

Allen,  W.  H Forrest  City 

Beauchamp,  N.  P Forrest  City 

Bogart.  J.  A Forrest  City 

Brldgeforth,  D.  0.,  Pres Forrest  City 

Ferrel,  A.  B Widener 

Hare,  J.  L Wynne 

Merritt.  L.  H Forrest  City 

McCormack,  A.  G Goodwin 

Rust,  J.  O Forrect  City 

Stone.  J.  E Forrest  City 

Strong,  J.  C.,  Sec.-Treas Forrest  City 

Union  County. 

Coluin,  J.  R Strong 

Bailey,  J.  E Huttig 

Ham,  B.  F Schulter 

Hilton,  R.  A El  Dorado 

Johnson,  C.  B Champagnole 

Mackey,  E.  W McMurrian 

Morgan,  F.  B Hampton 

Moore,  J.  A Lisbon 

Neihuss,  H.  H Wesson 

Peters,  C.  S... El  Dorado 

Pinson.  W.  J..... El  Dorado 

Poctor,  F.  L Junction  City 

Purifoy.  L.  L El  Dorado 

Rowland.  R.  E Huttig 

Rushing.  J.  L..  Secretary....El  Dorado 

Sellers.  Wm..  Pres Junction  City 

Sheppard,  J.  M.,  Treas El  Dorado 

Stevenson,  F.  P Strong 

Thompson,  S.  E.,  V.  Pres El  Dorado 

Vines.  F.  P Strong 

Wharton,  J.  B El  Dorado 

Ward,  W.  W Strong 


Cotton.  J.  O Leslie 

Daniel.  S.  G Marshall 

Henley,  James.  V,  Pres Marshall 

Rogers.  William St.  Joe 

Reece,  J.  E.,  Sec’y-Treas. Marshall 

Sevier  County. 

Clingen,  A.  J Ben  Lomond 

Driver.  J.  H..  Pres De  Queen 

Hammonds.  J.  W Chapal  Hill 

Hammonds.  0.  O De  Queen 

Hendrix.  B.  E.,  V.  Pres Gillham 

Hopkins.  J.  S Lebanon 

Isbell  F.  T Horatio 

Johnson.  R.  F..  Sec.-Treas De  Queen 

Lindsey.  W.  S De  Queen 

Maxwell.  D.  A Loekesburg 

Meehan.  D.  L De  Queen 

Norwood,  M.  L Loekesburg 


Washington  County. 
Blackburn.  T.  W.,  V.  Pres.  Cane  Hill 

Brewster,  J.  H Prairie  Grove 

Canon.  J.  S West  Fork 

Christian  D Springdale 

Dinwiddle.  R.  R Fayetteville 

Ellis,  E.  F Fayetteville 

Gregg.  A.  S..  Pres Fayetteville 

Hassell,  A.  B Rosebud 

Hathcock.  P.  L Lincoln 

Miller  Otey Fayetteville 

Mock.  W.  H Prairie  Grove 

Moore,  A.  I.,  Treas Fayetteville 

McCormick,  E.  G Prairie  Grove 

Pittman.  J.  M Prairie  Grove 

Paddock.  C.  B Fayetteville 

Southworth.  Jas.  R.,  Sec.  Fayetteville 
Stearnes,  Moses Springdale 


Summers,  D.  C Elm  Spring 

Welch,  W.  B Fayetteville 

Wood,  H.  D Fayetteville 

Yates,  W.  H. Fayetteville 

Young,  F.  B. Springdale 

Barlow.  M.  J.,  V.  Pres Riverside 

Bradford,  T.  B Cotton  Plant 

Brewer.  E.  T Grays 

Fletcher,  B.  A Augusta 

Mewborn,  W.  A.,  Pres Howell 

Woodruff  County, 

Biles,  L.  E Gregory 

McKie,  J.  D Cotton  Plant 

McKle,  W.  H Cotton  Plant 

Morris.  J.  W DeView 

Osborne.  J.  M Wlvllle 

Patterson.  R.  Q.,  Sec.-Treas..  Augusata 

Puckitt,  0.  E Fltzhugh 

Smith,  R.  N Augusta 

Utley.  V.  P Augusta 

Waldrop,  J.  G Augusta 

Tell  County. 

Baxter,  G.  S Odona 

Cowger,  Robt Danville 

Grace.  John Bellvllle 

Harkness.  J.  H... Bellvllle 

Jackson.  N.  H Pontoon 

Jackson.  N.  H.  Jr.,  Pres Neeley 

Llnzey,  J.  R Dardanelle 

Love.  L.  E.,  V.  Pres Dardanelle 

McCarty.  L.  R Centerville 

McClure.  W.  Y Deleware 

McKenzie.  A.  H.,  Sec.-Treas.  Dardanelle 

Miller.  S.  E Dardanelle 

Montgomery.  H.  L Gravelly 

Worsham.  M.  A.... Centerville 

Willson.  E.  L Fowler 

White-Cleburne  ounty. 

Ahington.  E.  H Beebe 

Cleveland.  J.  C Bald  Knob 

Clark.  W.  A Bald  Knob 

Ellis.  W.  A Walker’s  Store 

Edwards.  D.  H El  Paso 

Grammer.  J.  B Searcy 

Holland.  W.  G Pangburn 

Hornbarger.  W.  J .'...Heber 

Hassell.  J.  W Rose  Bud 

Hassell.  A.  B Rose  Bud 

Jones.  J.  L Searcy 

Jelks.  J.  M.,  Pres Searcy 

Lovell.  J.  N - Bradford 

Moore.  L.  E..  Sec’y Searcy 

Moncrief.  J.  J..... Beebe 

Woodyard,  W.  H.  L Judsonla 

Starks,  C.  B Shiloh 
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Abbott,  C.  C Jewel 

Aoington,  E.  H Bebee 

Ackerman,  T.  H llisoa 

Adams,  R,  J Morrllton 

Aikins,  Frank .....Hector 

Alej^ander,  S.  F Houston 

Alford,  T.  F Bingen 

Allen,  W,  H,.... Forrest  City 

Allen,  J.  A .Pine  Bluff 

Amis,  W.  A .Ozark 

Amis,  J.  C. Ft.  Smith 

Anderson,  James  Hot  Springs 

Anderson,  A.  G Eudora 

Archer,  Chas.  A. 


Armour.  C.  H. 


Autrey,  J.  R. 

Bailey,  -W.  W Ft.  Smith 


Brooksher,  W.  R Ft.  Smith 

Brown,  W.  A.,  Pres Montlcello 

Brown,  J.  F.,  V.  Pres Conway 

Brown,  G.  S Conway 

Brown,  B.  T Barton 

Brown,  J.  W Swarts 

Brunson,  R Hot  Springs 

Brunson,  Asa Pine  Bluff 

Bruee,  W.  B Trenton 

B'Sheurs,  W.  A.,  Sec Hope 

Bucliunnan,  L.  S Prescott 

Burgess,  M.  E Lamar 

Bunn,  A.  D..  Treas HumpUrey 


A... 

Buri'is, 

E. 

\v 

Holly  Grove 

A.,„ 

.Little  Rock 

Burns, 

J. 

L 

Dake,  Chus.  . 

E., 
I.  ... 

Pres... 

Burton, 

O. 

H.,  Treas. 

.Hot  Springs 

Hakp.  Frank 

Bono 

Hut  lor. 

J. 

L.,  Secy-Treas, 

Sheridan 

Davenport,  E. 

M.. 

H., 

Bulls. 

K. 

J 

Itpjidfriek,  W. 

H. 

Columbus 

iiiia,  L 

J. 

. V.  i’res 

Millville 

DeJainett,  J. 

w. 

Cuffman,  J.  H Gurdoa 

Culp,  C.  W Mammoth  Spring 

Cuniug,  I.  H Kuoble 

Cunning,  Jno.  R.,  V.  Pres Lonoke 

Cunningham.  J.  C Little  Rock 

Dale,  J.  R Texarkana 

Daly.  J.  M.,  Pres NashFille 

Daniel.  S.  G Marshall 

Darnell,  H .H Columbus 

Durr,  Ray  W Atkins 

Darracott,  J.  C Texarkana 

Davis.  E.  N Litile  Rock 

Island 


Hj 

*.  E. 

C..  Secretary 

Ravenden 

P 

Dermott 

J. 

f.  B 

J.  M 

Stcplipns 

Baker,  J.  J. 


Barlow.  M.  J.,  V.  Pres Riverside 

Barlow.  E.  B Dermott 

Barry,  W.  H Hot  Springs 

Barry,  P.  L Hot  Springs 

Baker,  K.  E..  V.  Pres Stamps 

Baskervllle,  W.  F BooneviUe 

Baxter,  G.  S Odona 

Bean.  W.  B LaGrange 

Bean.  J.  W’.,  V.  Pres Tri*nton 

Beakley.  N.  B England 

Beasley,  J ^Yald^ 

Beaty.  S.  S...., England 

Beauebamp.  N.  P Forrest  City 

Beck.  K.  L Texarkana 

Beard.  J.  H Gentry 

Beaty.  W.  S Vineyaid 

Bennett,  W.  H Paris 

Benton,  T.  B Lonoko 

Bentley.  E Little  Roek 

Bentley.  C.  E Little  Rock 

Bettis.  B.  C Moro 

Biles.  L.  E Gregory 

Bittinger.  W.  M.,  V.  Pres Grady 

Bills.  A.  R Sulphur  Springs 

Biggs.  E.  L Hot  Springs 

Rivors.  J.  M Mineral  Spgs. 

Black,  E.  M Yancey 

Blackwell.  W.  S..  Sec.-Treas Esau 

Blackburn,  T.  W..  V.  Pres.  Cane  Hill 

Blackburn.  B.  W Ozark 

Blackwell.  O.  G Pine  BlnfT 

Blakemore.  J.  E Van  Bureii 

Blnkclv,  J.  r..  Pres IT  rtm  n 

Blakely,  Thos.  B Coal  Hill 

Blanks.  J.  T..  V.  Pres Baxbr 

Blankenship,  W.  H Pine  Bluff 

Bogart.  J.  A Forrest  City 

Bolinger.  John Lead  Hill 

Bolton,  J.  Fn‘d.  Treas....Eureka  Springs 

Bolton.  J.  B..  Secy Eureka  Springs 

Bonham.  S Little  R»»ck 

Bornm.  W.  TT Blythevill<' 

Boswell.  W.  H Almyra 

Bourland.  O.  M..  Pres Van  Ruren 

Bowles,  T.  n..  Pres. 

Rowers.  A.  L 
Bradford.  T. 

Bradford.  W.  S.. 

Plum 

Bradley.  W T Monroe 

Bradshaw.  R.  E.,  V.  Pres.,  Marmadnke 

Bramhdt.  E.  T..  Pres.. Malvern 

Breathwit.  Wm..  Secy Draughfin 

Breedb>vo.  J.  W Ft.  Smith 

Brower.  E.  T Grayjs 

Brewor.  .Too.  F..  Treas Kerr 

Brewer.  Thos.  G.  Sec, -Treas Osceola 

Brewster.  J.  H Prairie  Gmve 

Brlant.  W.  A..  Secy Hope 

Bright.  D.  W..  Pres Lewisville 

Brldgeforth.  D.  O..  Pres Forrest  City 


Campbell,  J.  H Batcsville 

Cumpbeii,  J.  H Baidstown 

L/auipueii.  «I.  M.,  V.  Pres Russelviiie 

Cauiiuu,  VV.  H &>araioga 

(JaiiLieii,  G.  M.  D Little  Rock 

Canon,  J.  S West  Fork 

Carey,  Angler  B Little  Hock 


DeWoudy,  L.  C Stamps 

Dibrell,  M.  S.,  Secy Van  Buren 

Dibrell,  E.  R Little  Rock 

Dibrell,  J.  R Little  Rock 

Dibrell,  J.  L ..Little  Rock 

Dickson,  A.  G Paragould 

Dickson,  H.  N..  Pres.  Paragould 

Dickinson.  Putnam.  V,  Pres Des  Arc 


Liiigiie,  Lilas,  ii lieutonviiie  Dickinson,  W.  H..,. Emmett 


Camgau,  S.  M Hope 

Cai'oll,  D.  C,  iillar 

Cciloii,  W.  A Saginaw 

Laiiatb.  O.  A.,  Secy Wiareu 

Caller.  R.  W Holly  Grove 

CaruLbers,  Jr.,  C.  K...„ Pine  Bluff 

Case.  VV.  J ...Balesviilo 

Cass,  J.  F Buck  U..nge 

Causey,  G.  A..  V.  Pres Swiftoii 

CavUt,  B.  U Hoxie 

CiiuiiiU.  C.  VV Moro 

Channiehaei,  A.  L Little  Ro«.k 

Cbastain.  J.  B Presvott 

Cli..st.Tn,  J.  S Preseott 

Cbi.mbeiS,  D.  P Mason  Valley 

Chaniiier.  C.  T Muri.iiiUa 

Cheatham.  U.  A Princeton 

LiieuauU.  J.  C England 

Childers,  J.  M...R.  F.  D.  No.  2.  Lonoke 

Cliiistiaii  1) Springdale 

Cbiistiaii.  R.  B Little  Hock 

Clark,  C.  D.,  V.  Pres Morrllton 

I b i k.  W.  i Enders 

Clark.  \V.  A Bald  Knob 

Clark.  O.  VV Pine  Bluff 

Clegg.  J.  T Siloum  Springs 

t'lemmer,  I.  L Spriiigtowu 

CUngen.  A.  J Ben  Lomond 

CleVi  land.  J.  C B.ild  Knob 

Clym-.  G Bethel 

Coekerham.  H.  E.,  Pres Portland 

C(M  kiaii.  C Mena 

Coffman.  J.  VV Blaek  Rot  k 

Ci'Hii  r.  H.  T..  Pres Oseetda 

('olliiigs.  II.  P Hot  Springs 

ColllKgs.  S.  P Hot  Spi'inga 

Collins.  A.  S.  J Monti*  ello 

Coluin.  J.  U Strong 

Cone.  ,\.  E Portland 

Ciuinally.  D.  VV Rocky 


Dinwiddle,  R.  R Fayetteville 

Dixon.  C.  W.  Sec, -Treas Pine  Bluff 

Dorr.  R.  C Batesville 

Douglass.  Thos..  Sec. -Treas Ozark 

Dreiinen.  C.  Travis ....Hot  Springs 

Driver.  J.  H..  Pres De  Queen 

Drummond.  R.  M Russellville 

Duoavant,  H.  C Oseeola 

Dunawjiy.  W’.  C Little  Rock 

Duncan.  M.  W Ceuterton 

Du(  kworth.  G.  M Pine  Bluff 

Duckworth.  F.  L.  Sec-Tieas,  VV’alnut  Lake 

Dunean,  L.  D VV'aldron 

Dunn.  D.  M Blythevllle 

Duiimun.  G.  P.,  Treasurer Mena 

Early.  C.  S ....Camden 

Eason.  J.  T Grand  Lake 

Easterling,  W.  W.,  Pres...Lake  Village 

Ei.stiuaii.  E.  H Hot  Springs 

Ebi  ile.  J.  G Ft.  Smith 

Edwards.  D.  U El  Paso 

Elliott.  F.  R Hatfield 

Elliott.  J.  E .....Traskwood 

Ellis.  E.  F Fay«‘tt<‘Ville 

Ellis.  VV’’.  A Walker’s  Store 

Ellis.  J.  B Hebma 

Ellis.  L.  R Hot  Springs 

Ellsworth.  E.  H Hot  Springs 

Ellsworth.  P.  H Hot  Springs 

Ei»b*r.  E.  G.. Treas Ft.  Smith 

Eubanks.  F.  G Decatur 

Evans.  M.  M DeLuce 

Evans.  A.  A.... Victor 

Evans.  D.  E Cushman 

Ewart.  J.  B Midland 


Fergus.  J.  A. 
Ferrel.  A,  B.., 
Fluk.  M 


Cook.  L.  A..  Sec’y..,. Clarksville  Flke.  W.  T. 


,.Elm  Springs 

.Widener 

Helena 

Wanvn 


CoojH*r.  St.  Cloud,  V.  Pres Ft.  Smith 

Corn.  J.  S Nashville 

Corn.  F.  A Lonoke 

Corrigan,  M.  B Moiitleello 


Fiuev.  Clarence Warm  Spgs 

Fisher.  D.  N B<*nton 

Flemings.  F.  R .....Arkadelphla 

Fletcher.  G.  W Tlllar 


Cothiim  F.  R. 

..,.MontieeU«> 

Fli'trhcr. 

Cothren.  Thad  

Walcott 

Fletcher. 

T.  M 

Cdttim.  .T.  O 

R.  A.. 

H- vn'  S 

r<  nuts.,  G.  D..  Secretary.... 

Wesley 

I'limi,  F. 

VV 

Plummervllle 

FI  •yd.  R. 

G 

Eureka  Sprtnfrs 

Cowden.  S.  H Morrllton 

C(»wger.  Robt Danville 

C(»x.  W.  F Reyno 

Cox.  J.  A Donaldson 

Crawford.  J.  E Bay 

Cr.  w^' I'd.  n.  F Wilson 

Cr-  wf«)rd.  L.  D Jenny  Lind 

Crlgler.  J.  R Rigger 

Croek(*r.  J.  T..  Vice-Pres Lonelm 

Crfxun.  TT Strawberry 

Crump.  J.  F Risen 

Crutcher,  Wm Pine  Bluff 


Flv.  T.  M Pendleton 

Foltz.  Jas.  A Ft.  Smith 

Foster.  J.  H Ft.  Smith 

F’-anklin.  A.  L Manilla 

Fi'eueh.  F.  L Little  Rock 

Frer.  J.  J Park  Place 

Furbish.  L.  P Lneonla 

Furguson,  P.  P Blythevllle 

Oaddv.  L Atking 

Onlligher.  B.  H.... Pine  Bluff 

Galloher.  Wm.  M Foreman 
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Gann,  Dewell,  Secretary Benton 

Gant,  J.  B Ft.  Smith 

Gardner,  D.  M Ft.  Smith 

Garner,  T .J Washington 

Garnett,  A.  S Hot  Springs 

Garrett,  H.  J.  F Hope 

George,  B.  F.. Parkdale 

George,  Charles,  Pres Berryville 

George,  W.  P Berryville 

Gibson,  L.  P Little  Rock 

Gibson,  W.  M Emerson 

Gill,  John  J Bentouville 

Gill,  J.  M.  F Prescott 

Gillesplee,  L.  J Hope 

Glenn,  S.  M Blytheville 

Gloan,  C.  A Pine  Bluff 

Grace,  John Bellvllle 

Grady,  N.  H.,  V.  President Monett 

Graham,  J.  S Tuckerman 

Graham,  A.  J Traskwood 

Grammer,  J.  B Searcy 

Grant,  R.  L Texarkana 

Graves,  J.  W Pleasant  Plains 

Graves,  S.  M Payne 

Gray,  Oscar,  Secretary Little  Rock 

Gray,  0.  C Convenience 

Green,  L.  O Pea  Ridge 

Green,  T.  H.,  Pres Corning 

Greenway,  G.  C Hot  Springs 

Green,  0.  B Jenny  Lind 

Gregg,  A.  S.,  Pres Fayetteville 

Greenley,  D.  B.  B Mayflower 

Greeson,  W.  B Conway 

Goatcher,  A.  L Plummervllle 

Gordon,  F Morrllton 

Griffith,  J.  K Manilla 

Gunnels  C.  C.,  Secretary Mena 

Guthrie,  Adam,  Sec.-Treas Prescott 

Haley,  B.  J Paragould 

Hall,  B.  A Pine  Bluff 

Hall,  L.  H Pocahontas 

Hall,  L Turner 

Ham,  E.  F Schulter 

Haltom,  W.  C Jonesboro 

Hamil,  W.  E Pocahontas 

Hamilton,  A.  J Calmer 

Hammonds,  J.  W. Chapal  Hill 

Hammonds,  O.  O De  Queen 

Hankison,  0,  C Pine  Bluff 

Herbert,  J.  D Marie 

Hardeman,  D.  B Little  Bock 

Hardin,  A.  B Ft.  Smith 

Hare,  J.  L Wynne 

Harkness,  J.  H Bellvllle 

Harr,  H.  T Bonanza 

Harris,  John,  J .Mena 

Harris,  A.  B Little  Rock 

Harrison,  A.  J Hindsville 

Harrison,  F.  E Fordyce 

Harrison,  B.  L Jonesboro 

Harrod,  J.  C Denning 

HartseU,  W.  L Pansy 

Hassell,  A.  B Rose  Bud 

Hassell,  A.  B Rosebud 

Hassell,  J.  W Rose  Bud 

Hatcher,  J.  O Imboden 

Hatchett,  B Fort  Smith 

Hathcock,  P.  L Lincoln 

Hawkins,  J.  T Mt.  Holly 

Hawkins,  M.  C Parkdale 

Hawkins,  W.  D Salado 

Hay,  E.  C Hot  Springs 

Haynle,  W.  R.,  Treas Haynes 

Hays,  Annie, Clarksville 

Hayse,  R.  E Fulton 

Hebert,  G.  A.,  Pres Hot  Springs 

Hedrick,  C.  F.... Burdette 

Hederlck,  A.  R.,  Sec’y Boonevllle 

Hendrix,  B.  E.,  V.  Pres Glllham 

Hendeson,  A.  G.,  Treas Imboden 

Henley,  James,  V.  Pres Marshall 

Hening,  S.  R.,  Treas Warren 

Henry,  J.  T Eagle  Mills 

Henry,  J.  H Hope 

Henry,  A.  M Village 

Henry,  R.  N Lake  Village 

Henry,  H.  H Eagle  Mills 

Hesterly,  S.  J .....Prescott 

Highflll,  E.  J Osage  Mills 

Hller,  J.  P Pollard 

Hill,  B.  L Stuttgart 

Hilton,  R.  A El  Dorado 

Hinson,  Bono 


Hlpollte,  F.  A.,  Treas.-.DeValls  Bluff 
HlpoUte,  W.  W.,  Pres DeValls  Bluff 


Hlpp,  J.  A.,  V.  Pres Buford 

Hodges,  T.  E Little  Bock 

Hodges,  B.  H Sulphur  Rock 

Holcomb,  T.  J DeWltt 

Holland,  T.  E Hot  Springs 

Holland,  W.  G Pangburn 

Holmes,  D.  0 Mena 

Hoover,  A.  S Stamps 

Hopkins,  6.  T Paragould 

Hopkins,  J.  S Lebanon 

Hornbarger,  W.  J Heber 

Hornor,  A.  A Helena 

Horton,  C.  W Hiwassee 

Horton,  Neal  Plummervllle 

Houston,  A.  L Clarendon 

Howton,  0 Osceola 

Howard,  M.  B.,  Pres Perry vlllle 

Howell,  A.  R Argents 

Huddleston,  Tom Sulphur  Rock 

Huddleston,  Geo.  D ..Lamar 

Hughes,  J.  C Walnut  Ridge 

Hudson,  G.  W Camden 

Hughes,  W.  E.,  Pres Pocahontas 

Hughes,  W.  A Okean 

Hughes,  G.  A Gravette 

Hughey,  M.  C.,  V.  Pres Enoble 

Hunt,  Wm.  B Clarksville 

Hunt,  W.  J.,  Treas Magnolia 

Hurley,  T.  W Bentouville 

Hurley,  C.  E Bentouville 

Hutchinson,  D.  A Nashville 

Illlng,  W.  P Little  Rock 

Isbell  F.  T Horatio 

Jackson,  N.  H Pontoon 

Jackson,  N.  H.  Jr.,  Pres Neeley 

Jackson,  W.  W Jonesboro 

Jackson,  D.  A Johnsville 

Jamison,  O.  A Newport 

Jelks,  F.  W Hot  Springs 

Jelks.  J.  M.,  Pres Searcy 

Jelks,  Jas.  T.,  Secy Hot  Springs 

Jenkins,  J.  W Little  Bock 

Jenkins,  J.  S Pine  Bluff 

Jennings,  Ches Little  Bock 

John,  M.  C Pine  Bluff 

John,  J.  W Pine  Bluff 

Johns,  J.  F Grady 

Johnson,  J.  J.,  V.  Pres Bigger 

Johnson,  D.  T Fort  Smith 

Johnson,  B.  F.,  Sec.-Treas De  Queen 

Johnson,  C.  B Champagnole 

Johnson,  J.  J Harrison 

Johnson,  J.  W Paragould 

Jones,  B.  T.,  Pres ..Hampton 

Jones,  E.,  Treas Summerrtlle 

Jones,  O.  B Newport 

Jones,  Ewd.  D.,  Sec.-Treas.  Russellville 

Jones,  J.  M.,  Treas ....Newport 

Jones,  J.  L Searcy 

Jordan,  J.  D.,  Eureka  Springs 

Jordan,  A.  C Pine  Bluff 

Judd,  0.  K Little  Rock 

Joyce,  M,  J,  H MlllvlUe 

Joyner,  D.  C Bardstown 

Kelley,  K.  M... Texarkana 

Kelley,  Warren .....Texarkana 

Kelley,  J.  L Stamps 

King,  H.  C Fort  Smith 

King,  J.  H.  C Hot  Springs 

King,  Marion Texarkana 

King,  W.  C.,  Sec.-Treas Helena 

King,  S.  D.,  Treas Little  Rock 

KlmberUn,  K.  K Tuckerman 

Klmbro.  W.  C Tyro 

Kennerly,  J.  H.,  Secretary... .Batesvllle 

Kennerly,  J.  H Batesvllle 

Klnsworthy,  J.  H Little  Bock 

Kirby,  F.  B Harrison 

Kirby,  L.,  Secy Harrison 

Kite,  N.  S Pine  Bluff 

Kltrell,  T.  F.,  V.  Pres Texarkana 

Knott,  A.  D.,  Pres Gravette 

Kolb,  J.  S Clarksville 

Lamb,  Ellis  Walcott 

Lamb,  Jones  Beech  Grove 

Land,  J.  C Walnut  Ridge 

Latimer,  N,  J.,  Secy-Treas Corning 

Lawrence,  W.  B Batesvllle 

Laws,  W.  V Hot  Springs 

LeaU,  C.,  V.  Pres Kingsland 

Lee,  F,  A Mena 


Lenow,  J.  H Little  Rock 

Lewis,  J.  F Oak  Forest 

Lightfoot,  J.  A Texarkana 

Lindsey,  B.  W Xlttle  Bock 

Lindsey,  J.  H Bentouville 

Lindsey,  W.  S De  Queen 

Lluzey,  J.  B Dardanelle 

Loftis,  J,  B Maynard 

Logan,  B.  0.,  Secy Morrllton 

Longley,  W.  W Marianna 

Longino,  H,  A Magnolia 

Lutterloh,  C,  M Jonesboro 

Lucas,  Giles  Van  Bnren 

Luck,  B,  D Pine  Bluff 

Love,  J.  G.,  Treas Hartman 

Love,  L.  E.,  V.  Pres Dardanelle 

Loving,  A.  B „Pine  Bluff 

Lowe,  A.  M GlUett 

Lowe,  W.  W.,  V.  Pres Gillett 

Lowe,  W.  T. Morrell 

Lowry,  S.  A Luxora 

Lowther,  B.  D.  Q, .Hollywood 

Lovell,  J.  N Bradford 

Lynn,  J.  B.,  Sec Hazen 

MacCammon  Vernon Arkansas  City 

Mackey,  E.  W. McMurrian 

Mahn,  .1,  M Bearden 

Mann,  R.  H.  T.,  Sec-  Treas,  Texarkana 

March,  C.  J.,  Pres Fordyce 

Martin,  S,  P Ghickasawba 

Martin,  J.  S.,  Pres Morrllton 

Marron,  F.  B Green  Forest 

Martindale,  6.  H Hope 

Matlock,  G.  S TuUp 

Martin,  C.  N.,  Pres Warren 

Matthews,  J.  H Palarm 

Maxwell,  D.  A Lockesburg 

McCallum,  J.  A Arkadelpbla 

McCarroll,  H.  B Walnut  Ridge 

McCaskiU,  M.  E Little  Rock 

McCarty,  L.  B Centerville 

McClure,  W.  V Deleware 

McClendon,  A.  A.  V.  Pres Marianna 

McClain,  J.  K,,  Pres Star  City 

McCray,  E.  H.,  Secy-Treas Malvern 

McClendon,  J.  W Hot  Springs 

McCollum,  I.  N Conway 

McCormack,  A.  6 Goodwin 

McCormick,  E.  G Prairie  Grove 

McCurry,  D.  K Alpena  Pass 

McCurry,  W.  T Texarkana 

McGee,  L.  F Frostville 

McGehee,  E.  P,,  Secy-Treas.  Lake  Village 

McGinty,  J.  W.,  Pres Ft.  Smith 

McLain,  M.  D Little  Rock 

McLoughlin,  J,  A Ft.  Smith 

McKinney,  A.  B Corning 

McKnlght,  B.  D Brinkley 

McKelvy,  A.  A Greenwood 

McKle,  J.  D Cotton  Plant 

McKle,  W.  H Cotton  Plant 

McKenzie,  A.  H.,  Sec.-Treas.  Dardanelle 

McKnlght,  J.  F Walnut  HHl 

McKenzie,  J.  G.  Paragould 

McMahan,  J.  E,,  Pres Kendall 

Meehan,  D.  L De  Queen 

Meek,  J.  W.,  Pres Camden 

Meek,  E Argenta 

Meriwether,  C.  P Walnut  Ridge 

Merritt,  L.  H Forrest  City 

Meton,  J.  W Alum 

Mewborn,  W.  A.,  Pres Howell 

Mickle,  F.  A Van  Buren 

Minor,  J.  C Hot  Springs 

Mitchell,  Jno,  W Clarksville 

Minitree,  J.  N Manilla 

Mitchell,  L.  B.,  (Hon.) Brinkley 

Miller  W.  H.... Little  Bock 

Miller  Otey Fayetteville 

Miller,  S.  E Dardanelle 

Mock,  W.  H Prairie  Grove 

Moncrlef,  J.  J Heber 

Moore,  J.  A Lisbon 

Moore,  A.  I,,  Treas Fayetteville 

Moore,  W.  A.,  Pres Hindsville 

Moore,  W.  M Hollywood 

Moore,  L.  E,,  Sec Searcy 

Morgan,  F.  E Hampton 

Morgan,  C.  M Camden 

Moorhead,  W.  H Stuttgart 

Morris,  W.  E.,Pres Perrysmlth 

Morris,  J.  W _DeVlew 

Morris,  J.  W.,  Pres Denton 

Morrow,  J.  J.,  Secy Cotter 
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Morphew,  Li.  H Stuttgart 

Montgomery,  S.  3.  Treas. Morllton 

Montgomery,  W.  A Atkins 

Montgomery,  H.  L Gravelly 

Monlton,  H Ft.  Smith 

Mount,  M.  T Hot  Springs 

Mnnn,  J.  B Vllonla 

Murchison,  A.  J England 

Murphy,  F.  T. Brinkley 

Mnrphey,  N.  B Clarendon 


Nall,  B.  P. Armorell 

Neal,  Wm.,  Secretary Ft.  Smith 

Nelhuss,  H.  H „.We88on 

Newkirk,  0.  H Datto 

Newton,  W.  L. Onalaska 

Nichols,  W.  J.  Grand  Lake 

Nlsbett,  Frank  _Brookland 

Niven,  J.  D Tucker 

Noe,  W.  F... Mountain  Homs 

Norcott,  W.  T Bison 

Norman,  W.  8 Hamburg 

Norton,  M.  M.  „Sunny  Side 

Norwood,  M.  L Xockesbnrg 

Oates,  L.  T.  Oppelo 

Oberholtie,  OUle Little  Bock 

Ogden,  M.  D Little  Bock 

Ogllvle,  Jas.  W Harmony 

Oroto,  Z Pine  Bluff 

Owen,  Henry Nevrport 

Owen,  H.  M Newport 

Owens,  W.  B.,  Secy-Treas Paragould 


Pace,  Henry Eureka  Springs 

Paddock,  C.  B Fayetteville 

Palmer,  J.  T Star  City 

Parchman,  W.  L.  Van  Buren 

Park,  C.  E.,  Secretary DeWltt 

Parker,  J.  L Snyder 

Parker,  James De Vails  Bluff 

Parker,  W.  E ....Hot  Springs 

Parks,  W.  P.,  Pres Mena 

Parrish,  W,  A Bector 

Pascoe,  V.  L — Newark 

Pate,  L.  H Kendall 

Pate,  C.  N Ft.  Smith 

Patterson,  B.  Q.,  Sec.-Treas.,  Angnsata 

Peacock,  A.  L. Lynn 

Pearson,  M.  L Poplar  Grove 

Pelton,  D.  A J^onesboro 

Penn,  6.  E Marvell 

Peters,  0.  S El  Dorado 

Petty,  J.  A Dell 

Phillips,  B.  Y Malvern 

Phillips,  J.  M Benton 

Pickens,  E.  B Bogers 

Pierce,  L.  D.  Jonesboro 

Pinson,  W.  J El  Dorado 

Pittman,  J.  M.... ...Prairie  Grove 

Poctor,  F.  L Junction  City 

Poindexter,  J.  C Imboden 

Ponde,  B.  T Walnut  Bldge 


Pool.  A.  J 

Pope,  M.  Y.,  Secy-Treas. 
Potts,  J.  B.,  T.  Pre8...„ 

Powell,  M.  F — 

Powell,  J.  W 

Powell,  B.  V 

Powell,  B.  T — 

Powell,  T.  J 

Poynor,  I.  M 

Poynor,  G.  V 

Poyner,  B.  B 

Presley,  W.  L 

Prewitt,  B.  C 

Price,  C.  C 

Price,  J.  W - 

Prlckett,  0 

Pringle,  0.  E 

Pringle,  J.  E 

Protho,  H 

Puckltt,  O.  B 

Purlfoy,  L.  L 

Purlfoy,  W.  A 

Putman,  B.  H 


Mena 

Montlcello 

Elmwood 

Alexander 

Springfield 

Lester 

Magazine 

Maysvllle 

Berryvllle 

.Green  Forest 

Marble 

Morrllton 

Osceola 

Douglass 

.........Marvell 

Traskwood 

Maynard 

Hoxle 

Argents 

Fltzhugh 

....El  Dorado 

Chldester 

...St.  Francis 


Quldor,  J.  B Argenta 


Bains.  H.  L.,  Pres.  

Bambo,  W.  W 

Ramsey,  T.  C.,  V.  Pres.... 

Batllff,  B.  W 

Bead,  W.  K 


Jonesboro 

Alston 

iorecn  Forest 

.Jonesboro 

.Texarkana 


Belff,  W.  Lu,  V.  Pres. Perryvllle 

Reece,  J.  B.,  Sec’y-Treas. Marshall 

Reeves.  W.  B. Alma 

Belch,  J.  L Everton 

Reslnger,  W.  E K.  Smith 

Rhine,  T.  B.,  Secy Thornton 

Rhodes,  B.  B.,  V.  Pres Sheridan 

Bice,  T.  M Brlghtwater 

Rice,  C.  A.,  Secy-Treas Gentry 

Bice,  B.  S Bogers 

Bice,  W.  W.,  Pres, Prescott 

Richardson,  F.  G.  Conway 

Blgbtor,  H.  H Helena 

Rinehart.  J.  S Camden 

Rivers,  J.  M Mineral  Springs 

Riser,  F.  L De  Queen 

Roberson,  Sunny  Side 

Robertson,  S.  G.  Montlcello 

Robinson,  F.  A Barfield 

Robinson,  W.  J.,  V.  Pres .Portia 

Robinson,  Cbas.  B.. ...Clarksville 

Robinson,  J.  C Marianna 

Robinson,  J,  C. Marianna 

Robinson,  F.  C. Hazen 

Rodman,  T.  N Barren  Fork 

Rogers,  William St.  Joe 

Boss,  J.  A ...Okolona 

Boss,  C.  J...... Caglesvllle 

Ronth,  H.  P Hackett 

Ronth,  Chas.  M.,  Pres Batavia 

Ronth,  H.  L.,  Treas Batavia 

Rowland,  W.  T.,-  Pres Arkadelphia 

Rowland,  B.  E.. .....Hnttlg 

Rudy,  D.  B Smlthvllle 

Rushing,  J.  L.,  Secretary. ...El  Dorado 

Russwnrm,  W.  C Marvell 

Busswnrm,  S.  C Marvell 

Russwurm,  W.  C Helena 

Rust,  J.  O Forrect  City 

Runyan,  J.  P Little  Bock 

Rye,  A.  W London 

Ryan,  I.  A Ft.  Smith 

Sadler,  H.  D Bison 

Savin,  T.  L Pine  Bluff 

Saxon,  B.  L HoUy  Grove 

Scales,  J.  W.,  Pres Pine  Bluff 

Scott,  A.  H Little  Bock 

Scott,  C.  V Little  Bock 

Scott,  B.  M.,  Secy-Treas.........Hamburg 

Sellers,  Wm.,  Pres Junction  City 

Sharpe,  E Argenta 

Shaver,  P.  M „...Bigger 

Shaw,  J.  B.,  Pres Sheridan 

Sbeild,  Carl,  Treas Pocahontas 

Sheppard,  J.  P Little  Rock 

Sheppard,  J.  M.,  Treas El  Dorado 

Shlnanlt,  C.  R Little  Rock 

Shipley,  J.  S.. Paris 

Shipman,  W,  H Montrose 

Shlrey,  Wesley,  L.,  Pres Foreman 

Sboppach,  Anna  A Little  Rock 

Short,  Z.  N.,  V.  Pres Hot  Springs 

SllUn,  Cyrenlns  W Stuttgart 

Simpson.  J.  W.,  V.  Pres Hamburg 

Simpson,  A.  B.  Coming 

Simmons,  W.  H.,  Secy Fordyce 

Simmons,  J.  A Hensley 

Simpson,  W.  B.,  V.  Pres Nashville 

Sims,  D.  A Ft.  Smith 

Sims,  J.  L. Harrison 

Smiley,  J.  L. Robison 

Slayden,  L.  T Tuckerman 

Smiley,  H.  H Texarkana 

Smith,  B.  L.  Okolona 

Smith,  S.  B. Nettleton 

Smith,  C.  P.  Arkansas  City 

Smith,  B.  N Collins 

Smith,  J.  S Pine  Bluff 

Smith,  W.  A Walnut  Bldge 

Smith,  A.  M Paris 

Smith,  C.  A.,  Pres Texarkana 

Smith,  W.  F Hartford 

Smith,  B.  N Augusta 

Smith,  B.  D Glllham 

Smith,  Morgan .....Little  Rock 

Sraythe,  D.  L. Fair 

Snodgrass,  W.  A Little  Rock 

Sparks,  J.  E. Crossett 

Spencer,  S.  J White 

Southall,  S.  A Lonoke 

Southard,  J.  D Ft.  Smith 

Southworth,  Jas.  B.,  Sec.  Fayetteville 
Stanfield,  M.  F Orlando 


Stanley,  W.  T Selma 

Stanley,  A.  C TlUar 

Stanley,  D.  T .Little  Bock 

Stark,  L.  B _Llttle  Bock 

Starks,  C.  B _.Shlloh 

Stearaes,  Moses Springdale 

Steed,  C.  J.,  V.  Pres Hurricane 

Stephens,  G.  K Newport 

Stephens,  J.  M ...Clover  Bend 

Stephenson,  C.  0 Little  Rock 

Stevens,  C.  C.,  V.  Pres.........BlythevUle 

Stevens,  C.  D.,  Pres Magnolia 

Stevenson,  F.  P..... ..Strong 

Stewart,  W.  S.,  ^es White  Oak 

Stewart,  J.  J. ...„Lamar 

Stewart,  J.  L. Spadra 

Stewart,  Jas.  W Biscoe 

Stewart,  W.  N ...Little  Bock 

Stewart,  S.  S — Little  Bock 

Stinson,  H.  C Little  Bock 

Stone,  J.  B..._.. Forrest  City 

Stout,  T.  J Brinkley 

Stovall,  B.  L ..Lonoke 

Stover,  A.  B Little  Bock 

Strong,  J.  C.,  Sec.-Treas Forrest  City 

Stroud,  H.  A.,  Secy-Treas.....Jonesboro 

Strothers,  O.  0.,  Pres ...Stuttgart 

Stuart,  J.  M.,  V.  Pres .McGehee 

Summers,  D.  C Elm  Spring 

Sweatland,  A.  B ..Little  Bock 

Sylar,  T.  B. HoUy  Grove 

Taylor,  J.  F.,  (Hon.). Holly  Grove 

Tarver,  B.  F.,  Sec.-Treas Star  City 

Tarrant,  J.  B Montlcello 

Terry,  W.  H 

Terry,  P.  B ...Brinkley 

Thorn,  J.  W. - CUo 

Thome,  E.  C Uttle  Bock 

Thlbault,  H.,  Pres Scott 

Thornton,  E.  W.  JPlggott 

Thomason,  H.  E.,  T.  P.,  SUoam  Springs 

Thomas,  P.  B Clarendon 

Thompson,  J.  A Collins 

Thompson,  M.  G Hot  Springs 

Thompson,  A.  G Pine  Bluff 

Thompson,  B.  C Pine  Bluff 

Thompson,  E.  M. Little  Bock 

Thompson,  R.  C SplelervlUe 

Thompson,  H.  M .Marvell 

Thompson,  Wm.,  (Hon.) Little  Bock 

Thompson,  S.  B.,  V.  Pres El  Dorado 

Throgmorton,  H.  L.,  Sec Pocahontas 

Tipton,  J.  T.,  Pres Mountain  Home 

Tompson,  J.  S Stephens 

Toland  W.  H.  Sec-'^as..Mlneral  Spgs. 
Townsend,  N.  B.  Secy-Treas.  Arkadelphia 

Townsend,  0.  C .Arkadelphia 

Trebble,  E.  H ...Hot  Springs 

Troupe,  A.  W.,  V.  Pres Pine  Bluff 

Trotter,  C.  H.,  Pres Helena 

Truitt,  Edd Dover 

Trlckett,  C Traskwood 

Turner,  C.  A Tamaha,  I T. 

Turner,  H.  H.,  Pres...... .....Ozark 

Turner.  W.  S Blakemore 

Utley,  V.  P Augusta 

Vance,  A.  J .Harrison 

Vance,  J.  0.,  Treas New  Edinburg 

Vaughan,  J.  T.,  V.  Pres Emerson 

Vaughan,  P.  T Hot  Springs 

Vaughan,  W.  E.,  Sec.-Treas...Blchmond 

Vandiver,  W.  C Mena 

Vaughter,  S.  P Little  Bock 

Vaughan,  Milton,... Little  Rock 

Vlnsonhaler,  F.,  V.  Pres Little  Bock 

Vines,  F.  P — Strong 

Waddle,  M.  V.  B..  Success 

Waldrop,  J.  G .Augusta 

Wall,  B .D -GIU 

Walker,  H.  O.,  Secretary Newport 

Walker,  J.  C.,  Secy ..Emerson 

Walker,  B.  F — NetUeton 

Wallis,  J.  0 Arkadelphia 

Walt,  D.  C Althelmer 

Walton,  J.  W Benton 

Ward,  O.  D.,  Secretary .England 

Ward,  W.  W — Strong 

Warren,  G.  A BUck  Bock 

Watkins,  P.  B.,  V.  Pres Mena 

Watkins,  G.  E ...Mena 

Watkins,  0.,  (Hon.) Little  Bock 
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Watkins,  A Little  Eock 

Watkins,  J.  6 IJttle  Bock 

Watson,  B.  L Newport 

Watson,  W.  S Amltj 

Waddle,  J.  S Hope 

Warren,  B._ Hot  Springs 

Wayman,  A.  K Little  Eock 

Webb,  H.  M Gainesville 

Webster,  J.  W Slloam  Springs 

Westerfleld,  J.  S.,  Secy-Treas Conway 

Weaver,  H.  B Vesta 

Weaver,  J.  H Hope 

Weaver,  S.  J Saratoga 

E.  M.  West Clarendon 

West,  C Newport 

Wester,  W.  E Nettleton 

Webster,  H.  B Texarkana 

Westerfleld,  J.  H.,  Pres Atkina 

Wells,  D.  D Acapulco,  Mexico 

Weems,  H Ft.  Smith 

Welch,  W.  B.. Fayetteville 

Wharton,  J.  B El  Dorado 

Whltcomh,  A.  L Eogers 


White,  B.  6 Morrllton 

White,  3.  A Dnmas 

White,  E.  L Little  Bock 

Wilson,  3.  F Hope 

Wilson,  G.  P Hermitage 

Wilson,  D.  T.,  V.  Pres Hampton 

Wilson,  Olive  Faragould 

Willson,,  B.  L Fowler 

Williams,  B.  G Parkdale 

Williams,  B.  K Arkadelphla 

Williams,  A.  D Hot  Springs 

Williams,  H.  E Pine  BluR 

Williams,  J.  M Malvern 

Williams,  W.  F Des  Arc 

Williamson,  O.  L Marianna 

Winkler,  B.  H DeWltt 

Wlnegar,  E.  F Hot  Springs 

Willis,  L.  E.,  Pres Newport 

Withers,  J.  W Pine  Bluff 

Wllsford,  A.  L.,  Pres Moro 

Wlggs,  H.  B BussellvlUe 

Witt,  C.  E Little  Eock 

Word,  N.  S.,  Sec.-Treas Camden 


Wood,  B.  G Comlnto 

Woods,  T.  J Evening  Shade 

Wood,  G.  G Huntington 

Wood,  H.  D. Fayetteville 

Wood,  Frank  Union  Town 

Woodyard,  W.  H.  L Jndsonla 

Woodworth,  L.  P DeValls  Bluff 

Wommack,  W.  B.,  V.  Pres.,  Hermitage 

Wootten,  W.  T Hot  Springs 

Wolford,  W.  S.  Elngsland 

Wozencraft,  O.  O.,  V.  P.,  Holly  Springs 

Wozencraft,  Geo.  O Holly  Springs 

Wright,  C.  W Bnck  Bange 

Wyatt,  W.  A Bosle 

Yates,  Geo Solgahachla 

Yates,  W.  N Fayetteville 

Yount,  J.  D Dean  Springs 

Young,  J.  M Little  Bock 

Young,  F.  B Springdale 

Youmans,  F.  W.,  Sec.-Treas,  Lewisville 
York,  Wm.  W Ashdown 
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County  Officers  of  the  Arkansas  Medical  Society. 


Arkansas  County. 

Stmthers,  O.  C.,  Pres Stuttgart 

Park,  0.  B.,  Secretary DeWltt 

Ashley  County. 

Cockerbam,  H.  E.,  Pres Portland 

Scott,  B.  M.,  Secy-Treas Hamburg 

Baxter  County. 

Tipton,  J.  T.,  Pres Mountain  Home 

Morrow,  J.  J.,  Secy Cotter 

Benton  County. 

Knott,  A.  D.,  Pres Grarette 

Rice,  C.  A.,  Secy-Treas Gentry 

Boone  Coxmty. 

Routb,  Chas.  M.,  Pres Batayia 

Kirby,  L.,  Secy Harrison 

Bradley  County. 

Martin,  0.  N.,  Pres Warren 

Carruth,  O.  A.,  Secy Warren 

Calhoun  County. 

Tones,  E.  T.,  Pres Hampton 

Rhine,  T.  B.,  Secy .....Thornton 

Carroll  County. 

George,  Charles,  Pres BerryTllle 

Bolton,  J.  B.,  Secy Eureka  Springs 

Chicot  County. 

Easterling.  W.  W.,  Pres., .Lake  Village 
McGehee,  B.  P.,  Secy-Treas.  Lake  Village 

Clay  County. 

Green,  T.  H..  Pres Corning 

Latimer,  N.  J.,  Secy-Treas Coming 

Clark  County. 

Rowland,  W.  T.,  Pres Arkadelphla 

Townsend,  N.  R.  Secy-Treas.  Arkadelphla 

Cleveland  County. 

Stewart,  W.  S.,  Pres White  Oak 

Breathwlt,  Wm.,  Secy Draughon 

Columbia  County. 

Stevens,  C.  D.,  Pres Magnolia 

Walker,  J.  C.,  Secy Emerson 

Conway  County. 

Martin.  J.  S..  Pres Morrllton 

Logan,  B.  0.,  Secy Morrllton 

Craighead  County. 

Rains,  H.  L.,  Pres Jonesboro 

Stroud,  H.  A.,  Secy-Treas Jonesboro 

Crawford  County. 

Bourland,  0.  M..  Pres Van  Buren 

Dlbrell,  M.  S.,  Secy Van  Buren 

Balias  County. 

March,  C.  J.,  Pres Pordyce 

Simmons,  W.  H.,  Secy Pordyce 

Besha  County. 

Bowles,  T.  H.,  Pres Dumas 

Duckworth.  P.  L.  Sec-Treas.  Walnut  Lake 

Drew  County. 

Brown,  W.  A.,  Pres Montlcello 

Pope,  M.  T.,  Secy-Treas Montlcello 

Franklin  County. 

Turner,  H.  H.,  Pres Ozark 

Douglass,  Thos.,  Sec’y-Treas Ozark 

Faulkner  County. 

McMahan,  J.  E.,  Pres Kendall 

Westerfleld,  J.  S..  Secy-Treas Conway 


Grant  County. 

Shaw,  J.  B.,  Pres Sheridan 

Butler,  J.  L.,  Secy-Treas Sheridan 

Greene  County. 

Dickson,  H.  N.,  Pres Paragould 

Owens,  W.  R.,  Secy-Treas Paragould 

Hot  Springs-Garland  County. 

Hebert,  G.  A.,  Pres Hot  Springs 

Jelks,  Jas.  T.,  Secy Hot  Springs 

Hot  Springs  County. 

Bramlett,  B.  T.,  Pres Malvern 

McCray,  B.  H.,  Secy-Treas Malvern 

Hempstead  County. 

Brlant,  W.  A.,  Secy Hope 


Howard-Pike  County. 

Daly,  J.  M.,  Pres Nashville 

Toland  W.  H.  Sec-Treas..Mlneral  Spgs. 

Jackson  County. 

Willis,  L.  E.,  Pres Newport 

Walker,  H.  0.,  Secretary Newport 

Independence  County. 
Kennerly,  J.  H.,.  Secretary.. ..BatesvHle 


Johnson  County. 

Blakely.  J.  P.,  Pres Hartman 

Cook,  L.  A.,  Sec’y Clarksville 

Jefferson  County. 

Scales,  J.  W.,  Pres Pine  Bluff 

Dixon,  C.  W.  Sec.-Treas Pine  Bluff 

Lafayette  County. 

Bright.  D.  W.,  Pres Lewisville 

Tollmans,  F.  W.,  Sec.-Treas,  Lewisville 

Lawrence  County. 

Morris.  J.  W..  Pres Denton 

Ball,  C.  C.,  Secretary Ravenden 

Lee  County. 

Wllsford.  A.  L. . Pres More 

Deaderlck,  W.  H.  Secretary  Marianna 

Lincoln  County. 

McCain,  J.  K..  Pres Star  City 

Tarver,  B.  F. . Sec.-Treas Star  City 

Little  River  County. 

Shirey.  Wesley.  L.,  Pres Foreman 

Vaughan,  W.  E.,  Sec.-Treas.  ..Richmond 

Logan  County. 

Hederlck,  A.  R.,  Sec’y BoonevlUe 

Lonoke  County. 

Thibault.  H..  Pres Scott 

Ward.  O.  D.,  Secretory England 

Madison  County. 

Moore.  W.  A..  Pres Hinflsville 

Counts..  G.  D..  Secretary Wesley 

Miller  County. 

Mann.  R.  H.  T..  Sec-  Trcas.  Texarkana 
Smith.  C.  A..  Pres Texarkana 

Mississippi  County. 

Collier.  H.  T..  Pres Osceola 

Brewer.  Thos.  G.  Sec.-Treas Osceola 

Monroe  County. 

Terrv.  P.  E..  Pres. BrlnVlev 

McKnlght.  E.  D..  Sec’y Brinkley 


Nevada  County. 

Guthrie,  Adam,  Sec.-Treas Prescott 

Rice,  W.  W.,  Pres Prescott 

Ouachita  County, 

Meek,  J.  W.,  Pres Camden 

Word,  N.  S.,  Sec.-Treas Camden 

Perry  County. 

Blackwell,  W.  S.,  Sec.-Treas Esau 

Howard,  M.  E.,  Pres Perry vlllle 

Polk  County. 

Parks,  W.  P.,  Pres Mena 

Gunnels  C.  C.,  Secretary ....Mena 

Phillips  County. 

King,  W.  C.,  Sec.-Treas Helena 

Trotter.  C.  H.,  Pres Helena 

Pope  County. 

Jones.  Ewd.  D.,  Sec.-Treas.  Russellville 
Westerfleld,  J.  H.,  Pres Atkins 

Prairie  County. 

Hlpollte,  W.  W..  Pres DeValls  Bluff 

Lynn,  J.  R.,  Sec’y Hazen 

Pulaski  County. 

Gibson,  S.  P.,  Pres Little  Rock 

Gray,  Oscar,  Secretary Little  Rock 

Randolph  County. 

Hughes,  W.  E.,  Pres Pocahontas 

Throgmorton,  H.  L.,  Sec Pocahontas 

Saline  County. 

Gann,  Dewell,  Secretary Benton 

Morris,  W.  E,,Pres Perrysmlth 

Sebastian  County. 

McGlnty.  J.  W.,  Pres Ft.  Smith 

Neal,  Wm.,  Secretary Ft.  Smith 

Searoy  County. 

Reece,  J.  E.,  Sec’y-Treas Marshall 


Sevier  County. 

Driver,  J.  H.,  Pres De  Queen 

Johnson,  R.  F.,  Sec.-Treas De  Queen 

St.  Francis  County. 

Brldgeforth,  D.  O..  Pres Forrest  City 

Strong,  J.  C.,  Sec.-Treas Forrest  City 

Union  County. 

Rushing.  J.  L..  Secretary ..„E1  Dorado 
Sellers,  Wm.,  Pres Junction  City 

Washington  Countv. 

Gregg.  A.  S.,  Pres Fayetteville 

Southworth,  Jas.  R.,  Sec.  Fayetteville 

Woodruff  County. 

Mewborn.  W.  A.,  Pres Howell 

Patterson,  R.  Q.,  Sec.-Treas.,  Angusata 

Yell  County. 

Jackson,  N.  H.  Jr.,  Pres Neeley 

McKenzie,  A.  H.,  Sec.-Treas.  Dardanelle 

White-CIebume  County. 

Jsiks,  J.  M.,  Pres Searcy 

Moore,  L.  B.,  Sec’y Searcy 


To  the  Seorstaries — If  your  County  Roster  as  give  n Is  not  correct,  kindly  notify  the  Secretary,  and  when 
you  have  your  elections,  please  report  results  at  once,  that  proper  changes  may  be  made. 
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Officers  1906-07. 


C.  TBAVIS  DEBNNEIT,  President Hot  Springs 

SAINT  CLODD  COOPBB,  First  Vice  President Ft.  Smith 

J.  J.  MOBBOW,  Second  Vice  President Cotter 

L.  J.  6ILLBSPIB,  Third  Vice  President Hope 

J.  W.  SCALES,  Treasurer Pine  Bluff 

C.  C.  STEPHENSON,  Secretary Little  Bock 


Councilors  1906-07. 


First  Councilor  District. 

Crittenden,  Clay,  Craighead,  Greene,  Lawrence,  Mississippi,  Poinsett,  and  Bandolph  counties 
Councilor:  G.  A.  WABBEN,  Black  Bock. 

Term  of  office  expires  1907 — First  District  Medical  Society. 

H.  C.  Dunavant,  President,  Osceola;  Ollxe  Wilson,  Secretary,  Faragonld. 

Second  Councilor  District. 

Cleburne,  Fulton,  Independence,  Izard,  Jackson,  Sharp  and  White  counties. 

Councilor:  J,  W,  JELKS,  Searcy, 

Term  of  ofllce  expires  1908. 

Third  Coimcilor  District. 

Arkansas,  Cross,  Lee,  Lonoke,  Monroe,  Phillips,  Prairie,  St.  Francis  and  Woodruff 
Councilor:  M.  FINK,  Helena. 

Term  of  office  expires  1907 — Third  District  Medical  Society. 

A.  A.  Horner,  President,  Helena;  William  H.  Deaderick,  Secretary,  Marianna. 

Fourth  Councilor  District. 

Ashley,  Bradley,  Chicot,  Cleveand,  Desha,  Drew,  Jefferson  and  Lincoln  counties. 

Councilor:  B.  D.  LUCK,  Pine  Bluff. 

Term  of  office  expires  1908. 

Fifth  Councilor  District. 

Calhoun,  Columbia,  Dallas,  Lafayette,  Ouachita  and  Union  counties. 

Councilor:  F.  E.  HARBISON,  Fordyce. 

Term  of  office  expires  1907 — Fifth  District  Medical  Society. 

C.  S.  Early,  President,  Camden;  L.  L.  Purlfoy,  Secretary,  El  Dorado. 

Sixth  Councilor  District. 

Hempstead,  Howard,  Little  Blver,  Miller,  Nevada,  Pike,  Polk,  and  Sevier  counties. 

Councilor:  B.  H.  T.  MANN,  Texarkana. 

Term  of  office  expires  1908. 

Seventh  Councilor  District. 

Clark,  Garland,  Hot  Spring,  Montgomery,  Saline,  Scott  and  Grant  counties. 

Councilor:  J.  L.  BUTLER,  Sheridan. 

Term  of  office  expires  1907. 

Seventh  District  Medical  Society. 

C.  Travis  Drennen,  President,  Hot  Springs;  Dewell  Gann,  Secretary,  Benton. 

Eighth  Councilor  District. 

Conway,  Johnson,  Faulkner,  Perry,  Pope,  Pulaski  and  Yell  counties. 

Councilor:  J.  S.  WESTERFIBLD,  Conway. 

Term  of  office  expires  1908 — Eighth  District  Medical  Society. 

J.  S.  Westerfleld,  President,  Conway;  B.  D.  Jones,  Secretary,  Bussellvllle. 

Ninth  Councilor  District. 

Baxter,  Boone,  Carroll,  Marlon,  Newton,  Searcy,  Stone  and  Van  Buren  counties. 

Councilor:  J.  B'.  BOLTON,  Eureka  Springs. 

Term  of  office  expires  1907~Nlnth  District  Medical  Society. 

W.  P.  George,  President,  Berryvllle;  J.  B.  Bolton,  Secretary  Eureka  Springs. 

Tenth  Councilor  District. 

Benton,  Crawford,  Franklin,  Logan.  Sebastian,  Washington  and  Madison  counties. 

Councilor:  C.  B.  HURLEY,  Bentonvllle. 

Term  of  office  expires  1908 — Tenth  District  Medical  Society. 

J.  S.  Shlbley,  President,  Paris;  Giles  Lucas,  Secretary,  Van  Buren. 

NEXT  MEETING  LITTLE  BOCK,  MAY  15,  16,  17,  1907. 

Seoretaries  of  District  Medical  Societies  will  please  report  officers  elected  so  that  roster  may  he  completed. 
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Committees  1 906-07. 


Board  of  Visitors  Arkansas  Bniversity  Uedical  Dopartment. 
W.  H.  Deaderick,  Marianna,  Cbalrman.  J.  W.  Meek,  Camden. 

N.  E.  Murphy,  Clarendon.  H.  O.  Walker,  Newport. 

Dewell  Gann,  Benton.  C.  C.  Ball,  Rarenden. 

J.  C.  Wallace,  Arkadelphla.  Jno.  McGlnty,  Ft.  Smith. 

S.  M.  Carrlgan,  Hope. 

Committee  on  Buhlic  Policy  and  Legislation. 

M.  L.  Norwood,  Lockesbnrg,  Chairman.  C.  R.  Shlnault,  Little  Bock. 

O.  L.  Williamson,  Marianna. 

Committee  on  Scientific  Work. 

C.  C.  Stephenson,  Little  Rock,  Chairman.  M.  D.  Ogden,  Little  Rock. 

W.  C.  Dunaway,  Little  Rock. 


Committee  on  Publication. 

C.  C.  Stephenson,  Chairman,  Little  Rock.  B.  N.  Davis,  Little  Rock. 

Morgan  Smith,  Little  Bock. 


Committee  on  Necrology. 

H.  Moulton,  Ft.  Smith.  J.  W.  Scales,  Pine  Bloff. 

Leonidas  Kirby,  Boonevllle. 

Committee  of  Arrangements, 

Pulaski  County  Hedical  Society. 


State  Board  of  Medical  Examiners. 

First  District — B.  L.  Harrison,  Jonesboro,  Treasurer.  Fifth  District — J.  P.  Runyan,  Secretary,  Little  Bock. 
Second  District — F.  T.  Murphy,  Brinkley.  Sixth  District — Vernon  MacCammon,  Arkansas  City. 

Third  District — G.  V.  Poynor,  Green  Forest,  Vice  Presl-  Seventh  District— J.  W.  Meek,  Camden, 
dent. 

Fourth  District — M.  L.  Norwood,  Treasurer,  Lockesbnrg, 

President.  , 


Delegates  American  Hedical  Association. 

E.  K.  WllUams,  Arkadelphla,  190ft— 1908.  H.  H.  Canfield,  Slloam  Springs,  190ft— 1907. 

First  Alternate — Dr.  Wm.  Crutcher,  Pine  Bluff,  1900-1908. 

Second  Alternate— Dr.  H.  A.  Longino,  Magnolia,  1908-1908. 

First  Alternate — Morgan  Smith,  Little  Bock,  1906-1907. 

Second  Alternate— L.  P.  Gibson,  Little  Rock,  1905-1907. 
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LITTLE  ROCK,  ARKANSAS,  JULY  l5,  1906  No.  2 


VOL.  Ill 


I 

TRANSACTIONS  OF  THE 

^ ARKANSAS  MEDICAL  SOCIETY. 

May  7.  8,  9 and  10,  1906. 


FIRST  DAY. 

TUESDAY  MORNING,  MAY  8,  1906. 

GENERAL  SESSION. 

Called  to  order  at  11  a.  m.  Dr.  Carrigan 
in  the  chair. 

Prayer  by  Eev.  French  Thompson: 

Almighty  God,  in  whom  we  live  and  move  and 
have  our  being;  our  God  and  our  father’s  God; 
the  God  of  Abraham,  Isaac  and  Jacob;  our  help 
in  ages  past  and  our  hope  for  years  to  come, 
' our  shelter  in  time  of  stormy  blasts,  our  eter- 
: nal  home,  we  bespeak  thy  presence;  we  seek 
‘ thy  favor  this  beautiful  morning  upon  this 
;;  assembly.  We  thank  Thee,  O God,  for  what 
; Thou  art;  we  thank  Thee  for  Thy  Providence 
I that  directs  us ; we  thank  Thee  for  thy 
! strength  that  rules  over  us;  we  thank  Thee 
t for  Thy  grace  that  sustains  us;  we  pray  Thee 
( that  the  spirit  of  the  Great  Physician,  the 
I Man  of  Galilee,  who  went  about  doing  good  by 
I healing  diseases  and  relieving  the  wants  of 
i suffering,  sin-sick  humanity,  may  brood  over 
I this  assembly.  May  thy  spirit  that  hath 
! directed  their  progressive  work  be  upon  all 
: the  members  of  this  assembly  today,  that  He 
I may  direct  all  of  their  affairs.  May  Thy  Spirit 
which  brooded  over  all  the  world  when  it  was 
without  form  and  void,  and  a chaotic  mass,  come 
here  and  hover  about  this  assembly,  blessing 
. their  efforts,  that  there  may  be  a more  efficient 
and  better  understanding  of  the  intricate  parts 
of  the  human  body.  May  each  one  go  forth 
as  a ministering  angel,  relieving  the  distress 
and  suffering  of  a sin-sick  world  and  of  suffer- 
ing humanity  in  body  and  in  mind,  to  lessen 
their  burdens  and  assuage  their  griefs.  We 
pray  Thee,  O God,  that  Thy  Spirit  may  keep 
these  agents  of  Thine,  may  they  feel  that  they 
are  sent  of  Thee.  May  they  realize  that  they 
are  servants  of  God.  Wilt  Thou  not  guide  and 
guard  them,  directing  all  their  deliberations,  so 
that  good  may  be  advanced.  May  thy  Holy 
Spirit  direct  all  of  their  affairs.  Hear  us  our 
Father,  we  ask  it  in  the  name  of  Him  that 
hath  taught  us  to  pray:  “Our  Father  who  art 
in  Heaven,  hallowed  be  Thy  name;  Thy  king- 
dom come.  Thy  will  be  done  on  earth  as  it  is 


in  Heaven.  Give  us  this  day  our  daily  bread, 
and  forgive  us  our  debts  as  we  forgive  our 
debtors.  Lead  us  not  into  temptation;  but 
deliver  us  from  evil,  for  Thine  is  the  kingdom, 
the  power  and  the  glory  forever  and  ever. 
We  ask  it  for  His  name’s  sake.  Amen.’’ 

President;  The  next  in  order  is  the  wel- 
coming address  of  Hon.  George  R.  Belding. 
Mayor  Belding  has  just  notified  us  that  he 
is  detained  and  Dr.  Drennen,  of  your  city, 
will  act  in  his  place.  We  shall  now  have  the 
pleasure  of  listening  to  a few  words  from 
him. 

Dr.  Drennen:  Mr.  President  and  mem- 
bers of  the  Arkansas  Medical  Society,  Ladies 
and  Gentlemen : Only  a little  while  ago  the 
mayor  informed  me  that  I was  to  be  mayor 
for  the  ensuing  three  minutes,  for  the  pur- 
pose of  extending  a welcome  to  you.  I donT 
believe  that  there  is  a more  exacting  profes- 
sion in  the  world  than  that  which  is  yours. 
Y^ou  are  not  only  charged  with  the  care  of 
your  own  family,  but  you  are  like- 
wise expected  to  care  for  the  fam- 
ilies of  your  friends,  your  neighbors 
and  sometimes  your  enemies  and  even  be- 
yond that.  A little  while  ago  I had  the  good 
fortune  to  be  in  Washington,  with  my  friend 
Dr.  Shands,  who  is  a leader,  in  the  med- 
ical profession  there.  We  were  at  a meeting 
held  for  the  purpose  of  presenting  a medal 
to  a young  member  of  a fraternal  order. 
There  I was  again  blessed  by  being  placed 
near  and  coming  in  contact  with  President 
Roosevelt.  During  his  remarks  he  said,  in 
effect ; 

“There  has  been  a great  deal  of  loose  talk 
about  ‘making  the  dirt  fly  in  Panama,’  but  I 
want  to  say  to  you,  gentlemen,  that  before 
the  dirt  could  be  made  to  fly  there,  it  became 
necessary  to  cover  up  the  microbes;  and  today 
the  work  which  you  medical  men  have  done  has 
been  so  successfully  carried  out,  that  there 
is  not  a microbe  in  Panama!  And,  further, 
when  that  great,  stupenduous  work  is  com- 
pleted, let  it  not  be  forgotten  that  it  was  the 
doctor  who  preceded  the  laborer  and  made  Ii 
habitable.” 

We  welcome  you  for  this  and  many  other 
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reasons.  We  welcome  you  again  because  we 
have  here  a condition  which  is  more  or  less 
complicated.  We  are  standing,  as  it  were, 
and  have  been  standing  for  quite  a while, 
on  what  I might  term  two  legs.  One  is  the 
health  leg  and  the  other  is  the  gambling  leg. 
Since  our  Governor  has  seen  fit  to  put  the  lid 
on,  we  have  observed  that  this  gambling  leg 
is  more  or  less  like  the  ordinary  denizen 
compared  to  the  live,  progressive  citizen. 

It  is  true  that  we  have  had  to  fall  back 
on  our  old  friend  the  healthy  leg  and  to  you 
gentlemen  we  are  indebted  largely  for  keep- 
ing that  health  leg  in  its  normal  condition. 

I have  only  one  other  word  to  say  and  that 
it  this:  We  want  you  to  stay  as  long  as  you 
see  fit  to  remain.  I beg  to  say  to  you  that 
when  you  go  away  we  shall  probably  miss 
you;  tlaat  we  shall  likewise  be  happy  again 
when  you  return.  As  mayor  of  this  city,  pro 
tern.  I take  pleasure  in  turning  over  to  you 
the  keys  of  this  entire  city  during  your  stay. 
I urge,  I insist  that  you  stay  as  long  as  you 
please ; and  come  back  as  soon  as  you  please. 
(Prolonged  applause.) 

Following  this  came  the  address  of  wel- 
come on  behalf  of  the  Hot  Springs-Garland 
County  Medical  Society,  delivered  by  Dr. 
G.  A.  Hebert,  President: 

“Mr.  President,  Ladies  and  Gentlemen, 
and  officers  and  members  of  the  Arkansas 
State  Medical  Society : The  temporary  may- 
or has  Just  spoken  words  of  welcome  to  you, 
the  sincerity  of  which  admits  of  no  doubt. 
I now  have  the  honor,  in  behalf  of  the  Hot 
Springs-Garland  County  Medical  Society, 
to  bid  you  a cordial  welcome  extended  by  the 
medical  profession  of  this  city.  I assure  you 
that  as  our  guests  you  are  the  recipients  of 
the  most  warm-hearted  cordial  welcome  and 
greeting  from  every  member  of  our  Society. 
When  the  Jefferson  County  Medical  Society, 
through  unavoidable  reasons,  found  it  im- 
practicable to  carry  out  their  pledge  to  enter- 
tain your  organization  at  Pine  Bluff,  we,  of 
Hot  Springs  were  pleased  to  grasp  the  op- 
portunity to  bring  you  into  our  midst,  so 
we  gladly  came  to  the  front  and  invited  you. 
We  feel  that  thereby  the  tie  which  binds 
our  local  society  to  the  State  organization 
will  be  cemented  all  the  more  firmly.  We 
believe  that  the  profession  of  this  State  and 
the  physicians  of  Hot  Springs  should  become 
better  acquainted  with  one  another  through 
personal  contact.  Our  local  profession  shoffid 
familiarize  themselves  with  the  conditions 
existing  in  other  parts  of  the  State,  and  you 
should  know  the  advantages  of  Hot  Springs 


as  a health  resort.  This  will  result  in  a bet- 
ter understanding  between  all  concerned. 
You  will  thereby  help  yourselves  by  benefit- 
ting  your  patients  and  at  the  same  time 
assist  us. 

I will  not  take  up  your  time,  gentlemen, 
by  relating  to  you  the  many  attractions  of- 
fered by  this  wonderful  city  as  a healtli 
resort;  nor  tell  you  of  the  wonderful  heal- 
ing water  which  flows  from  the  neighbor- 
ing hillsides,  nor  recite  to  you  the  many 
advantages  natural  and  otherwise  which  we 
have  with  us;  nor  will  I have  you  listen  to 
the  details  of  the  wise  supervision  of  the 
United  States  Government  in  the  adminis- 
tration of  these  natural  resources  for  the 
relief  of  afflicted  humanity  from  aU  parts  of 
the  world.  These  have  been  related  to  you 
on  previous  occasions  and  should  be  familiar 
to  every  physician  in  the  State  of  Arkan- 
sas. But  I wish  to  take  advantage  of  this 
opportunity  to  mention  a few  words  concern- 
ing the  Society  of  which  you  are  now  the 
guests,  and  which  I have  the  honor  to  repre- 
sent on  this  occasion.  There  are  perhaps  but 
few  of  you  who  realize  the  tremendous  bur- 
dens which  the  members  of  this  Society  have 
had  to  bear  in  the  difficult  task  imposed 
upon  it  of  correcting  the  conditions  which 
have  existed  in  the  local  profession  for  many 
years,  and  thereby  raise  the  standard  of  our 
profession  to  a higher  one.  These  efforts 
have  been  waged  ceaselessly  through  legisla- 
tive bodies,  municipal.  State  and  national, 
and  through  the  city,  state  and  federal  courts. 
Much  has  been  accomplished;  and  we  feel 
that  not  only  the  locM  physicians  will  be 
interested  and  benefitted  by  this  struggle, 
but  the  Society  as  a whole  and  the  State  at 
large  is  interested  in  the  outcome  and  will 
share  in  the  result.  We  trust  that  the  State 
Society  in  its  deliberations  will  give  very 
thoughtful  consideration  to  this  subject; 
that  it  will  be  ever  alert  to  secure  legislation 
for  the  proper  protection  of  the  practice  of 
medicine  locally  and  throughout  the  State. 
We  trust  that  you  will  place  men  in  charge 
who  are  familiar  with  the  conditions  requir- 
ing defensive  action.  I am  pleased  to  state 
that  this  period  of  unprecedented  activity  in 
our  Society  has  resulted  in  a membership 
larger  than  at  any  other  time  during  its  his- 
tory, and  that  harmony  now  prevails  where 
formerly  factional  fights  impeded  progress 
in  our  ranks. 

It  is  a pleasure  to  me,  ladies  and  gentle- 
men, to  notice  such  a full  attendance  at  this 
meeting  of  medical  men,  representatives  and 
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leading  members  of  our  profession  through- 
out this  great  commonwealth.  The  assem- 
bling of  such  a number  of  representative 
medical  men  can  only  result  in  good,  not 
only  to  our  profession  but  to  the  public  gen- 
erally. It  is  a pleasure  also  to  notice  that 
so  many  of  the  visiting  physicians  are  ac- 
companied by  their  wives  and  daughters. 
These  women  who  have  stood  hy  you,  who 
have  shared  in  your  troubles,  who  have  en- 
couraged you  when  you  needed  help;  it  is 
but  right  that  they,  too,  should  share  in  the 
recreation  and  in  the  festivities  incident  to 
an  occasion  such  as  this.  (Applause  and 
cheers.)  We  are  glad  to  have  them  and 
have  made  provision  for  them.  You  are 
welcome  indeed,  gentlemen;  but  they  are 
thrice  welcome!  (Applause.) 

We  trust  that  the  visiting  members  of 
this  Society  will  be  so  agreeably  entertained 
at  this  meeting,  that  they  will  be  glad  of 
any  opportunity  in  the  future  to  return  to 
Hot  Springs.  I therefore  wish  to  take 
advantage  of  this  opportunity  to  extend  to 
the  members  of  the  Arkansas  Medical  Socie- 
ty an  invitation  to  come  to  our  city  during 
the  next  annual  meeting  of  the  Mississippi 
Valley  Medical  Society,  which  convenes  in 
Hot  Springs,  November  6-7-8  this  year. 

I hope  that  as  many  of  you  as  possible, 
will  take  advantage  of  this  opportimity  to 
meet  and  to  hear  many  of  the  most  eminent 
men  in  our  profession,  men  of  national  and 
international  reputation. 

Do  not  neglect  to  come  here  prepared  to 
take  part  in  this  meeting — an  assemblage 
of  the  most  representative  character  imagina- 
ble. If  you  will  attend  this  gathering  we 
promise  you  such  a profitable  and  enjoya- 
ble time  as  could  not  be  surpassed. 

Now,  ladies  and  gentlemen,  I have  at- 
tempted to  comply  with  the  duty,  unex- 
pectedly imposed  upon  me. 

If  I have  not  succeeded  in  making  you  feel 
welcome,  I am  consoled  by  knowing  that 
when  you  meet  our  members  and  when  you 
come  in  contact  with  our  hospitable  citizens 
you  will  be  made  to  feel  that  you  are  one 
of  us.  We  are  glad  you  have  come;  we 
wanted  you  to  come  at  this  time,  and  we  will 
want  you  to  come  again  in  the  future.  (Ap- 
plause.) 

President:  The  response  to  the  welcom- 
ing address  was  to  have  been  given  by  Dr. 
A.  W.  Troupe,  of  Pine  Bluff;  but  so  far  he 
has  not  been  able  to  reach  here.  Therefore, 
Dr.  J.  W.  Scales  will  make  the  response  in 
his  stead.  We  will  now  hear  him. 


Dr.  Scales:  Ladies  and  Gentlemen:  It 
is  understood  and  expected  of  you  that  you 
will  overlook  and  excuse  the  short  comings 
of  the  speaker  in  his  efforts  to  attempt  a 
response  to  the  addresses  of  welcome,  which 
duty  has  been  imposed  upon  me  at  this  time. 
You  will  excuse  his  extreme  timidity,  and 
pardon  his  awkwardness  in  making  this,  his 
first  attempt  to  deliver  an  extemporaneous 
talk. 

I have  a note  here,  which  I hope,  when  it 
is  read,  will  prove  siifficient  explanation  and 
condone  his  fault  in  thrusting  his  presence 
upon  you,  and  give  the  reason  for  the  absence 
of  the  regular  speaker.  But  before  I read  it 
I wish  to  say  to  the  members  of  the  Hot 
Spnings-Garland  County  Medical  Society, 
in  behalf  of  the  Arkansas  State  Medical  So- 
ciety, that  you  have  given  us  a hearty  wel- 
come, you  have  made  us  feel  that  our  friends 
are  your  friends;  you  have  made  us  feel  that 
our  interests  are  your  interests,  and,  above 
all,  you  have  made  us  feel  that  you  have  an 
interest  in  the  organized  medical  profession 
of  the  State  of  Arkansas. 

In  behalf  of  the  lady  visitors  who  are  pres- 
ent it  is  not  necessary  to  add  that  the  mem- 
bers of  the  Hot  Springs-Garland  County 
Medical  Society  have  made  a reputation 
heretofore  of  greeting  them  with  open  arms, 
and  for  those  that  are  here  I will  say  that 
they  surely  expect  you  to  maintain  your  pre- 
vious reputation!  (Laughter  and  applause.) 

But  this  is  not  all.  You  have  a reputation 
for  eloquence.  It  is  said  that  in  your  Coun- 
ty Society  you  have  more  good  speakers  than 
can  be  found  in  any  other  County  Society  in 
the  State  of  Arkansas.  Many  times  have 
we  listened  to  those  pleasing  voices  that  wel- 
come us  today.  Your  tones  sound  like  the 
soft  sweet  accents  of  the  angels  or  of  the 
gentle  murmuring  brook  stealing  forth 
among  the  roses,  in  your  effort  to 
convince  us  that  nature  has  exhaust- 
ed all  of  its  power  in  making  Hot 
Springs ! Indeed,  you  have  convinced  us  that 
the  golden  orchard  of  Hesperides  was  but  a 
gilded  dream  compared  to  the  reality  of  the 
grandeur  and  beauty  that  greets  the  eye  of 
the  stranger  on  his  first  entrance  into  your 
city!  (Tremendous  applause.) 

But  not  all  the  orators  of  the  Arkansas 
Medical  Society  live  in  Hot  Springs.  It  was 
the  10th  or  11th  annual  session  that  your 
speaker  first  had  the  pleasure  of  attending 
the  Societ/s  meetings.  When  I entered 
the  hall  and  secured  a seat  which  was  by 
Dr.  Z.  Orto,  of  Pine  Bluff,  I found  a fine- 
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looking  doctor  had  the  floor,  who  talked  with 
as  mxieh  freedom  and  ease  as  it  was  possible 
to  expect.  He  now  reminds  me  of  a bicycle 
that  is  lifted  off  the  floor  and  its  wheels  given 
a sudden  turn.  You  first  think  that  it  would 
be  an  impossibility  to  hold  them  or  wait  until 
the  wheels  quit  revolving,  hut  soon  your  at- 
tention is  riveted  on  the  easy  manner  in 
which  these  wheels  go  round.  You  forget 
that  time  is  passing:  and  so  it  was  with  this 
speaker.  One  of  those  present  leaned  over 
and  said  to  me,  ^‘Doctor,  he  is  a very  pleas- 
ant talker,  besides  he  is  talking  on  medical 
legislation.  If  you  put  him  on  a subject 
■with  which  he  is  familiar,  there  is  no  telling 
what  he  can  do.”  I said,  “Who  is  he  ?”  The 
reply  was,  '“Why  that  is  Dr.  G-ibson,  of  Lit- 
tle Rock.”  (Laughter  and  Applause.) 

The  next  speaker  was  Dr.  John  T.  Jelks, 
of  this  city.  He  had  a full  deep  voice,  spoke 
very  briefly,  but  to  the  point.  It  was  calcu- 
lated to  make  a stranger  think  and  wonder 
if  the  Arkansas  Medical  Society  was  com- 
posed entirely  of  orators.  But  when  one  be- 
comes more  familiar  with  the  members  of 
this  Society  he  sees  that  there  are  those  who 
have  not  any  inclination  to  speak  in  public 
so  my  first  impression  has  been  changed 
somewhat.  I remember  some  five  or  six 
years  afterwards  this  Society  was  busily  en- 
gaged in  nominating  its  officers  for  the  en- 
suing year,  when  suddenly  one  of  the  mem- 
bers who  was  being  voted  on,  came  into  the 
hall.  He  heard  his  name  called  lacking  some- 
thing like  ten  or  twelve  votes  of  receiving 
the  nomination  for  President.  He  realized 
that  he  was  about  to  receive  the  nomination 
and  the  thought  occurred  to  him  that  he 
■would  he  called  upon  to  make  an  extempora- 
neous speech.  He  was  suddenly  seized  with  an 
attack  of  cramp  colic  which  he  attributed  to 
an  overdose  of  boiled  cabbage  that  he  had 
eaten  that  day  at  the  Capital  Hotel.  He 
grabbed  his  hat  and  looked  around  in  the  di- 
rection of  the  door,  at  the  same  time  saying 
that  he  did  not  see  why  they  didn’t  noniinate 
a woman  for  that  office,  because  they  could 
eat  cabbage  and  not  get  sick!  (Applause.) 

This  note,  which  I propose  to  read,  will 
illustrate  very  forcibly,  at  any  rate,  that  not 
all  good  physicians  can  make  a public  speech. 
This  was  handed  to  me  Just  about  the  time 
the  train  was  leaving  for  Hot  Springs,  with 
the  request  from  the  boy  who  delivered  it  that 
after  I had  got  on  the  train  I should  read  it. 
I asked  if  it  did  not  require  an  answer;  but 
the  little  fellow  did  not  -think  it  was  of  much 
importance.  After  securing  my  ticket, 


checking  my  baggage  and  boarding  the  train, 

1 forgot  to  read  the  note  until  some  time 
after  the  train  had  started.  It  reads: 

My  dear  Doctor  Scales: 

I find  just  at  the  last  moment,  that  it  will 
be  impossible  for  me  to  catch  this  train;  but  I 
will  be  sure  to  be  on  the  next  one.  You  will 
see  I am  down  on  the  program  for  the  re- 
sponse to  the  address  of  welcome.  You  al- 
ways attend  these  meetings  and  know  just 
how  it  has  been  done — atttend  to  this  for  me, 
doctor.  Do  so  in  your  own  original  style ; 
just  as  you  have  so  often  done  in  your  Society. 

Respectfully, 

A.  W.  TROUPE. 

Now,  there  are  two  very  significant  re- 
marks in  this  note.  One  is  that  he  would  be 
sure  to  catch  the  next  train.  (He  should 
have  said  that  I would  he  catching  it  in 
the  neck !)  The  other  is,  “Do  so  in  your  own 
original  style  as  you  have  so  often  done  in 
our  Society.”  Now,  if  any  one  knows  the  his- 
tory of  the  Jefferson  County  Medical  Soci- 
ety he  is  aware  of  the  fact,  that  if  there  is  any 
original  style  it  is  to  get  somebody  else  to  do 
the  talking ! 

In  behalf  of  the  Jefferson  County  Medi- 
cal Society,  I wish  to  say  that  we  regret  ex- 
ceedingly that  circumstances  were  such  that 
we  could  not  have  you  with  us.  However,  our 
little  city  hopes  to  have  you  as  guests  next 
year.  If  you  favor  us  with  your  presence, 
we  shall  be  able  to  show  you  a city,  which 
according  to  our  last  census,  1900,  lacked  on- 
ly 89  of  being  the  second  one  in  the  State. 
Now,  we  shall  show  yon  one  that 
numbers  20,000  to  25,00  inhabitants. 
Our  hotels  are  filled  to  their  utmost 
every  day,  and  they  have  not  yet  had 
time  to  adjust  themselves  to  the  new  order 
of  things.  Besides,  the  leading  hotel,  in 
order  to  take  care  of  its  large  and  increasing 
business  and  adjust  itself  to  the  new  con- 
tions,  is  rebuilt,  remodeled  and  enlarged. 
With  this,  I thank  you. 

Dr.  Drennen,  in  behalf  of  the  Committee 
on  Arrangements,  announced  the  program 
for  the  entertainment  of  the  visiting  ladies : 

Tuesday,  8 :30  p.  in.— -General  reception 
and  ball,  Arlington  hotel. 

Wednesday,  11  a.  m. — St.  Joseph’s  Infirm- 
ary; 3 p.  m.,  Ostrich  Farm,  Oaldawn  and 
State  Fair  grounds;  8 p.  m.,  popular  lec- 
ture, Dr.  Mathews,  Auditorium. 

Thursday.  10  a.  m. — Mt.  Observatory  and 
Army  and  Navy  Hospital;  4 p.  in.,  Ozark 
Sanitarium  lawn  fete;  9 p.  in.  Smoker  (lad- 
ies and  gentlemen),  Park  hotel. 

He  laid  especial  stress  on  the  new  fair 
grounds  where  the  State  Fair  was  to  be 
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held,  and  hoped  all  the  ladies  would  not  fail 
to  take  advantage  of  the  opportunity  to  visit 
the  location  and  take  note  of  its  capacity  for 
taking  care  of  the  large  crowd  comfortably. 

Dr.  W.  S.  Stewart;  called  to  the  chair. 
Dr.  S.  M.  Carrigan,  of  Hope,  delivered  the 
following  address,  prefixing  with  a glowing 
tribute  to  the  Hot  Springs-Garland  County 
Medical  Society,  for  its  action  in  coming 
•promptly  forward,  when  the  State  Society 
was  in  a dilemma,  and  extending  the  invi- 
tation to  hold  the  annual  meeting  at  Hot 
Springs.  The  invitation  came  Just  at  the 
time  when  it  was  needed  and  was  duly  ap- 
preciated. He  felt  highly  honored  in  being 
able  to  thank  them  personally  and  publicly 
for  the  courtesy  extended.  Texarkana  it  is 
true,  asked  for  the  meeting : but  he  regarded 
it  as  unjust  to  impose  on  their  generosity, 
they  having  entertained  the  Society  so  royal- 
ly two  years  ago. 

PRESIDENT’S  ADDRESS. 

Gentlemen  of  the  Arkansas  Medical  Society: 

It  is  but  proper  and  becoming  in  the  mem- 
bers of  this  Society  to  meet  in  this,  the 
greatest  health  resort  of  the  continent,  and 
thereby  show  to  the  world  that  we  duly  appre- 
ciate the  advantages  of  this  city.  It  is  almost 
useless  to  note  the  fact  that  we  have  been 
well  received  by  every  class  of  citizens  in 
this  place.  This  display  of  hospitality  has 
caused  me  much  pleasure  and  delight.  We 
have  met  here  for  mutual  benefit  to  ourselves 
as  well  as  aid  to  others.  This  is  not  a selfish 
Society,  with  the  sole  purpose  of  advanc- 
ing the  financial  or  political  interests  of  any 
of  its  members.  Our  doors  are  open  to  all 
who  possess  the  proper  amount  of  knowledge 
and  have  the  right  kind  of  character.  We 
meet  here  not  to  criticise  our  neighbors;  to 
mix  and  mingle  with  men  of  high  aim  and 
purpose,  and  aid  each  other  in  providing  the 
best  methods  and  remedies  for  alleviating  the 
sufferings  and  prolonging  the  lives  of  our 
fellow-men.  Some  of  us  need  encouragement, 
and  those  of  you  who  are  best  endowed  with 
knowledge  and  the  powers  of  imparting  it  will 
be  thrice  blessed  and  advanced  in  giving  us 
the  aid  and  assistance  that  we  need.  Our 
prime  object  is  to  better  the  condition  of 
mankind.  W'hat  nobler  object  can  we  have 
as  an  incentive  for  us  to  advance  in  our  pro- 
fession? We  naturally  partake  of  the  nature 
of  our  own  surroundings.  It  is  also  true  that 
our  vocations  determine  to  a great  extent  the 
character  we  possess.  When  any  member  of 
this  body  discovers  a beneficial  remedy  ha 
immediately  imparts  it  to  others,  so  that  the 
greatest  good  can  thereby  be  accomplished. 
Thus,  he  has  done  a great  good,  and  by  so 
doing,  he  has  made  himself  a better  man  and 
a physician  of  wider  character  and  nobler  pur- 
poses. Such  a man  is  an  honor  to  society  and 
a credit  to  his  Maker.  A physician  without 
such  ideas  and  purposes,  and  without  such 
hopes  and  aspirations,  is  indeed  unworthy  to 


belong  to  this  Society.  We  seek  here  to 
abandon  greed,  envy  and  selfishness.  Physi- 
cians who  practice  the  art  of  patenting  their 
nostrums  and  disposing  of  them  to  an  ignorant 
and  confiding  people  without  publicity  as  to 
the  contents  of  same,  certainly  do  not  possess 
the  high  aim  and  purposes  necessary  to  make 
them  ideal  physicians  and  citizens.  It  is  said  that 
“There  is  so  much  bad  in  the  best  of  us,  ana 
so  much  good  in  the  worst  of  us,  that  it  hardly 
behooves  any  of  us  to  talk  about  the  rest  of 
us.”  I hope,  however,  that  I will  be  pardoned 
for  criticising  those  whom  the  speaker  believes 
should  be  condemned.  My  recommendations 
are: 

(1) .  For  a law  that  will  require  a higher 
standard  of  education  and  proficiency,  as  well 
as  moral  character  for  admission  to  our  pro- 
fession. 

(2) .  For  a law,  both  state  and  national,  that 
will  compel  publicity  as  to  the  contents  of  all 
patent  medicines  to  be  taken  internally. 

(3) .  For  a law,  both  state  and  national,  that 
will  require  publicity  as  to  the  contents  of  each 
package  of  prepared  food  sold  on  the  markets. 

Our  profession  is  looked  to  constantly  to 
prevent  public  disaster,  by  checking  and 
stamping  out  pestilence  and  disease.  We  are 
first  to  be  called  upon  for  assistance  in  such 
times,  and  first  to  respond.  In  such  matters, 
the  public  safety  is  turned  over  to  our  protec- 
tion, and  it  is  well  known  that  we  have  never 
failed  in  any  of  those  great  undertakings. 
When  you  are  called  upon  to  take  charge  of 
cities  and  states  in  order  to  stamp  out  or 
check  the  spread  of  great  plagues  which 
threaten  the  lives  of  thousands,  it  gives  me 
pleasure  to  say: 

(1) .  You  have  never  shirked  your  duty. 

(2) .  You  most  always  accomplish  your  pur- 
pose. 

(3) .  The  cold  and  selfish  spirit  of  greed  and 
graft  has  never  possessed  your  minds,  nor  has 
it  crowded  from  your  hearts  the  love  you  bear 
for  your  fellow-man  and  your  profession. 

My  brethren,  it  is  our  duty  to  meet  in  these 
gatherings,  because  we  cannot  afford  to  stand 
still;  we  must  advance;  we  should  always 
strive  for  better  things;  we  should  have  pride 
and  ambition;  we  should  each  day  go  about 
our  toil  with  new  hopes  and  higher  aims  for 
the  accomplishment  of  better  things.  To  mix 
and  mingle  here  with  such  men  as  constitute 
this  Society,  is  worth  much  to  us  in  char- 
acter building,  and  when  we  depart  from  these 
meetings,  which  one  of  you  can  say  that  he 
has  not  newer  and  higher  ideas,  and  that  he 
is  resolved  in  his  heart  that  he  will  go  to  his 
work  with  increased  courage  and  determina- 
tion? It  gives  me  courage  to  see  so  many  of 
you  here.  To  those  of  us  who  feel  that  we 
have  accomplished  so  little:  “Think  not  of  the 
past;  it  comes  not  back  again.  But  wisely 
observe  the  present;  it  is  thine.  Go  forth  to 
meet  the  dim  and  shadowy  future,  but  with 
manly  hearts.”  (Applause.) 

Dr.  Warren  moved  that  a committee  be 
appointed  to  receive  and  report  on  the  Pres- 
ident’s address,  which  motion,  being  duly 
seconded,  the  Chair  appointed  Dr.  Wootten, 
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Dr.  Moulton  and  Dr.  Dunavant  to  act  in 
that  capacity. 

Dr.  Stewart  retires.  President  Carrigan 
presiding. 

Dr.  Drennen  called  attention  to  the  lit- 
tle printed  slips  showing  the  program  of  the 
entertainment  committee  which  would  be 
found  on  the  Secretary’s  table.  He  urged 
that  the  ladies  be  informed  on  this  program 
and  be  on  hand  at  the  proper  time. 

The  Chair  requested  all  members  who  had 
not  registered  to  come  forward  and  do  so 
immediately  after  adjournment,  and  reques- 
ted also  that  the  visiting  ladies  come  forward 
and  register. 

No  new  business  or  unfinished  business  ap- 
pearing the  General  Session  adjourned  to 
meet  at  2 p.  m. 

Afternoon,  Tuesday,  May  8th. 

Dr.  W.  S.  Stewart  presiding. 

Called  to  order  at  2 :30  p.  m. 

There  being  no  reports  from  any  of  the 
Committees;  no  unfinished  business  nor  any 
new  business  appearing  the  General  Session, 
adjourned  to  9 o’clock  a.  m.,  Wednesday. 

Wednesday  Morning,  May  9,  1906. 

Called  to  order  9 :10  a.  m.  President  -Car- 
rigan in  the  chair. 

Dr.  Drennen,  in  behalf  of  the  Committee 
on  Arrangements  called  attention  to  the  fact 
not  previously  mentioned,  it  having  been 
overlooked,  that  the  courtesy  of  free  baths 
was  tendered  to  the  members,  at  all  the  bath 
houses,  at  any  and  all  times,  no  matter  where 
or  when,  no  charge  would  be  made  for  baths 
to  members  and  visitors  attending  the  annual 
session.  He  also  asked  all  the  members  who 
could  possibly  do  so,  be  present  in  a body 
immediately  in  front  of  the  Arlington  Hotel, 
immediately  after  adjournment,  in  order 
that  photographer  Millinger  might  photo- 
graph the  members  in  a group. 

Report  of  Committees  on  President’s  ad- 
dress not  being  ready,  it  was  passed. 

There  being  no  unfinished  or  new  business, 
the  General  Session  adjourned  to  2 p.  m. 

Wednesday  Afternoon,  May  9,  1906. 

President  Carrigan  rapped  for  order  at 
2 p.  m.,  and  called  Dr.  Dunavant  to  the 
chair. 

REPORT  OF  COMMITTEE  ON  PRESIDENT’S 
REPORT. 

Mr.  Chairman: 

We,  your  committee  appointed  to  report  on 
the  President’s  address  heg  leave  to  submit 
the  following: 

We  believe  that  the  recommendations  as 
set  forth  by  our  worthy  President,  in  the 
main,  are  for  the  betterment  of  the  Society 


and  the  profession  at  large,  and  would  espe- 
cially call  the  attention  of  the  Committee  on 
Legislation  and  Public  Policy  thereto.  We 
approve  of  a higher  standard  of  education  and 
morality  for  admission  to  our  ranks  and  would 
impress  this  upon  the  State  Board  of  Medical 
Examiners.  In  endorsing  his  recommendation 
in  regard  to  nostrums  and  pure  food,  we 
desire  to  voice  our  approval  of  the  courageous 
fight  waged  by  “Collier’s  Weekly,”  “The 
Ladies’  Home  Journal”  and  other  periodicals 
that  have  taken  this  stand  and  are  relent- 
lessly waging  a war  of  education.  We  are 
heartily  in  accord  with  Dr.  Wylie  in  his  fight 
against  adulterated  foods,  and  believe  ouk 
president’s  recommendation  timely.  We 
believe  the  State  Medical  Society  should 
endorse  a bill  looking  to  the  creation  and 
maintenance  of  a paid  State  Board  of  Health. 
We  do  not  feel  that  the  time  is  ripe  for  reci- 
procity, but  do  think  it  should  come  later  on 
when  we  and  other  states  are  better  pre- 
pared for  it,  and  think  it  should  be  national 
in  scope.  Very  respectfully  submitted, 

W.  D.  WOOTTEN,  M.  D.,  Chairman. 
H.  C.  DUNAVANT,  M.  D. 

H.  MOULTON.  M.  D. 

The  Chair : Gentlemen,  you  have  heard  the 
report  of  the  Committee  on  the  President’s 
address.  What  shall  we  do  with  it? 

On  motion  of  Dr.  Corn  the  report  was 
received  and  ordered  filed. 

Report  of  House  of  Delegates  not  being 
ready,  it  was  passed  till  Thursday  morning. 

Dr.  Canfield  called  attention  to  the  delay 
in  getting  the  session  started  every  morning, 
and  to  the  frequent  talking  in  the  audience 
during  the  reading  of  essays  and  during  the 
regular  session.  It  seemed  to  him  that  these 
matters  should  have  attention.  He  had  no 
motion  to  make;  but  would  like  an  expres- 
sion from  some  of  the  other  members  pres- 
ent. 

Dr.  Runyan:  I make  a motion  that  all 
delegates  to  the  State  Medical  Society  be  ex- 
President’s.  I think  it  would  be  a good 
scheme.  It  would  give  them  something  to 
do  and  there  would  not  be  so  many  vacancies 
on  your  Boards.  (Laughter.) 

Dr.  Canfield : Will  you  have  tlie  motion 
put? 

Dr.  Runyan:  No;  I Avill  withdraw  it. 

The  Chair:  Never  mind;  we  will  have 
this  thing  up  in  the  morning.  See  if  we 
cannot  all  get  down  on  time. 

No  unfinished  or  new  business  appearing, 
the  General  Session  adjourned  to  9 a.  m. 
Thursday. 

THURSDAY,  MAY  10,  1906. 

Morning  Session. 

President  Carrigan  in  the  Chair. 

Called  to  order  9 :10  a.  m. 

On  motion  of  Dr.  Kittrell,  a vote  of  thanks 
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was  tendered  the  local  Society  for  its  kind 
and  courteous  treatment  during  the  ses- 
sion. Dr.  Kittrell  said  that  the  courteous 
attention  had  been  so  marked  and  the  solici- 
tude for  the  comfort  of  members  so  sincere 
that  it  demanded  some  recognition  at  the 
hands  of  the  State  Society. 

The  Chair : I am  sure  every  member  pres- 
ent will  carry  home  a pleasant  memory  of 
the  many  kindnesses  and  courtesies  shown  us 
while  here. 

No  further  business  appearing  the  Gener- 
al Session,  on  motion  adjourned  to  2 p.  m. 

AFTERNOON  SESSION. 

Thursday,  May  10,  1906. 

Dr.  Carrigan  presiding. 

Called  to  order  2 p.  m. 

A Committee  bearing  greetings  from  the 
Annual  meeting  of  the  State  Pharmacists 
was  presented  and  read  the  following  before 
the  meeting: 

Hot  Springs,  Ark.,  May  10,  1906. 
To  the  Arkansas  State  Medical  Society,  in 

Session  Assembled,  Hot  Springs,  Ark. 
Gentlemen:  — 

The  Arkansas  State  Association  of  Phar- 
macists, now  holding  their  tv/enty-fourth 
annual  session  in  this  city,  take  advantage  of 
this  opportunity  to  extend  their  earnest  and 
heartfelt  greeting  to  your  honored  Society  and 
to  wish  for  both  your  valued  Society  and  its 
individual  members  the  fullest  enjoyment  and 
advantages  for  the  present  convention  and  for 
the  future  of  this  organization. 

The  State  Association  of  Pharmacists,  in 
common  with  the  rest  of  the  citizens  of 
Arkansas,  desire  to  express  that  high  tribute 
which  all  mankind  owes  to  the  exponents  of 
the  highest  and  most  important  of  all  profes- 
sions, and  pray  Godspeed  upon  all  those  lives 
devoted  to  the  healing  of  wounds  and  the  ease 
of  pain. 

Yours  most  sincerely, 

THE  ARICANSAS  STATE  ASSOCIATION  OF 

PHARMACISTS. 

FELIX  W-  McCLERKIN,  Little  Rock, 
SAMUEL  R.  JACKSON,  Hot  Springs, 
Committee  Appointed  for  Formulating  Gree- 
ting. 

Dr.  Mann : Mr.  Chairman,  I would  like 
to  make  a motion  that  the  Chairman  appoint 
a committee  of  three  to  draft  some  kind  of 
suitable  expression  in  behalf  of  this  Society; 
and  see  that  the  same  is  put  in  the  hands 
of  the  Secretary  of  the  Arkansas  State  As- 
sociation of  Pharmacists,  now  in  session 
here;  and  that  these  resolutions,  as  well  as 
the  communication  from  the  State  Pharma- 
cists, be  made  a part  of  our  record. 

Dr.  Shinault:  I second  the  motion. 

The  motion  prevailed. 


The  Chair  appointed  Drs.  Kunyan,  Gar- 
ner and  Scales  as  committee,  to  prepare  ac- 
knowledgement. 

The  Committee  retired  and  formulated  the 
following  reply,  which  was  approved  and 
ordered  transmitted  to  the  Arkansas  State 
Board  of  Pharmacists: 

To  the  Arkansas  State  Association  of  Phar- 
macists; 

Gentlemen: — 

We  beg  to  acknowledge  receipt  of  your 
letter  of  greeting  and  at  the  same  time 
express  to  you  our  appreciation  of  your  good 
wishes. 

We  want  you  to  know  that  we  do  not  under- 
estimate the  good  work  you  are  accomplish- 
ing. Without  your  assistance  our  task  would 
not  be  so  easy.  The  greatest  good  may  only 
be  accomplished  by  the  combined  efforts  of 
the  Medical  and  Pharmaceutical  professions 
working  in  harmony  for  the  alleviation  of 
human  suffering.  Each  has  its  proper  sphere 
in  which  to  work.  We  cannot  afford  to  invade 
your  field,  neither  will  it  he  best  for  your 
members  to  overstep  the  proprieties  of  your 
profession.  We  should  cultivate  a closer 
relationship,  as  your  interests  are  our  inter- 
ests, and  our  interests  are  your  interests. 

It  gives  us  pleasure  to  extend  greetings  to 
your  Association  and  wish  you  godspeed,  and 
that  you  may  be  spared  the  necessity  of  hav- 
ing us  to  prescribe  for  you  any  of  your  own 
medicines. 

Yours  most  respectfully, 
ARKANSAS  MEDICAL  SOCIETY. 

J.  P.  RUNYAN, 

T.  J.  GARNER, 

J.  W.  SCALES, 

Committee. 

The  House  of  Delegates  reported  as  fol- 
lows: 

REPORT  OF  THE  HOUSE  OF  DELEGATES. 

The  Secretary:  Mr.  Chairman  and  Gentle- 
men, it  was  the  intention  that  the  Secretary 
report  daily  the  doings  of  the  House  of  Dele- 
gates, but  up  to  the  present  time  it  has  been 
impossible  for  me  to  make  a report,  only  this, 
and  that  a verbal  one: 

The  House  of  Delegates  met  on  Monday 
evening  prior  to  our  meeting  Tuesday  and 
the  reports  of  the  Secretary,  Treasurer,  Com- 
mittee on  Scientific  Work  and  the  Publication 
Committee  were  read  and  referred  to  a com- 
mittee composed  of  Drs.  Luck,  Breathv/it  and 
Westerfield. 

Question  of  amount  to  be  paid  the  Arkansas 
Democrat  Company  for  printing,  binding,  etc., 
was  also  referred  to  same  committee,  which 
was  also  made  an  Auditing  Committee. 

There  were  some  medical  books  v/hich  were 
sent  to  the  Bulletin  of  the  Arkansas  Medical 
Society  for  review.  It  was  asked  by  the  Sec- 
retary what  should  be  done  with  the  books. 
It  was  moved  and  carried  that  the  books  sent 
for  review  be  donated  to  the  Secretary,  in 
recognition  of  his  services. 
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TUESDAY. 

Members  of  Nominating  Committee  were 
chosen  as  follows: 

1st  Councilor  District,  Dr.  J.  E.  Pringle. 

2nd  “ “ Dr.  J.  M.  Jelks. 

3rd  “ “ Dr.  W.  H.  Deaderick. 

4tli  “ “ Dr.  B.  D.  Luck. 

5th  “ “ Dr.  W.  A.  Purifoy. 

6th  “ “ Dr.  J.  H.  Weaver. 

7th  “ “ Dr.  J.  L.  Butler. 

8th  “ “ Dr.  W.  A.  Snodgrass. 

9th  “ “ Dr.  J.  T.  Tyler. 

10th  “ “ Dr.  J.  J.  Smith. 

Report  of  Committe  on  Legislation  was 
called  for,  but  the  Chairman  of  that  com- 
mittee being  absent,  report  was  deferred. 

There  were  some  suggestions  by  the  Secre- 
tary concerning  various  phases  of  Society 
work.  These  suggestions  were  referred  to  a 
committee  composed  of  Drs.  Hipolite,  Kirby 
and  Corn,  for  their  investigation  and  recom- 
mendation. 


The  Secretary  asked  the  House  of  Delegates 
in  reference  to  paying  for,  prize  medal  for  the 
University  of  Arkansas.  It  was  stated  by  him 
that  it  had  been  customary  for  the  State 
Medical  Society  to  offer  a medal  through  the 
State  University  to  the  student  standing  the 
best  examination.  There  was  no  specific 
authority  for  the  payment  of  the  amount 
needed  for  the  purchase  of  these  medals  since 
our  reorganization.  The  Secretary  desired 
authority  to  pay  for  these  medals  as  ordered. 

On  motion  the  Secretary  was  instructed  to 
continue  paying  for  medals  offered  by  the 
Society  for  the  University  of  Arkansas,  and 
his  action  in  paying  for  previous  medals  was 
ratified  and  confirmed. 


WEDNESDAY. 

V/ednesday  morning  Bradley  County  was 
reinstated;  Polk  County  was  granted  a char- 
ter, it  having  been  organized  within  the  last 
week  or  so.  Sharpe  County  is  reported  in 
the  newspaper  as  being  organized;  but  up  to 
the  present  time  the  Secretary  has  no  official 
report. 

The  committee  to  w'hom  was  referred  the  sug- 
gestions of  the  Secretary  reported  that  they 
thought  3925  a fair  sum  to  be  paid  the  Arkan- 
sas Democrat  Company  in  full  of  its  bill. 
This  amount  has  been  accepted  by  the  Dem- 
ocrat Company  in  full  of  all  demands. 

The  House  of  Delegates  directed  that  a 
medal  be  awarded  for  the  best  essay  or 
treatise  on  original  medical  research  during  the 
year.  If  none  of  the  papers  received  are 
deemed  meritorious,  no  award  will  be  made. 
The  council  being  selected  the  Committee 
of  Avmrd. 

Telegram  from  John  A.  Wyeth,  was  read, 
regretting  his  inability  to  be  present. 

Matter  of  revision  of  Constitution  and  By- 
Lav/s  as  per  resolution  introduced  at  the  last 
session  has  been  referred  to  a committee  to 
fill  out  the  blanks  and  make  corrections  in 
the  revised  Constitution  and  By-Laws,  and  to 
lie  over  for  another  year. 

THURSDAY. 

On  Thursday  morning  $25  each  was  ordered 
paid  Councilors  as  an  honorarium,  and  $200  to 


be  paid  the  Secretary  as  an  hororarium  for 
year  just  ended. 

Dr.  John  Punton,  of  Missouri,  made  an 
address  to  the  House  of  Delegates,  outlining 
the  organization  of  the  Southwestern  Medical 
Society,  to  be  composed  of  the  States  of  Kan- 
sas, Missouri,  Texas,  Arkansas,  Indian  Terri- 
tory and  Oklahoma  Territory,  asking  that  a 
committee  of  five  be  appointed  to  confer  with 
a like  committee  from  the  other  states  and 
territories  mentioned.  It  was  ordered  that 
the  incoming  President  appoint  a suitable 
committee  for  this  purpose. 

House  of  Delegates  ordered  Dr.  Mathews’ 
lecture  to  be  published  in  full  in  the  June 
issue  of  the  Journal  of  the  Arkansas  Medical 
Society;  and  also  that  the  papers  of  Drs.  Mor- 
gan Smith  and  W.  S.  Stewart  on  “Uncinari- 
asis,” together  with  discussion  elicited  be 
inserted  in  same  issue. 

Four  sections  were  added  to  our  section 
work,  which  will  be  given  later. 

The  following  officers  were  elected  for  the 
ensuing  year: 

President:  Dr.  C.  T.  Drennen,  Hot  Springs. 

First  Vice-President:  Dr.  St.  Cloud  Cooper, 
Port  Smith. 

Second  Vice-President:  Dr.  J.  J.  Morrow, 
Cotter,  Ark. 

Third  Vice-President:  Dr.  L.  J.  Gillespie, 
Hope,  Ark. 

Secretary:  Dr.  C.  C.  Stephenson,  with  the 
recommendation  that  he  be  paid  a salary  of 
$600  per  annum. 

Treasurer:  Dr.  J.  W.  Scales,  Pine  Bluff,  Ark. 

Councilors:  Second  District,  Dr.  J.  M. 
Jelks,  Searcy,  Ark.;  Fourth  District,  Dr.  B.  D. 
Luck,  Pine  Bluff,  Ark.;  Sixth  District,  Dr.  R. 
H.  T.  Mann,  Texarkana,  Ark.;  Eighth  District, 
Dr.  J.  S.  Westfield,  Conway,  Ark.;  Tenth  Dis- 
trict, Dr.  C.  B.  Hurley,  Beutonville,  Ark. 

Delegate  American  Medical  Association:  Dr. 
E.  K.  Williams,  Arkadelphia;  First  Alternate, 
Dr.  Wm.  Crutcher,  Pine  Bluff,  Ark.;  Second 
Alternate,  Dr.  H.  A.  Longino,  Magnolia,  Ark. 

Section  on  Practice  of  Medicine:  Chariman, 
B.  V.  Powell,  Lester,  Ark.;  Secretary,  W.  W. 
Rice,  Prescott. 

Section  on  Surgery:  Chairman,  Dr.  W.  A. 
Snodgrass,  Little  Rock;  Secretary,  Dr.  Frank 
B.  Young,  Springdale. 

Section  on  Obstetrics  and  Gynecology: 
Chairman,  Dr.  W.  H.  Deaderick.  Marianna; 
Secretary,  Dr.  Dewell  Gann,  Benton. 

Section  on  Dermatology  and  Syphilology: 
Chairman,  Dr.  Thomas  B.  Holland,  Hot 
Springs;  Secretary,  Dr.  L.  H.  Hall,  P’oca- 
hontas. 

Section  on  Pathology:  Chairman,  Dr.  M.  D. 
Ogden,  Little  Rock;  Secretary,  Dr.  Wm. 
Breathwit,  Draughon,  Ark. 

Section  on  State  Medicine  and  Public 
Hygiene:  Chairman,  Dr.  W.  P.  filing.  Little 
Rock;  Secretary,  Dr.  J.  L.  Rushing,  El  Dorado. 

Section  on  Diseases  of  Children:  Chairman, 
Dr.  D.  O.  Holmes,  Mena;  Secretary,  Dr.  C.  H. 
Trotter,  Helena. 

Meeting  Place:  Little  Rock. 

This  about  closed  the  work  for  the  year. 
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President  of  the  Council  submitted  his 
report,  as  below,  which  on  motion,  duly  sec- 
onded, was  received  and  ordered  ffled. 
REPORT  OF  THE  COUNCIL  OF  THE 
ARKANSAS  MEDICAL  SOCIETY. 

First  Councilor  District,  G.  A.  Warren, 
Councilor — Composed  of  eight  counties,  has 
six  organizations,  and  in  most  instances  has 
shown  increased  membership  during  the  past 
year,  also  increased  interest.  There  is  a 
good  District  Society  which  meets  twice  a 
year,  has  a membership  of  about  thirty  to 
thirty-five,  and  has  interesting  meetings.  Two 
counties  of  this  district,  namely,  Poinsett  and 
Crittenden,  have  no  county  organization. 
Poinsett  County  has  but  few  physicians  who 
are  eligible,  and  they  are  widely  separated, 
rendering  organization  impracticable.  Crit- 
tenden County  has  much  material,  and  was 
organized  and  elected  officers,  but  failed  to 
make  report  or  pay  dues;  and  so  disbanded. 

Second  Councilor  District,  J.  C.  Cleveland, 
Couneiloi’ — Is  composed  of  seven  counties, 
and  four  of  these  have  good  working  societies. 
Three  counties,  on  the  other  hand,  namely, 
Izard,  Fulton  and  Sharp,  remain  without 
organization ; but  one  physician,  resident  in 
Fulton  County,  is  a member  of  the  Lawrence 
County  Medical  Society.  There  is  prospect 
for  early  organization  in  Sharp  County,  if, 
indeed,  such  action  has  not  been  already 
effected.  No  District  Society  organization  yet 
exists;  but  arrangements  have  been  made 
looking  towards  a district  organization. 

Third  Councilor  District,  M.  !Fink,  Coun- 
cilor— Has  eight  counties;  and  in  each  county 
a good  county  organization  exists,  most  of 
which  have  shown  an  increased  interest  and 
membership  during  the  past  year.  It  has  an 
enthusiastic  District  Society,  which  meets 
twice  a year;  and  most  of  the  county  members 
also  are  members  of  this  Society  and  attend 
the  meetings.  Programs  of  the  meetings  of 
this  District  Society  are  published  in  nic.; 
form,  and  would  do  credit  to  a State  Societj'. 

Fourth  Councilor  District,  Vernon  MacCam- 
mon.  Councilor — Has  eight  counties  and  eight 
organizations,  six  of  which  have  enrolled 
every  eligible  physician  in  the  territory  they 
embrace.  The  past  year  has  shown  growth 
in  interest  and  membership.  A District  Soci- 
ety was  organized  May  7th  of  this  year,  had 
a good  attendance  and  prospects  are  good  for 
a successful  organization. 

Fifth  Councilor  District,  F.  B.  Harrison, 
Councilor — Is  composed  of  six  counties,  each 
of  which  has  a good  working  society,  and  a 
District  Society  has  been  organized  under 
very  favorable  auspices. 

Sixth  Councilor  District,  W.  H.  Toland, 
Councilor — Consists  of  eight  counties  and 
organizations.  The  societies  organ- 
ized In  this  district  are  reported  to  be  in  a 
prosperous  condition,  showing  a net  increase 
In  membership  during  the  year,  and  a good 
feeling  exists.  No  district  organization  was 
reported. 

Seventh  Councilor  District,  J.  L.  Butler, 
Councilor — Has  seven  counties,  with  five 


organizations.  During  the  past  year  the  mem- 
bership in  the  district  has  shown  a good 
increase;  the  interest  likewise  has  increased. 
A District  Society  was  organized  in  Febru- 
ary of  this  year,  with  a good  attendance  and 
very  flattering  prospects. 

Eighth  Councilor  District,  E.  R.  Dibrell, 
Councilor — Has  seven  counties,  each  of  which 
has  an  organization.  This  district  has  a good 
District  Society,  meeting  annually.  There 
was  no  report  from  this  district  on  account 
of  the  sickness  and  absence  of  the  Councilor; 
hence  details  are  wanting. 

Ninth  Councilor  District,  J.  B.  Bolton,  Coun- 
cilor— Has  eight  counties  and  five  organiza- 
tions, Stone,  Van  Buren  and  Newton  being 
the  counties  without  organization.  In  the  five 
counties  with  organizations,  a good  member- 
ship is  reported,  and  some  of  the  best  County 
Societies  in  the  State.  It  also  has  a good 
district  organization. 

Tenth  Councilor  District,  St.  Cloud  Cooper, 
Councilor — Composed  of  seven  counties,  has 
seven  organizations.  Most  of  these  have 
increased  their  membership  during  the  past 
year.  Here  we  have  some  fine  county  organ- 
izations. This  district  has  a district  organ- 
ization with  the  largest  membership  in  the 
State.  It  meets  twice  a year  and  gives  an 
interesting  program. 

Respectfully  submitted, 

G.  A.  WARR,BN, 
President  of  the  Council. 

The  Chair  appointed  Drs.  Williams,  Shin- 
ault  and  Dunavant  a committee  of  three  to 
escort  the  newly  elected  President  to  the 
stage : 

Dr.  Carrigan : I have  the  honor  and  the 
pleasure  of  having  on  this  platform,  one 
who  has  done  as  much  good  for  organized 
medicine  as  any  other  man  in  the  State.  It 
is  not  necessary  for  me  to  say  what  kind  of 
men  he  is — we  all  know  he  is  the  hardest 
worker  in  Arkansas.  I wish  I had  the  elo- 
quence of  William  Jennings  Bryan  to  express 
my  thoughts  and  feelings  as  I would  like  to. 
It  affords  me  the  keenest  pleasure  to  intro- 
duce to  you  our  next  President,  Dr.  C.  Tra- 
vis Drennen.  (Prolonged  applause.) 

YTien  the  ovation  subsided.  Dr.  Drennen 
spoke  as  follows: 

One  of  the  things  I heard  when  I first  came 
to  Hot  Springs  more  than  twelve  years  ago, 
w^as  this:  “Any  man  Vv^ho  lives  in  Garland 
County,  who  is  a member  of  organized  medi- 
cine, need  not,  under  any  circumstances  or 
conditions,  ever  expect  any  consideration  at 
the  hands  of  organized  medicine  in  the  State 
of  Arkansas.”  I have  never  in  my  life  felt 
that  that  were  true.  I had  only  been  here  a 
little  while  when  upon  my  first  meeting  with 
the  Arkansas  Medical  Society  I was  made 
Secretary  of  one  of  your  sections — the  prac- 
tice of  medicine — I w'as  led  to  believe  that 
possibly  somebody  had  erred  in  their  judg- 
ment. If  they  had  not  I surely  would  not 
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have  been  further  honored,  as  I was,  when 
under  the  new  organization  about  three  or 
four  years  afterwards  I was  made  one  of 
your  Councilors.  At  the  very  first  meeting  of 
your  Council  I had  the  distinguished  honor 
of  being  made  Chairman  of  that  body.  As  to 
the  statement  or  to  the  ideas  which  were 
then  entertained,  certainly  it  is  to  the  ever- 
lasting credit  of  you  gentlemen  who  are 
assembled  here  this  evening  that  you  have 
entirely  dissipated  it.  I have  been  made  your 
President  practically  by  acclamation,  which  is 
a refutation  absolutely  of  the  false  impression, 
which  I am  very  glad  and  very  happy  to 
announce  to  you. 

To  say  that  one  occupying  a position  of  that 
sort  would  be  ungrateful  and  would  not  feel 
like  thanking  you  would  be  almost  a sacri- 
lege, and  he  would  not  be  much  of  an  indi- 
vidual who  failed  to  be  grateful,  and  certainly 
very  lacking  in  appreciation,  of  which  I hope 
from  my  future  actions,  you  gentlemen  will 
never  accuse  me.  If  you  have  ever  enter- 
tained this  impression,  I hope  you  will  discard 
it  at  once.  It  is  an  honor  for  which,  in  my 
opinion,  any  man  should  be  deeply  grateful. 
I take  it  that  there  is  more  than  this  that  is 
implied;  that  it  is  not  alone  the  personality 
(you  will  excuse  the  thought,  if  you  please). 
I will  step  beyond  that,  and  believe  that  in 
the  wisdom  of  these  men  that  have  selected 
me,  not  on  account  of  my  personality,  they 
have  selected  me  to  champion  our  ' cause 
because  they  felt  that  I would  be  of  service 
in  the  future. 

It  shall  be  my  purpose  as  your  presiding 
officer  to  see,  first  of  all,  that  there  be  no 
hurtful  legislation  enacted  during  the  present 
term.  (Applause).  Furthermore,  I shall  make 
it  one  of  the  purposes  of  my  administration 
to  see  that  every  law  now  on  the  statute 
books,  covering  and  ruling  the  practice  of 
medicine,  is  absolutely  enforced.  (Applause). 
I shall  also  make  it  my  business  to  see  that 
the  Society  grows;  that  the  membership  shall 
be  enlarged  and  brought  up  (from  900  or 
a thousand,  to  at  least  1,800  or  1,900.  When 
we  consider  the  number  of  doctors  in  our 
State,  we  certainly  ought  to  double  the  mem- 
bership of  our  Society.  It  shall  be  my 
earnest  endeavor  to  enroll  under  our  banner 
as  many  eligible  physicians  as  we  possibly 
can.  In  guarding  our  interests  and  securing 
legislation  it  shall  be  my  earnest  purpose  to 
center  our  energies  and  direct  our  efforts 
where  they  will  do  the  most  good.  Last,  but  not 
least,  I shall  not  forget  that  the  brotherhood 
of  man  is  one  thing  that  is  always  necessary 
when  it  comes  to  the  necessity  of  bringing 
about  any  reform  or  securing  any  good  gen- 
eral result.  I shall  promise  you  here  and 
pledge  my  self  to  do  everything  that  I possi- 
bly can  that  will  bring  about  a kindly  feeling 
between  our  physicians,  and  towards  elim- 
inating disagreable  little  things  that  stick, 
and  sting  and  bite. 

Now,  gentlemen,  I have  nothing  to  add 
except  that  next  year  I hope  we  may  all  meet 
again,  and  that  during  the  coming  year  we 
may  all  do  our  whole  duty  to  ourselves  and 
toward  each  other,  and  more  than  all,  while  I 
stand  in  the  position  I now  occupy  as  your  stand- 


ard bearer,  and  as  long  as  I keep  that  position, 
may  the  flag  of  organized  medicine  in  Arkan- 
sas never  trail  in  the  dust!  (Tremendous 
applause.) 

Dr.  Warren,  Chairman  Committee  of  Ne- 
crology, submitted  the  following  report: 

NECROLOGY  REPORT. 

It  is  a sad  reality  that  the  number  of 
deceased  brothers  increases  each  year,  and 
’ere  long  some  other  brother  will  be  giving  an 
account  of  our  lives,  and,  we  hope,  in  better 
style  than  we  are  giving  the  lives  of  the 
deceased  since  last  we  met.  Not  that  the 
members  of  the  present  committee  will  be 
more  deserving,  but  a physician  deserves  all 
the  good  things  that  are  ever  said  of  him,  and 
if  he  be  true  to  his  profession  he  deserves 
more  laud  than  our  blunt  manner  can  give 
him. 

How  rapidly  do  these  annual  meetings  seem 
to  come  to  those  of  us  who  have  been  coming 
little  more  than  a decade;  and  we  are  sure 
that  to  those  who  have  been  attending  the 
Arkansas  Medical  Society  since  its  birth,  for 
we  have  several  of  the  organizers  with  us 
still,  the  time  between  meetings  seems  but  a 
season,  and  a short  season  too;  if  this  be  true, 
and  we  are  sure  it  is.  how  rapidly  does  time 
seem  to  hurry  us  on  to  the  tomb;  after  we 
pass  to  the  shady  side  of  fifty.  It  is  our  duty, 
we  think,  to  stop  a moment  and  reflect  over 
the  hour  that  awaits  us  all,  and  decide  if  our 
lives  are  just  as  they  should  be,  or  just  as 
they  would  be  if  we  knew  that  our  name 
would  be  one  of  the  number  for  the  Committee 
on  Necrology  to  report  at  the  meeting  of  1907. 
Some  of  us  will  be  of  that  number;  but  I sup- 
pose it  is  well  that  we  do  not  know  who  are 
to  be  the  ones  that  will  leave  our  ranks  even 
a few  days  ahead.  How  serious  would  our 
actions  be,  and  so  engrossed  would  we  be 
with  self  that  our  patients  would  be  neglected 
or  forgotten.  Would  that  we  could  spring 
some  new  thoughts  and  put  them  into  sen- 
tences concerning  our  deceased  brothers,  but 
we  are  poor  at  originality  and  as  poor  in  fine 
encomiums  or  oratory,  so  we  must  pass  on  to 
the  individuals  who  were  of  us  and  among  us 
in  1905,  but  are  no  more  upon  the  scene  of 
action  in  this  world;  yet  we  feel  sure  they 
merit  the  best  there  is  in  the  world  that  is  to 
come,  of  which  the  preachers  talk  so  much, 
and  give  us  such  nice  promises. 

Dr.  G.  W.  Hudspeth. 

We  now  take  up  the  name  of  Dr.  G.  W. 
Hudspeth,  born  in  Dukedom,  Tenn.,  January 
27,  1851;  graduated  in  1878  from  an  eclectic 
school  and  practiced  Eclecticism  for  some 
years,  but  he  was  a thinking  man  and  an 
investigator,  and  when  he  saw  there  was 
nothing  in  being  an  exclusionist.  he  renounced 
his  sectarianism  as  applies  to  medicine,  took 
a course  at  a regular  school,  came  boldly  to 
the  fold  of  non-sectarians  or  regulars,  and  was 
a physician,  not  a fad  follower.  For  this  we 
are  due  his  memory  a word  of  praise,  for  so 
many  of  us  will  refuse  to  be  convinced 
because  we  are  ashamed  to  acknowledge  we 
were  wrong. 

Dr.  Hudspeth  moved  to  Little  Rock  from 
Hazen  some  fifteen  years  ago,  and  was  one 
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among  the  leaders  in  his  profession  for  some 
years  before  he  died;  true,  he  had  his  pecu- 
liarities, but  we  all  have  them,  and  we  would 
not  be  individual  if  we  did  not  have  them. 
Dr.  Hudspeth  strove  to  do  something  in  the 
field  of  medicine  and  we  do  not  think  he 
failed  in  his  object.  He  was  a close  student 
and  observer.  He  died  October  29,  1905. 

Dr.  Francis  Noel  Burke. 

He  was  born  in  Westport,  Ireland,  in  1830. 
He  came  to  this  country  at  the  age  of  23,  and 
settled  in  Cincinnati,  O.  He  had  previously 
acquired  a good  literary  education,  and  so 
he  could  easily  obtain  a position  the  first  of 
which  in  a drug  store  as  clerk.  In  a few 
years  he  entered  the  Ohio  Medical  College, 

from  which  he  graduated  with  honors  in  1856. 
At  the  beginning  of  the  war  be  applied  for  a 
position  in  the  army  as  a surgeon.  He  was 
assigned  to  the  Trans-Mississippi  division  and 
came  to  Helena  in  1863  as  chief  surgeon  of 

Gen.  Steele’s  division.  He  was  in  some  of 

the  hardest  fought  battles  of  the  West,  and 
on  the  Mississippi  river.  For  a time  he  had 
charge  of  an  army  hospital  at  Memphis.  In 
1866  he  was  appointed  to  the  position  of 
President  of  the  Board  of  Registration,  and 
his  actions  on  this  board  were  so  impartial 
as  to  win  the  admiration  of  the  Southerner. 
In  1873  resumed  the  practice  of  medicine  and 
located  in  Helena,  and  was  for  two  years  a 
partner  of  Dr.  D.  A.  Linthicum.  He  was  ever 
active  in  all  questions  pertaining  to  medicine; 
was  a charter  member  of  Phillips  County  Med- 
ical Society.  His  father,  grandfather  and 
oldest  brother  were  physicians  and  surgeons 
in  the  English  army.  He  had  held  every  office 
in  the  gift  of  his  County  Society  and  was  one 
of  the  members  who  was  untiring  in  his  efforts 
for  his  profession  and  Society.  He  knev/  no 
sectionalism,  v/as  a member  of  the  Pension 
Board  at  Helena  from  its  organization  till 
1903,  when  disease  forced  him  to  give  up  all 
his  professional  duties.  He  v/as  courteous 
and  kind  to  his  confreres  and  was  truly  eth- 
ical. In  the  hearts  and  memories  of  those 
who  knew  him  best  his  whole-souled  gener- 
osity and  genial  personality  can  never  be 
effaced.  He  died  of  paresis  January  27,  1906, 
The  profession  at  large  and  Phillips  County  in 
particular  have  lost  a truly  grand  man  and 
physician. 

Dr,  Thomas  Jefferson  Wright. 

Born  in  Johnson  County,  Missouri,  August 
14,  1836.  Died  at  Fort  Smith,  Arkansas,  in 
September,  1905,  of  chronic  dysentery.  Dr. 
Wright  while  an  undergraduate  entered  the 
medical  department  of  the  Confedeate  service 
and  served  through  the  war  as  a medical 
officer.  Returning  to  St.  Louis  Medical  Col- 
lege in  1866  he  graduated  from  this  institution. 


He  practiced  medicine  for  a number  of  years 
in  Warrensburg,  Missouri,  and  Dodge  City, 
Kansas.  He  came  to  Fort  Smith  in  1888,  and 
built  up  a good  practice;  was  a member  of 
Sebastian  County  Medical  Society  and  Arkan- 
sas Medical  Society.  Dr.  Wright  was  a good 
citizen  and  conscientious  physician;  his  ideals 
were  high.  Another  of  the  old  school  has 
passed  away  regretted  by  his  associates  of  the 
Sebastian  County  Medical  Society. 

Dr.  L.  L.  Saunders. 

Dr.  L.  L.  Saunders  died  in  Huntington, 
Arkansas,  December,  1905,  of  pneumonia."  Dr. 
Saunders  was  a native  of  Georgia;  was  a med- 
ical officer  in  the  Confederate  service.  At  the 
close  of  the  war  he  settled  in  Mississippi, 
where  he  practiced  a number  of  years.  He 
located  in  Fort  Smith  in  1880,  and  soon 
became  one  of  the  leading  physicians  of  this 
part  of  the  State.  He  always  took  great 
interest  in  medical  societies  and  medical 
organizations.  For  a number  of  years  he  was 
chief  of  staff  of  the  old  St.  John’s  Hospital,  and 
held  many  places  of  honor  while  a resident  of 
Fort  Smith.  He  was  a man  of  strict  integrity 
and  an  honorable  and  upright  physician.  He 
was  a member  of  Sebastian  County  Medical 
Society  and  Arkansas  Medical  Society. 

Dr.  Wright  Lindsey,  of  Little  Rock. 

Dr.  Wright  Lindsey,  a prominent  young 
physician,  of  Little  Rock,  was  found  dead 
in  his  room  at  the  Rockafellow  Hotel,  in  Hot 
Springs,  Ark.,  about  noon,  July  13,  1905.  He 
had  been  in  the  city  about  a month  for  the 
benefit  of  his  health.  Deceased  left  a party  of 
friends  about  eight  o’clock  the  evening  previ- 
ous, saying  he  was  going  to  bed.  That  was 
the  last  seen  of  him  alive.  He  had  been  very 
despondent,  but  no  one  dreamed  that  he  was 
intent  on  taking  his  life.  A small  empty 
bottle  that  had  probably  contained  chloral  was 
found  in  his  room.  A friend  of  the  doctor, 
Mr.  George  Kaney,  called  at  his  room  and 
found  that  he  had  been  dead  for  several 
hours.  Coroner’s  jury  returned  a verdict  that 
Dr.  Lindsey’s  death  was  probably  due  to 
suicide.  He  was  a son  of  Dr.  R.  W.  Lindsey, 
one  of  Little  Rock’s  prominent  physicians; 
was  about  twenty-nine  years  of  age  when 
he  died  and  had  a host  of  friends  in  Little 
Rock,  where  he  was  regarded  as  a physician 
of  fine  ability  and  great  promise.  He  was  a 
graduate  of  the  Medical  Department  Univers- 
ity of  Arkansas,  1901.  The  body  was  brought 
to  Little  Rock  and  funeral  held  from  the 
residence  of  his  father,  2100  Broadway,  Rev. 
W.  F.  Andrews,  of  First  Methodist  Church, 
conducting  the  services. 

No  further  business  appearing,  the  Gen- 
eral Session,  on  motion,  adjourned  sine  die. 
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NEW  MEDICAL  COLLEGE,  HOSPITAL  AND 
TRAINING  SCHOOL  FOR  NURSES 
FOR  LITTLE  ROCK. 

A deal  has  just  been  closed  whereby  the 
property  on  Lincoln  Avenue,  Little  Eock, 
used  for  several  years  past  by  the  Maddox 
Seminary  passes  into  the  hands  of  a stock 
company  for  the  purposes  of  establishing  a 
]\'ledical  College,  Hospital  and  Training 
School  for  Nurses.  The  property  has  been 
bought  outright.  All  of  the  stock  was  readi- 
ly and  quickly  taken,  and  the  plans  as  out- 
lined at  this  writing  is  to  open  up  this 
fall.  The  property  is  ideal  for  the  purposes 
mentioned,  and  in  the  next  issue  of  the 
Journal  full  information  will  be  given, 
as  we  are  imable  as  we  go  to  press  to  se- 
cure only  this  much  which  we  give  in  ad- 
vance. 

THE  JOURNAL. 

Quite  a number  of  nice  complimentary 
letters  have  been  received  concerning  the 
Journal,  and  at  this  writing  not  a “kick.” 
Don’t  understand  us  that  the  Journal  is  so 
perfect  that  “kicks”  are  not  called  for,  as 
there  are  good  and  sufficient  grounds  for 
“kicks,”  but  our  mmmbers  are  so  charitable 
that  we  have  been  spared. 

Now  to  the  point.  It  is  an  absolute  ne- 
cessity to  observe  during  the  year  the  most 
rigid  economy  in  the  management  of  the 
Journal  affairs.  In  other  words  this  will 
be  a trying  year,  or  until  it  is  on  “its  feet” 
so  to  speak.  As  the  years  go  by  advertis- 
ing space  will  be  sought,  instead  of  the  hack- 
neyed excuse  made  by  numbers  of  houses 
in  reply  to  letters  soliciting  an  advertise- 
ment. 

“Eegret  to  say  that  our  advertising  ap- 
propriation is  entirely  exhausted.” 

These  same  people  will  want  space,  but 
the  Journal  must  wait  and  grow,  creating 
demand  by  age  and  usefulness.  We,  your 
Publication  Committee,  will  do  the  best  we 
can  in  giving  the  infant  as  good  start  in  life 
as  the  means  at  hand  will  permit.  Be  pe- 
tient.  Don’t,  knock.  Boost  it.  Talk  for  it 
and  do  all  you  can  for  it,  in  every  way  you 
can,  and  watch  the  Babe  of  the  Arkansas 
Medical  Society  grow. 

C.  C.  S. 

TO  OUR  MEMBERS. 

The  Journal  is  yours,  and  as  such  you 
have  an  individual  interest  in  its  welfare  and 
success.  Now  you  can  help  make  it  suc- 
ceed in  one  direction  at  least,  i.  e.,  by  help- 
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ing  those  who  help  you.  I will  not  say  us, 
as  this  is  personal  to  you.  The  advertisers 
in  these  columns  are  helping  to  pay  the  ex- 
penses of  your  Journal  by  taking  space. 
Will  you  not  patronize  them,  “all  thin^ 
being  equal,”  when  you  need  anything  in 
their  line?  Don’t  forget  to  mention  your 
Journal.  Tell  them  you  saw  their  “ad” 
in  the  columns  of  the  Journal  of  the  Ark- 
ansas Medical  Society.  This  will  help  con- 
siderably and  will  let  them  know  their  mon- 
ey is  not  spent  in  vain.  If  you  think  this 
is  idle  talk,  you  should  try  and  secure  a 
few  “ads.”  You  will  find  it  the  “uphill- 
iest”  business  you  ever  tried.  Now,  Doctor, 
patronize  those  represented  in  these  columns, 
not  because  I say  so,  but  because  it’s  your 
duty  as  one  of  the  owners  of  this  Journal, 
to  do  what  you  can  to  make  it  succeed. 

C.  C.  S. 

BOUND  VOLUME  OF  THE  JOURNAL. 

The  Publication  Committee  wishes  to  in- 
form the  members  of  the.  Society  that  we 
have  contracted  for  400  hound  volumes  and 
we  want  orders  enough  to  take  this  number. 
The  printers  agree  to>  print  200  extra 
ready  for  binding  gratis,  making  600.  If 
these  are  not  taken  they  lose  this  material 
and  work,  and  all  of  the  400  not  taken  we 
lose.  We  estimate  that  400  members  want 
hound  volumes,  or  about  one  half  of  the 
members.  So  it  is  desirable  that  all  those 
wanting  bound  volumes  will  sign  the  or- 
der blank  and  send  in  your  orders  at  once 
so  that  we  may  definitely  know  how  many 
and  who.  If  you  wish  a boimd  volume,  don’t 
wait,  but  attend  to  this  at  once.  It  will  cer- 
tainly relieve  the  suspense  of  your  Com- 
mittee on  Publication  who  have  acted  as 
they  thought  best  in  the  matter. 

C.,  C.  S. 

PURE  FOOD  IN  LITTLE  ROCK. 

The  Board  of  Health  has  instructed  City 
Physician  Anderson  Watkins  to  employ  an 
assistant  and  make  a thorough  inspection  of 
meats  and  vegetables  at  meat  shops,  grocer- 
ies, hotels,  restaurants  and  other  places  in 
Little  Rock. 

The  board  is  also  trying  to  prevent  the 
sale  in  this  city  of  milk  that  contains  chemi- 
cal preservatives.  Dr.  Watkins  examined  a 
ear  of  milk  which  came  to  this  city  and 
found  that  part  of  the  milk  contained  form- 
aldehyde. The  doctored  fiuid  was  poured 
into  the  Arkansas  river. 

The  instant  destruction  of  impure  and 


deleterious  food  products  will  go  a long  way 
toward  making  our  food  supply  pure  and 
wholesome. 

COLUMBIA  COUNTY  MEDICAL  SOCIETY. 

Emerson,  Ark.,  June  8,  1906. 

Dr.  C.  C.  Stephenson,  Little  Rock,  Ark. 

Dear  Doctor: — The  Columbia  County 
Medical  Society  met  in  Magnolia  June  6, 
at  1 o’clock  P.M. 

President  C.  D.  Stevens  in  the  chair.  The 
meeting  was  not  very  largely  attended,  but 
was  very  enthusiastic.  Several  important 
cases  were  reported  and  discussed,  among 
which  were  “Entero-Colitis,”  reported  by 
Dr.  Longino.  Remarks  were  made  on  same 
by  Drs.  Cibson,  Milner  and  Stevens. 
“Acute  Intestinal  Indigestion,”  was  also 
introduced  and  discussed  by  the  members 
of  the  body. 

It  was  decided  to  meet  on  the  4th  day  of 
July  next  time  as  there  will  be  a barbecue, 
picnic  and  public  speaking  in  the  town  of 
Magnolia  on  the  4th.  Our  Society  can  meet 
in  the  afternoon  and  transact  the  business 
that  comes  before  it.  The  programme  fol- 
lows : 

Address,  by  Dr.  C.  D.  Milner  on  import- 
ance of  County  Medical  Societies,  etc. 

Address  by  Dr.  J.  T.  Vaughan,  on 
“Whither  are  we  drifting.” 

“Medical  Ethics,”  by  Dr.  J.  T.  Hawkins. 

We  anticipate  an  interesting  meeting. 
Would  be  glad  you  would  come  and  be  in 
our  midst.  Dr.  Stephenson. 

Respectfully, 

J.  C.  WALKER,  Secretary. 

Thank  you.  Dr.  Walker  for  the  above  in- 
vitation. I can  only  regret  my  inability  to 
attend.  No  one  would  appreciate  meeting 
with  the  Columbia  County  Society  any  more 
than  myself. 

C.  C.  S. 

MISSISSIPPI  COUNTY  MEDICAL  SOCIETY. 

The  May  session  ofthe  Mississippi  County 
Medical  Society  was  held  at  the  court  house. 
Following  was  the  program : 

Paper,  “The  Physiological  Action,  and 
Therapeutic  Indications  of  the  Cinchona 
Salts,”  Dr.  P.  P.  Ferguson,  Blytheville;  re- 
port of  case,  “Retention  of  Hrine  in  Man 
75  Years  of  Age,”  Dr.  A.  L.  Franklin,  Ma- 
nila; paper,  Dr.  D.  C.  Joyner,  Bardstown; 
scientific  study,  “The  Anatomy  and  Physi- 
ology of  the  Uterus  and  Appendages,”  by 
Drs.  Howton  and  Minetree,  Osceola  and  Ma- 
nila. 
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NEVADA  COUNTY  MEDICAL  SOCIETY. 

Dr  C.  C.  Stephenson,  Little  Rock,  Ark. 

Dear  Sir: — The  Nevada  County  Medical 
Society  met  the  first  Monday  night  in  June, 
the  regular  monthly  meeting. 

The  following  officers  were  elected : 

Dr.  Wm.  W.  Rice,  re-elected  president. 

Dr.  J.  M.  T.  Gill,  vice  president. 

Dr,  J.  S.  Chastian,  secretary  and  treas- 
urer. 

We  intend  to  make  this  year  one  of  the 
brightest  in  the  history  of  the  Nevada  Coun- 
ty Medical  Society. 

Yours  truly, 

Wm.  W.  RICE,  M.  D. 

Keep  the  good  work  up  brother. 

C.  C.  S. 

THE  MISSISSIPPI  COUNTY  MEDICAL 
SOCIETY. 

Osceola,  Ark.,  July  2,  1906. 

Dear  Doctor: — The  next  session  of  the 
Mississippi  County  Medical  Society  wiU  be 
held  at  the  court  house  in  Osceola,  on  Tues- 
day July  17,  1906,  at  10  o’clock  a.m.  As 
we  are  in  the  midst  of  the  Malarial  season. 
Malaria  will  be  the  general  topic  for  dis- 
cussion. Won’t  you  come.  Doctor,  and  give 
your  brethren  the  benefit  of  your  observa- 
tion and  experience. 

Fraternally,  etc., 

THOS.  G.  BREWER, 
Secretary. 

The  above  is  a copy  of  a card  sent  to  the 
members  of  the  Mississippi  County  Society. 
Dr.  Brewer  is  a good  worker. 

Dr  C.  C.  Stephenson,  Little  Rock,  Ark. 

Dear  Doctor: — Find  enclosed  check  for 
two  dollars  ($2.00)  as  State  dues  for  Dr. 
C.  T.  Black,  who  has  just  graduated  from 
Memphis  Hospital,  Medical  College,  April 
27,  1906,  and  has  joined  us.  So  please  send 
him  the  Journal,  present  issue.  We  met  last 
night  with  every  member  in  attendance,  tak- 
ing in  the  Doctor  and  several  undergraduates 
attending.  All  said  it  was  the  best  meeting 
of  the  year.  Would  be  pleased  to  have  you 
meet  with  us  if  possible.  We  intend  to  have 
a banquet  soon. 

Yours, 

T.  E.  RHINE, 

Secretary  CaUioun  County  Medical  Socie- 
ty- 

Thank  you.  Dr.  Rhine.  I certainly  wish 
I could  attend  your  meeting.  In  fact  I 
vmuld  like  to  visit  every  Medical  Society  in 


the  State,  but  you  can  see  that  this  would 
be  quite  expensive.  Any  way  I am  glad  to 
note  your  good  work,  which  you  all  must 
keep  up. 

c.  c.  s. 

Clarksville,  Ark.,  June  6,  1906. 

Dear  Doctor  Stephenson: — ^After  practic- 
ing medicine  for  twenty-two  years  in  Coal 
Hill  I have  moved  to  Clarksville  and  will 
practice  medicine  here  twice  twenty-two 
years  if  I live  that  long,  so  please  send  me 
the  Bulletin  regularly  for  I am  always  anx- 
ious to  receive  it. 

Fraternally, 

W.  R.  HUNT,  M.  D. 

Will  send  you  the  Journal,  Doctor,  in- 
stead of  the  Bulletin,  and  I certainly  hope 
you  will  live  the  twenty-two  years  mention- 
ed, and  at  the  expiration  of  this  long  period, 
you  will  retire  full  of  honors  and  good  works, 
with  a satisfactory  accumulation  of  this 
world’s  goods  and  an  inexhaustible  bank 
account  in  Heaven. 

^ C.  C.  S. 

Dr  C.  C.  Stephenson,  Little  Rock,  Ark. 

Dear  Doctor :— Please  make  a note  in  the 
Journal  that  I will  be  out  of  the  city  from 
middle  of  July  to  middle  of  September,  do- 
ing post  graduate  work  in  Europe,  and 
oblige. 

Yours  truly, 

R.  H.  T.  MANN. 

^‘Bon  voyage”  Doctor,  is  our  wish. 

DR.  KEATING  BAUDUY. 

Dr.  Keating  Bauduy  of  St.  Louis  has  lo- 
cated in  Little  Rock  and  will  make  a special- 
ty of  nervous  and  mental  diseases. 

Dr.  Bauduy  was  Clinical  Professor  of  ner- 
vous and  mental  diseases  in  the  Missouri 
Medical  College  for  a number  of  years  and 
resigned  to  accept  the  Chair  on  same  in  the 
College  of  Physicians  and  Surgeons  which  he 
held  until  the  Spanish-American  war  when 
he  resigned  to  go  to  Cuba  on  Lee’s  staff. 
Welcome  brother. 

CHIEF  SURGEON  OF  MIDLAND  VALLEY. 

A circular  issued  by  General  Superintend- 
ent John  H.  Harris  announces  the  appoint- 
ment of  Dr.  H.  C.  King  to  be  chief  surgeon 
of  the  line,  with  offices  in  Port  Smith,  vice 
Dr.  B.  Hatchett  resigned.  The  appointment 
became  effective  July  1,  after  which  date  all 
company  surgeons  have  been  instructed  to 
report  to  the  new  chief  surgeon. 
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PERSONAL  MENTION. 

Dr.  Seelig,  of  St.  Louis,  visited  Little 
Eock  on  the  1st. 

Dr.  Abington  of  Beebe  paid  Little  Eock 
a visit  since  our  last  issue. 

Dr.  Keating  Bauduy  of  St.  Louis  has  re- 
cently located  in  Little  Eock. 

Dr.  A.  M.  Stewart,  of  Dalark,  Ark.,  was 
in  Pine  Bluff  recently  visiting  friends. 

Dr.  J.  W.  Scales,  of  Pine  Bluff,  our  treas- 
urer, visited  the  A.  M.  A.  at  Boston. 

Dr.  C.  K.  Caruthers,  of  Pine  Bluff,  paid 
Memphis  a visit  recently  on  business. 

Dr.  G.  Marion  Duckworth,  Pine  Bluff,  has 
returned  after  six  months  spent  in  Europe. 

Dr.  Zaphney  Orto  has  been  appointed 
president  of  the  Pine  Bluff  Board  of  Health. 

Dr.  E.  W.  Eatliff  has  been  appointed 
on  the  United  States  pension  board  at  J ones- 
boro. 

Dr.  Worthington  of  Beebe  who  has  been 
ill  for  some  time,  is  able  to  resume  his 
professional  duties. 

Dr.  Z.  Orto  of  Pine  Bluff  went  to  Louis- 
ville, Ky.,  on  a business  trip  since  the  last 
issue  of  the  J ouenal. 

Dr.  'Hamilton,  a well-known  physician 
of  Wagoner,  I.  T.,  was  a guest  of  the  Brook 
Hill,  Pine  Bluff,  recently. 

Drs.  E.  T.  Cook,  Samuel  C.  Van  Leer  and 
Oscar  S.  Burroughs,  Hot  Springs,  have  been 
added  to  the  registered  list. 

Dr.  Arthur  C.  Jordan,  Pine  Bluff,  recent- 
ly suffered  an  attack  from  heat  prostration 
while  performing  an  operation. 

Dr.  W.  C.  Dunaway  who  has  been  in  bad 
health  for  the  past  two  months  has  returned 
from  Hot  Springs  much  improved. 

Dr.  A.  G.  Thompson  and  son,  Lowe 
Thompson,  of  Pine  Bluff,  left  for  Chicago. 
Dr.  Thompson  will  visit  the  Eed  Men’s  con- 
vention. 

Dr.  M.  L.  Underwood  of  Stuttgart  re- 
turned from  Macon  and  Calleo,  Mo.,  where 
he  spent  some  ten  days  looking  after  busi- 
ness interests. 

Dr.  and  Mrs.  C.  E.  Shinault  of  Little 
Eock  arrived  yesterday  afternoon  over  the 
Iron  Mountain  and  are  the  guests  of  Mrs. 
Shinault’s  parents  Mr.  and  Mrs.  J.  B.  Pil- 


low. Dr.  Shinault  will  leave  in  a couple  of 
days  for  Little  Bock,  while  Mrs.  Shinault  will 
spend  several  weeks  with  her  parents. — Hel- 
ena World. 

Dr.  and  Mrs.  A.  W.  Troupe,  of  Pine 
Bluff,  have  left  for  Indiana,  where  their  son 
will  enter  the  Culver  school.  From  there 
they  will  go  to  Chicago  and  other  northern 
points. 

While  Dr.  J.  A.  Meek  was  coming  out  of 
the  opera  house  at  Jonesboro,  July  3,  he 
accidentally  fell,  cutting  a large  gash  in  his 
forehead.  The  wound  is  very  painful  but 
not  serious. 

Dr.  B.  W.  Flinn,  of  Little  Eock,  has  been 
operated  on  for  appendicitis  since  our  last 
issue.  The  operation  was  done  at  St.  Vin- 
cent’s Infirmary.  We  are  glad  to  note  that 
the  Doctor  is  getting  along  nicely. 

Dr.  M.  L.  Underwood  of  Stuttgart,  left 
Saturday  for  Caleo,  Mo.,  where  he  has  pur- 
chased a drug  business,  and  will  also  engage 
in  the  general  practice  of  medicine.  This 
is  Dr.  Underwood’s  old  location  where  he 
practiced  several  years. 

Dr.  J.  W.  Walton,  one  of  Benton’s  suc- 
cessful practitioners,  is  erecting  a $15,000 
concrete  block  business  building  southwest 
of  the  square,  and  it  will  be  completed  about 
August  1.  It  -will  be  two  stories,  with  four 
stores  on  the  ground  floor  and  an  opera  house 
on  the  second.  It  is  100  by  85  feet,  the 
largest  business  house  in  town. 

CARDS  REPLACE  CONTAGIOUS  DISEASE 
FLAGS. 

In  line  with  recommendation  of  the  Pu- 
laski County  Medical  Society  it  has  been  de- 
cided to  abandon  the  red  and  yellew  flag  as 
a sign  of  contagious  diseases  and  City  Phy- 
sician Watkins  has  received  from  the  print- 
ers a large'  supply  of  cards  printed  on  white 
cardboard  with  heavy  black  lettering  bear- 
ing the  words  “smallpox,”  “diphtheria,”  and 
“scarlet  fever”  together  with  a warning  to 
keep  away.  These  are  posted  on  the  houses 
in  place  of  the  colored  flags  used  heretofore. 

DR.  W.  H.  BLANKENSHIP  ELECTED  CITY 
PHYSICIAN  OF  PINE  BLUFF. 

Dr.  W.  H.  Blankenship  was  elected  city 
physician,  a position  created  at  the  last 
meeting  of  the  council.  Dr.  Blankenship 
was  formerly  secretary  of  the  city  Board 
of  Health. 
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MARRIAGES. 

Dr.  J.  C.  Law,  of  Fort  Smith,  was  mar- 
ried to  Miss  Lulu  Beck,  June  15. 

Dr.  Fred  Bolton  and  Miss  Euhy  King 
were  married  at  Eureka  Springs,  May  31. 

Dr.  Henry  Clinton  Rushing  of  Magnolia 
and  Miss  Mattie  Campbell  were  married  at 
Foreman,  June  20. 

Dr.  J.  H.  Bell  and  Miss  Maggie  Key  were 
united  in  marriage  at  the  Methodist  church 
at  Okolona,  June  21. 

Dr.  D.  T.  Walker,  of  Kettleton,  Ark.,  and 
Miss  Emily  Hays  were  married  at  the  home 
of  the  bride’s  parents  at  Ozark  June  27. 

Dr.  Sawyer  Stell,  of  Wilmar,  and  Miss 
Allie  Simpson  were  married  at  the  home  of 
the  bride’s  mother  at  Monticello,  June  20. 

Dr.  B.  F.  Walker  of  Nettleton  and  Miss 
Emily  West  Hayes  were  married  in  the 
Methodist  church  by  Rev.  W.  T.  Thompson. 

Dr.  W.  H.  Simmons,  of  Fordyce,  Ark., 
and  Miss  Lydia  A.  Cook,  of  Hot  Springs, 
were  married  at  Hot  Springs  July  3,  by 
Rev.  C.  C.  Godden. 

Dr.  Jos.  H.  Downs,  of  Yilonia,  and  Miss 
Ida  Reynolds,  daughter  of  Dr.  J.  M.  Rey- 
nolds, of  Naylor,  were  married  June  27,  at 
the  home  of  the  bride. 

Dr.  Keating  Bauduy  and  Miss  Sadie  Cohen 
were  married  at  the  residence  of  the  bride’s 
parents.  Little  Rock,  on  Thursday  July  5. 

The  Journal  extends  hearty  congratula- 
tions and  best  wishes  for  a long  and  happy 
union  and  prosperous  future  to  all  of  the 
above. 

A CORRECTION. 

On  page  44  of  the  last  number  of  the 
Journal  the  last  two  paragraphs  of  Dr. 
Stewart’s  remarks  in  closing  the  discussion 
on  Uncinariasis  should  have  been  omitted, 
as  the  preceding  paragraphs  are  a correction 
of  these.  Look  up  this  number  and  mark 
the  last  two  paragraphs  out,  as  they  contain 
some  stenographic  errors  that  are  mislead- 
iiig-  

DR.  E.  H.  STEVENSON  MADE  PRESIDENT 
OF  NATIONAL  ECLECTICS. 

At  the  closing  session,  June  21,  of  the 
National  Eclectic  Medical  Association,  Dr. 
E.  H.  Stevenson  of  Fort  Smith,  Ark.,  was 
elected  president,  and  Los  Angeles,  Cal., 
was  selected  as  the  next  meeting  place. 


DIED. 

Dr.  Charles  Rye  died  at  his  home  in  Lon- 
don June  16. 

Dr.  W.  H.  Goodwin  of  El  Dorado  died 
June  15,  at  his  home  of  heart  failure. 

Dr.  C.  W.  Slayton,  aged  61  years,  a na- 
tive of  New  York,  died  at  his  room  over 
116  West  Fourth  street. 

Dr.  A.  R.  Bills,  who  was  probably  the 
oldest  physician  of  that  section,  died  May 
25,  at  his  home  at  Sulphur  Springs,  and  the 
Masonic  lodge  of  that  place  of  which  he 
was  a member,  took  part  in  the  burial.  Dr. 
Bills  had  suffered  from  dropsy  some  weeks. 

RESOLUTIONS. 

Dr.  A.  R.  Bills  was  born  in  Bourbon 
county  Ky.,  Jime  12,  1850.  Graduated  from 
University  of  Kansas  City,  located  at  Mays- 
ville  in  1882.  Came  to  Sulphur  Springs 
in  1889  where  he  departed  this  life  May 
23,  1906. 

Whereas,  The  Supreme  Ruler  of  the 
Universe  has  in  His  infinite  wisdom'  called 
from  among  us,  one  of  our  esteemed  mem- 
bers, Dr.  A.  R,  Bills  and 

Whereas,  The  relations  held  with  him 
in  the  discharge  of  his  duties  as  a physician, 
citizen  and  a member  of  this  Society  make 
it  befitting  that  we  record  our  appreciation 
of  him.  therefore  be  it 

Resolved,  That  his  service,  contributions 
and  counsel  will  be  held  in  grateful  remem- 
brance. 

Resolved,  That  in  the  sudden  removal  of 
such  a man  from  this  Society  we  have 
lost  a progressive  physician,  a good  citizen 
and  there  is  left  a vacancy  and  shadow  that 
will  be  realized  by  all  the  members  and 
friends  of  this  organization. 

Resolved,  That  with  deep  sympathy  with 
the  bereaved  ones  of  the  deceased,  we  ex- 
press our  hope  that  even  so  great  a loss  to 
us  all  may  be  overruled  for  good  by  Him  who 
doeth  all  things  well. 

Resolved,  That  a copy  of  these  resolu- 
tions be  spread  upon  the  Minutes  of  the 
Benton  Coimty  Medical  Society,  a copy  fur- 
nished his  wife  and  family,  a copy  published 
in  the  Journal  of  the  Arkansas  Medical 
Society  and  a copy  furnished  the  bereaved 
relatives. 

F.  G.  EUBANKS, 

A.  D.  KNOTT, 

J.  H.  BEARD, 

Committee. 
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MEMBERS  AND  EX-MEMBERS  OF  THE 
PROPRIETARY  ASSOCIATION 
OF  AMERICA. 

Below  is  a list  of  twenty-seven  firms  who 
were  written  to  in  December,  by  the  Publi- 
cation Committee  of  the  State  Society.  Their 
names  had  appeared  in  the  list  of  members 
; of  the  Proprietary  Association  of  America, 

' published  by  the  Journal  of  the  A.  M.  A., 
and  they  were  requested  to  set  forth  an  ex- 
planation of  their  somewhat  equivocal  po- 
sition, for  it  is  now  pretty  generally  recog- 
nized that  the  Proprietary  Association  is 
strenuously  fighting  the  efforts  of  the  Amer- 
ican Medical  Association  to  remedy  the  nos- 
trum evil. 

Unfortunately,  the  entire  correspondence 
is  too  voluminous  to  publish.  Some  of  it 
would  undoubtedly  be  of  considerable  inter- 
est to  our  members,  and  some  of  it  would 
probably  be  very  amusing.  One  or  two  firms 
seemed  to  resent  our  respectful  inquiry  as 
impertinent.  Why,  forsooth,  should  the 
humble  and  groveling  physician  dare  to  ask 
impertinent  questions  as  to  the  business  of 
his  owner?  All  that  is  necessary  for  the  phy- 
sician to  do  is  to  go  right  ahead  and  mind 
his  business  and  believe  what  he  is  told. 
Questions  are  impertinent! 

We  take  pleasure  in  announcing  that  the 
following  firms  have  signified  their  resig- 
; nation  from  the  Proprietary  Association  of 
' America:  Fairchild  Bros.  & Foster,  New 
York;  The  Fellows  Manufacturing  Co.,  26 
! Christopher  Street,  New  York;  E.  Fougera 
& Co.,  2 N.  Williams  Street,  New  York; 
Kress  & Owen  Co.,  210  Fulton  Street,  New 
York;  The  Fraser  Tablet  Co.,  New  York; 
Mariani  & Co.,  52  West  Ffteenth  Street, 
New  York;  The  Purdue  Frederick  Co.,  298 
I Broadway,  New  York;  Scheiffelin  & Co., 

! 170  William  Street,  New  York;  Geo.  C. 

1 Fry,  Portland,  Me. ; Horlick’s  Food  Co., 
Eacine,  Wis. ; Johnson  & Johnson,  New 
Brunswick,  N.  J. ; Keasbey  & Mattison  Co., 

I Ambler,  Pa. ; Lambert  Pharmacal  Co.,  St. 
Louis,  Mo. ; Mellier  Drug  Co.,  St.  Louis 
Mo.;  Mellin’s  Food  Co.,  of  N.  A.,  Boston, 
Mass. ; Micajah  & Co.,  Warren,  Pa. ; Schlo- 
terbecic  & Foss  Co.,  Portland,  Me. ; Smith, 
Kline  & French  Co.,  Philadelphia,  Pa.;  The 
II.  K.  Wampole  & Co.,  Philadelphia,  Pa. ; 
The  Alkalol  Co.,  St.  Louis,  Mo. 

The  following  firms  have  advised  us  that 
i|  they  still  retain  membership  in  the  Propri- 
etary Association,  so  we  may  still  regard 
them  as  endeavoring  to  controvert  the  efforts 
of  the  medical  profession  to  put  a stop  to  the 


fraudulent  nostrum  business : The  Chas.  N. 
Crittenton  Co.,  115  Fulton  Street,  New 
York.;  Seabury  & Johnson,  New  York;  The 
Cystogen  Chemical  Co.,  St  Louis  Mo. 

The  following  have  not  considered  it  nec- 
essary to  do  us  the  courtesy  to  reply:  Geo. 
J.  Wallau,  2 and  4 Stone  Street,  New  York; 
Arthur  Peter  & Co.,  Louisville,  Ky. ; Kath- 
armon  Chemical  Co.,  St.  Louis,  Mo.;  The 
Myttenback  Chemical  Company,  Evansville, 
Ind. — California  State  Journal  of  Medi- 
cine. 

CONVENTION  OF  NEGRO  PHYSICIANS 
ADJOURNS. 

Two  Days’  Session  Came  to  End  With  Ban- 
quet— Dr.  E.  B.  Odom  of  Biscoe 
Elected  President. 

The  Negro  State  Medical  Association,  held 
in  Little  Eock,  closed  its  thirteenth  annual 
session  after  one  of  the  most  successful  meet- 
ings since  the  formation  of  the  organiza- 
tion. A number  of  papers  were  read  and 
discussed,  among  them  being  “Diagnosis,” 
by  Dr.  G.  W.  Hayman;  “Tuberculosis,”  Dr. 
J.  M.  Eobinson;  “Pharmacopoeia,”  Dr.  W. 
0.  Foster;  “Epilepsy,”  Dr.  J.  0.  Hickman; 
“Diseases  of  Infancy,”  Dr.  W.  J.  E.  Bruce; 
“Insantiy,’  Dr.  J.  M.  Wilson;  “Opthalmia 
Neonatorium,”  Dr.  E.  J.  Money;  “Unre- 
corded Incompatibility,”  Dr.  A.  B.  Cofiin; 
“Change  in  the  Female  Human  Life,”  Dr. 
J.  W.  Eowland. 

The  Association  elected  officers  as  follows : 
Dr.  B.  B.  Odom,  Biscoe,  president;  Dr.  J. 

G.  Thornton,  Little  Eock,  first  vice  presi- 
dent; Dr.  Arthur  Hicks,  Scott,  second  vice 
president;  Dr.  G.  D.  Dukes,  Dermott,  third 
vice  president;  Dr.  J.  0.  Hickman,  Little 
Eock,  corresponding  secretary;  Dr.  J.  B. 
Meaddoughs,  Little  Eock,  recording  secre- 
tary; Dr.  J.  W.  Eowland,  Little  Eock,  treas- 
urer. The  delegates  to  the  National  Medi- 
cal Association  are  Drs.  C.  M.  Wade,  G.  W. 
Hayman,  W.  0.  Foster,  Ed  Tnmer  and  J. 

H.  Smith.  The  delegates  to  the  National 
Business  Men’s  League  are  Drs.  G.  W.  Hay- 
man, E.  J.  Money,  C.  A.  Smith  and  E.  J. 
Meaddoughs.  Pine  Bluff  was  selected  as 
the  next  place  of  meeting. 

FOR  SALE. 

Completely  furnished  office  for  sale  in 
good  down-town  location.  Am  leaving  city 
on  account  of  health.  For  particulars  ad- 
dress Dr.  E.  C.  Thome,  2071  Main  St.,  Lit- 
tle Eock,  Ark. 
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ITEMS  FROM  BOONE  COUNTY. 

Dr.  Geo.  Elam,  of  Eros,  Marion  County, 
has  moved  to  Bellefonte,  and  will  join  our 
County  Society. 

Dr.  A.  J.  Vance,  of  Harrison,  has  lately 
returned  from  attending  the  Clinics  of  the 
Mayo  Bros,  at  Rochester,  Minn.  Mrs. 
Vance,  his  estimable  wife,  accompanied  him. 

Dr.  Hodgen  Kirby,  of  Harrison,  who  grad- 
uated from  Washington  University  in  May, 
has  secured  a position  as  an  Interne  for  one 
year  in  the  St.  Louis  City  Hospital. 

Dr.  J.  L.  Reich,  of  Everton,  who  for  some 
years  has  been  overseeing  his  extensive  tel- 
ephone lines,  has  delegated  that  work  to  an- 
other and  will  now  devote  full  time  to  his 
profession. 

Dr.  E.  L.  Evans  has  moved  from  Harri- 
son to  Springfield,  Mo. 

RESOLUTIONS  FROM  THE  MISSISSIPPI 

COUNTY  MEDICAL  SOCIETY  ON  THE 
INSURANCE  QUESTION. 

Osceola,  Ark.,  July  2,  1906. 

Dear  Doctor: — At  the  May  session  of  the 
Mississippi  County  (Ark.)  Medical  Society, 
the  following  resolution  was  passed,  and  the 
Secretary  instructed  to  send  a copy  to  each 
physician  in  the  County,  to  the  secretaries 
of  the  various  County  Societies,  of  the  Ark- 
ansas Medical  Society,  and  of  the  American 
Medical  Association,  and  to  the  Medical  De- 
partment of  each  of  the  Life  Insurance 
Companies  who  have  representatives  in  this 
County : 

“Whereas,  In  view  of  the  disposition  on 
the  part  of  certain  Insurance  Companies  to 
reduce  the  fee  for  medical  examinations  to 
the  lowest  possible  sum,  on  the  plea  of  econ- 
omy, and 

“Whereas,  We  recognize  the  fact  that  the 
duties  of  the  Medical  examiner  are  the  most 
arduous  and  the  most  responsible  of  any 
who  have  to  do  with  life  insurance,  and  that 


he  is  at  the  same  time  the  poorest  paid  for 
his  service,  and 

“Whereas,  We  recognize,  and  will  en- 
deavor to  uphold  the  dignity  of  the  profes- 
sion in  every  way  possible,  therefore  be  it 

"Resolved,  By  the  Mississippi  County 
(Ark.)  Medical  Society  in  regular  conven- 
tion assembled,  that  the  minumum  fee  for 
medical  examinations  in  Life  Insurance, 
when  the  applicant  comes  to  the  physician’s 
office,  shall  be  $5.00.  For  Microscopical  and 
Chemical  examination  of  Urine,  and  X Ray 
examinations,  the  fee  shall  be  the  customary 
charges  for  such  work  when  done  by  special- 
ist in  this  line. 

"Resolved,  That  we,  as  physicians  and  gen- 
tlemen, and  as  members  of  this  Society, 
pledge  ourselves  to  be  governed  by  this  res- 
olution. 

The  above  resolution  was  passed  unani- 
olution.” 

THOS.  G.  BREWER.  Secretary. 

NEW  HOSPITaT^T  MENA. 

$25,000  Building  for  Sick  Railway  Employes 
to  Be  Erected. 

The  railway  employes’  hospital  is  now 
an  assured  fact,  as  the  bonus  asked  by  the 
company  has  been  secured,  and  a $25,000 
building  will  be  erected.  Mena  being  cen- 
trally located,  is  an  ideal  place  for  this  in- 
stitution, and  the  high  mountain  air  is  also 
invigorating  to  convalescents. 

NEW  MEMBERS  OF  THE  A.  M.  A.  IN 
ARKANSAS  FOR  MAY. 

Cimning,  John  R.,  Lonoke. 

Corrigan,  Michael  B.,  Monticello. 

Gaddy,  L.,  Atkins. 

Gray,  Oscar,  Little  Rock. 

Mount,  M.  F.,  Hot  Springs. 

Parker,  James,  De  Vail’s  Bluff. 

Pate,  C.  N.,  Ft.  Smith. 

Pettus,  C.  S.,  El  Dorado. 

York,  Wm.  W.,  Ashdown. 
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Papers  Read  and  Discussions  on  Same 

Before  the  Arkansas  Medical  Society,  Hot  Springs,  May  8-10,  1906. 


AINHUM. 

(By  Dr.  O.  M.  Bourland,  Van  Buren.) 

As  but  few  cases  of  ainhum  have  been 
reported  in  this  country,  and  as  far  as  I am 
aware,  none  have  been  reported  in  this  State, 
I now  report  my  case,  its  rarity  being  my 
excuse.  In  1897  I was  consulted  by  a negro 
woman,  27  years  of  age,  concerning  a diseased 
toe.  Her  father  was  from  North  Carolina,  and 
her  mother  from  Georgia.  My  patient  had 
several  brothers  and  sisters;  but  she  was  the 
only  member  of  the  family  affected.  She  had 
been  suffering  for  several  months  from  sore- 
ness in,  and  the  formation  of,  a horny  growth 
around  the  fifth  toe.  At  times  the  scaly 
growth  would  come  away  and  the  soreness 
would  improve.  It  began  as  a fissure  under 
and  to  the  inner  side  of  toe,  and  gradually 
extended  until  it  encircled  it.  In  this  fissure 
there  was  constantly  forming  a hard  epithelial 
growth.  Under  this  hard  growth  at  times 
ulceration  would  ensue  and  cause  a watery 
exudation.  This  constriction  was  near  the 
inter-phalangeal  joint.  It  gave  the  toe  the 
appearance  of  having  a string  tightly  tied 
around  it.  The  distal  end  of  the  toe  looked  a 
little  swollen  and  somewhat  round.  As  this 
condition  had  existed  several  months  and 
caused  pain  on  walking,  I amputated  at  the 
metatorso-phalangeal  joint.  In  1905  I was 
consulted  again  by  this  patient,  it  being  eight 
years  since  I had  seen  her.  The  remaining 
fifth  toe  had  become  similarly  affected  to  the 
one  I had  amputated  some  eight  years  before. 
As  there  was  not  much  pain,  she  was  advised 
to  let  it  alone.  About  three  months  after  this 
consultation,  the  toe  came  off  by  spontaneous 
amputation.  Since  that  there  has  been  no 
pain,  the  toe  having  healed  nicely,  and  there 
is  no  protrusion  of  bone  or  other  tissue,  the 
stump  being  as  smooth  and  round  as  if 
amputated  by  the  knife. 

This  curious  disease  was  first  reported  by 
da  Silva  Lima  of  Brazil,  and  it  was  thought  for 
quite  a time  that  it  was  confined  to  Brazilian 
territory.  Since  then  many  cases  have  been 
reported  from  different  parts  of  the  globe. 
The  name,  Ainhum,  means  “to  saw”,  as  the 
toes  seem  to  be  amputated  by  a slow,  saw- 
ing process.  It  occurs  almost  exclusively 
among  negroes,  chiefiy  males.  In  this  country 
a few  cases  have  been  reported  from  the 
Southern  States.  Dr.  Hornaday  reports  a case 
from  North  Carolina.  Dr.  Horwitz  of  Phila- 
delphia and  Dr.  Shepherd  of  Canada  both 
report  cases  whose  antecedents  were  from 
North  Carolina.  It  is  worthy  of  note  that  my 
case  was  of  the  same  antecedents,  i.  e.,  North 
Carolians.  It  may  occur  at  any  age,  but 
usually  between  30  and  35  years.  It  has  been 
reported  in  utero  by  Guyot.  Its  duration  may 
be  from  one  to  fifty  years. 

The  histology  shows  it  to  be  a hyperplasia 
and  ingrowth  of  the  epithelium  that  pushes 
down  and  strangles  the  papillae.  In  this  way 
the  blood  supply  is  cut  off  from  the  epithelial 


cells,  and  they  then  undergo  a horny  change. 
The  pressure  upon  the  nervi  vasorum  sets  up 
vascular  changes,  which  brings  about  epithe- 
lial changes  in  more  distant  areas.  It  is  an 
inflammatory  and  torphic  phenomenon  which 
results  in  endosteritis  obliterans.  The  bone 
tissue  is  gradually  absorbed,  and  replaced  by 
fibrous  tissue. 

Many  theories  as  to  its  etiology  have  been 
advanced.  Some  have  thought  tbe  wearing 
rings  on  the  toes  to  be  the  cause.  Others 
suggest  that  foreign  bodies,  such  as  sand  or 
other  irritant,  very  readily  get  into  the  digito- 
planter  fold  and  set  up  an  inflammation  which 
may  result  in  ainhum.  Others  think  it  is  a 
parasitic  disease.  As  my  patient  wore  shoes 
and  never  wore  rings  upon  her  toes,  I am  led 
to  look  for  the  cause  outside  of  ordinary  irri- 
tants. I commend  the  study  of  the  etiology 
of  ainhum  to  those  of  our  membership  who 
can  enter  upon  it;  and  believe  there  is  yet 
enough  to  learn  about  it  to  exalt  to  the  pin- 
nacle of  fame  the  name  of  the  investigator 
who  tells  us  all  about  it 

OPHTHALMIA  NEONATORUM. 

(By  Dr.  R.  H.  T.  Mann,  Texarkana.) 

Mr.  Chairman  and  Gentlemen: — 

Each  year  a number  of  children  hopelessly 
blind  from  ophthalmia  neonatorum  are  brought 
to  my  ofilce  by  anxious  parents  to  see  if  sight 
cannot  be  restored  to  them.  While  I may  not 
be  able  to  present  any  new  facts  on  this  sub- 
ject, yet  if  I succeed  in  emphasizing  some  old 
truths,  I will  feel  that  this  paper  has  had  a 
mission. 

Ophthalmia  neonatorum  is  an  inflammation 
of  the  conjunctiva  of  the  new  born,  due  to  the 
eyes  becoming  infected  as  the  head  passes 
through  the  vagina.  The  infection  is  due  to 
the  gonococcus  of  Neisser  in  many  cases,  but 
it  is  not  always  due  to  this  cause.  Any  puru- 
lent discharge  from  the  vagina  may  cause 
ophthalmia  neonatorum.  This  is  a fact  well  to 
be  remembered,  for  the  physician  in  attend- 
ance who  informs  parents  that  either  one  or 
the  other  is  a sufferer  from  gonorrhoea  may 
destroy  his  usefulness  with  that  family. 

Cases  in  which  the  infection  is  due  to  gonor- 
rhoea run  a more  rapid  and  destructive  course 
than  where  it  is  due  to  some  other  form  of 
infection.  The  disease  may  make  its  appear- 
ance at  any  time  from  a few  hours  to  six  or 
seven  days  after  birth.  The  lids  are  at  first  a 
little  swollen  and  red.  and  there  is  a little 
purulent  discharge.  The  swelling  increases 
rapidly  until  it  is  with  great  difficulty  the  lids 
can  be  opened  to  examine  the  eyes.  The  dis- 
charge becomes  very  profuse. 

This  disease  can  be  prevented  in  almost 
every  case.  In  fact,  some  oculists  claim  that 
it  can  be  prevented  in  every  case.  Whether 
this  is  true  or  not  we  know  that  where  pre- 
ventive measures  have  been  instituted  the  per 
cent,  of  cases  has  been  greatly  reduced. 

To  Prof.  Crede  of  Leipzig,  is  due  the  honor 
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of  first  instituting  preventive  methods  in 
1882.  Credo’s  method  consists  in  dropping  a 
few  drops  of  2 per  cent,  solution  of  silver 
nitrate  into  the  eyes  of  new  born  babies.  A 
ten  per  cent,  protargol  serves  the  same  pur- 
pose, and  certainly  is  less  irritating  to  the 
cornea.  Before  the  method  of  Crede  the  per- 
centage of  cases  of  ophthalmia  neonatorum 
varied  from  19  to  4 per  cent,  in  various  lying-in 
institutions  it  was  reduced  to  two-tenths  per 
cent,  and  that  could  usually  be  attributed  to 
faulty  technique. 

We  can  more  fully  appreciate  the  value  of 
preventive  methods  after  we  have  gone  more 
carefully  into  the  statistics  of  the  disease. 
More  than  25  per  cent,  of  the  world’s  blind- 
ness is  due  to  this  disease  alone.  There  are 
more  than  12,500  people  in  the  United  States 
alone  blind  from  this  disease.  These  unfor- 
tunates, besides  being  deprived  of  sight 
through  life,  are  being  supported  at  a cost  of 
several  million  dollars  per  year. 

The  treatment  of  this  disease  is  simple. 
Two  trained  nurses  should  be  put  in  charge  of 
the  case,  one  for  night  and  one  for  day.  The 
eyes  should  be  bathed  and  the  secretion  gently 
wiped  away  from  the  margin  of  the  lids  every 
half  hour  with  boric  acid  solution.  At  intervals 
varying  from  one  to  four  hours,  depending  on 
the  severity  of  the  case,  a few  drops  of  a 10 
per  cent,  solution  of  protargol  should  be 
dropped  into  the  eye. 

It  is  to  Miles  Standish  of  Boston  that  we 
are  indebted  for  a very  careful  and  exhaustive 
study  of  the  treatment  of  purulent  conjunc- 
tivitis. In  the  Massachusetts  Charitable  Eye 
and  Ear  Infirmary  there  is  a separate  building 
devoted  exclusively  to  the  treatment  of  con- 
tagious diseases  of  the  eye.  In  fifty  cases 
treated  with  nitrate  of  silver  solution  alone, 
in  3 or  6 per  cent,  the  eyes  were  lost  or 
vision  greatly  impaired.  In  150  cases,  treated 
with  protargol  alone  vision  was  lost  or  greatly 
impaired  in  3 or  2 per  cent.  The  protargol 
solution  was  increased  in  strength  from  4 per 
cent,  at  the  beginning  to  20  per  cent,  in  last 
fifty.  The  last  fifty  of  these  150  cases  in 
which  20  per  cent,  protargol  was  used  no  eye 
was  lost. 

The  records  of  this  building  show  that  of 
114  consecutive  cases  admitted  with  clear  cor- 
nea, in  which  the  remedies  used  were  protar- 
gol and  argyrol,  no  eye  was  lost,  nor  did  any 
develop  corneal  ulcers.  Miles  Standish’s  report 
further  shows  that  a 10  per  cent,  solution 
of  protargol  answers  better  than  a 20  per  cent. 
There  were  eighty-nine  cases  of  gonorrheal 
ophthalmia  treated  in  patients  over  five  years 
of  age  and  the  best  results  were  obtained  from 
the  use  of  a 10  per  cent,  protargol  solution. 

Argyrol  in  25  per  cent,  solution  acts  well 
except  in  cases  with  corneal  ulcers.  Cases 
treated  with  nitrate  of  silver  remained  in  the 
hospital  one  week  longer  than  those  treated 
with  protargol  or  argyrol.  Protargol  and  argy- 
rol are  much  easier  of  application  than  the 
nitrate  of  silver.  With  these  it  is  only  necessary 
to  drop  a few  drops  into  the  eye.  They  are 
heavy  solutions  and  gravitate  to  the  deepest 
parts  of  the  conjunctival  sac.  No  manipula- 
tion, such  as  everting  the  lids,  is  necessary. 
This  is  of  great  advantage  for  any  manipula- 


tion may  produce  a corneal  abrasion;  thus 
opening  the  way  for  infection  of  the  cornea. 
Corneal  ulcers  are  the  most  dreaded  compli- 
cations of  this  disease.  It  is,  therefore,  of  the 
utmost  importance  to  keep  the  cornea  intact. 
The  most  delicate  touch  is  needed  in  treating 
these  cases.  In  those  cases  in  which  corneal 
ulcers  occur,  the  treatment  is  the  same,  with 
the  addition  of  keeping  the  pupil  dilated  with 
a solution  of  atropia.  Ice  compresses  which 
were  much  in  vogue  a few  years  ago,  are  of 
little  use..  They  may  to  some  extent  retard 
the  swelling  and  make  the  patient  more  com- 
fortable, but  they  have  no  effect  on  the  dura- 
tion of  the  disease.  Neisser  states  that  the 
gonococcus  does  not  grow  below  a tempera- 
ture of  86  F.  Miles  Standish  used  ice  com- 
presses on  a case  of  gonorrheal  ophthalmia 
constantly  for  22  hours.  The  temperature  in 
the  conjunctival  sac  was  100  F.  before  the  use 
of  ice,  during  the  use  of  the  ice  compresses 
the  temperature  was  taken  every  hour  and 
at  no  time  was  it  less  than  98,  12  degrees  above 
the  temperature  to  retard  the  growth  of  the 
gonococcus. 

In  conclusion  I wish  to  state  that  the  pre- 
vention of  this  disease  is  so  simple,  so  easy, 
so  free  from  danger  and  takes  so  little  time, 
that  I cannot  see  why  it  is  not  used  in  every 
case. 

DISCUSSION. 

Dr.  Stephenson:  I do  not  know  that  I can 
say  anything  about  Dr.  Mann’s  paper  except 
this  one  thing:  that  is,  where  the  Crede 
method  is  not  employed  or  some  modification 
of  it,  the  physician  in  charge  ought  by  all 
means  to  impress  upon  the  nurse  in  attend- 
ance the  importance  of  calling  his  attention 
to  any  conjunctival  irritation  that  may  take 
place,  and  stop  this  abominable  method  of 
putting  milk  in  the  eyes  and  using  tea-leaf 
poultices  and  poultices  of  bread-crumbs,  etc. 
(Laughter  and  applause.)  There  are  numbers 
of  cases  of  children  who  are  blind  today  due 
wholly  to  some  ignorant  negro  granny.  If 
those  cases  were  reported  to  the  physician  at 
the  time  and  their  attention  called  to  it,  there 
is  no  doubt  in  my  mind  but  what  the  number 
of  cases  of  blindness  could  be  avoided.  Dr. 
Mann  has  struck  the  key-note  in  insisting  on 
the  Crede  method.  But,  how  many  of  us  use 
it?  For  various  and  sundry  reasons,  it  is  over- 
looked. But,  where  it  is  used,  as  he  says, 
there  is  no  case  of  ophthalmia  neonatorum. 
His  treatment  I heartily  endorse  all  the  way 
through.  I cannot  add  anything  to  it..  But  I 
do  think,  though,  that  the  practitioner  should, 
by  all  means,  enjoin  whoever  is  in  attendance 
on  these  cases  to  notify  him  at  once  if  any 
conjunctival  irritation  takes  place. 

Dr.  Guthrie:  Sometimes  what  we  have  not 
seen,  in  particular  instances,  is  worth  as  much 
to  us  as  what  we  have  seen.  I have  had  con- 
siderable experience  in  the  practice  of  ob- 
stetrics, and  I have  never  had  a case  of  oph- 
thalmia neonatorum.  Since  the  first  year  I 
have  practiced,  I have  never  allowed  myself  to 
leave  without  having  washed  the  infant’s  eyes 
myself,  and  to  show  the  attendant  nurse, 
whoever  she  might  be,  how  it  was  done,  that 
is,  washing  the  eyes  with  a solution  of  boric 
acid.  I always  have  a pint  prepared.  I do 
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that  washing  myself  for  the  first  time,  and 
show  them  how  to  do  it,  and  insist  on  it  being 
done,  even  if  the  eyes  appeared  to  be  well, 
twice  every  day  for  the  first  few  days.  I never 
saw  a case  develop  in  the  cases  that  I have 
had  care  of,  and,  while  I cannot  offer  any 
suggestions  as  to  the  treatment  of  it,  I feel 
like  I want  to  record  my  experience  in  that 
line.  I believe  the  reason  that  I have  had  no 
case  to  develop  is  due  to  the  fact  that  I 
strictly  forbid  that  any  other  application 
should  be  made  to  the  eyes  of  the  child  as 
long  as  I was  in  any  way  held  responsible  for 
the  case.  I give  them  to  understand  that 
they  must  not  look  to  me  or  hold  me  in  any 
way  responsible  and  to  regard  my  connection 
with  the  case  any  longer  at  an  end,  if  they 
put  anything  else  on  the  child’s  eyes  except 
the  solution  that  I order.  I generally  have  it 
with  me.  I rarely  ever  go  to  attend  a case 
but  what  I have  a pint  of  the  solution  with 
me.  I think  we  would  have  less  cases  of 
ophthalmia  neonatorum  to  talk  about  if  we 
all  adopted  that  method  of  doing  It  where  we 
haven’t  got  a perfectly  competent  nurse,  and 
no  matter  how  experienced  the  nurse  or 
attendant  may  be,  to  take  sufficient  pains  to 
show  them  how  to  do  the  work  fairly  well.  I 
believe  in  putting  bread  crumbs  in  the  mouth 
at  the  right  age,  instead  of  in  the  eye. 

Dr.  West:  I think  there  is  only  one  solution 
of  the  problem;  that  is,  that  this  association 
appoint  a committee  of  two  men  that  will  go 
to  the  State  legislature  and  require  from  them 
the  same  they  do  from  young  men  practicing 
medicine.  Go  before  the  board  and  be  exam- 
ined as  to  your  qualifications.  It  is  not  what 
solution  you  use,  or  what  bread-crumbs,  but  a 
matter  of  qualification  of  the  attendant. 

Dr.  Gibson:  When  I hear  a paper  of  this 
tendency  read  before  this  society,  I am 
reminded  of  a temperance  organization  that 
existed  in  Little  Rock  25  or  30  years  ago.  ii 
was  composed  of  old  staid  members  of  the 
Presbyterian  church.  They  met  every  Thurs- 
day or  Wednesday  night,  they  had  prayers 
and  they  uttered  the  most  terrible  diatribes 
against  the  use  of  liquor.  There  wasn’t  a 
member  of  that  organization  that  had  ever 
tasted  liquor,  or  if  they  ever  tasted  it  they 
could  not  continue  to  taste  it.  But  they  went 
there  and  lectured  to  each  other  year  in  and 
year  out,  but  the  men  who  drank  the  whiskey 
and  the  women  who  drank  the  whiskey  were 
never  there  to  see  those  fearful  examples  of 
misery  and  ruin  wrought  by  liquor. 

So  it  is  in  this  Society  today.  We  have 
had  several  papers  on  this  subject.  It  has 
been  agitated  throughout  the  United  States. 
The  great  power  of  legislation  has  been 
invoked  to  stop  it.  But  it  is  a campaign  cf 
education.  If  any  member  of  this  Society  has 
had  a case  of  that  kind  in  his  practice,  he  is 
guilty  and  ought  to  be  sued  for  malpractice. 
I do  not  believe  a member  here  has  had  such 
a case  that  he  had  under  his  own  treatment. 
The  trouble  is  these  things  do  not  get  to  the 
people  that  need  them.  If  we  cannot  get  some 
practical  results  from  a practical  paper  like 
this,  we  are  just  whistling  to  the  wind  to  keep 
up  our  own  courage,  which  is  not  necessary.  The 
suggestion  of  Dr.  West  is  a wise  one,  but 


after  all,  it  is  a campaign  of  education.  You 
can  pass  laws  until  the  end  of  the  world,  but 
unless  you  have  the  intelligence  to  have  them 
enforced  and  the  public  sentiment  to  force 
them,  they  will  be  null  and  void.  If  this 
Society  should  take  any  action  at  all  in  addi- 
tion to  commending  the  very  able  paper,  it 
should  be  in  the  direction  of  getting  this 
before  the  common  people.  In  fact,  I might 
almost  say  the  uncommon  people  of  Arkansas 
today.  You  may  abuse  the  negro  midwife  and 
the  white  nurse,  but  there  are  a great  many 
people  who  do  not  know  any  other  kind,  and 
unfortunately  there  are  some  that  do  not  even 
know  that  kind.  If  anything  is  to  result  from 
this,  it  must  be  brought  before  the  people 
that  every  case  of  sore  eyes,  and  I ask  you 
not  to  call  it  anything  more  severe  or  techni- 
cal than  common  sore  eyes,  is  a signal  of 
danger.  In  the  older  States  where  the  popu- 
lation is  thicker  and  the  means  of  communi- 
cation are  better,  it  may  do  some  good,  but 
this  Society  can  discuss  these  papers  from  a 
technical  standpoint  from  now  until  doomsday 
and  no  good  will  result  from  it,  because,  I 
suppose,  and  I believe  it  is  so,  that  no  member 
of  this  Society  would  be  guilty  of  having  a 
case  like  that  upon  his  hands.  What  I rise  to 
suggest  is  to  disseminate  this  knowledge.  If 
we  appoint  a committee  to  bring  this  before 
the  legislature,  you  can  pass  a law,  but  the 
thing  is  to  bring  it  before  the  people.  If  we 
would  appoint  a committee  that  would  take 
the  precaution  to  disseminate  this  knowledge 
throughout  the  State,  maybe  in  the  next  year 
we  might  save  one  pair  of  eyes,  and  in  the 
next  year  two  or  three  pair,  and  that  would 
be  doing  more  than  discussing  this  thing  from 
a technical  standpoint  for  fifteen  years. 

Dr.  Moulton:  I wish  to  commend  the  paper 
and  all  that  was  said  in  the  matter  of  discus- 
sion. I wish  to  say  along  the  line  of  what  Dr. 
Gibson  said,  but  in  contradiction  to  what  he 
said,  that  I believe  all  these  discussions  of 
this  subject  among  medical  men  do  do  some 
good.  If  there  is  any  subject  in  connection 
with  diseases  of  the  eye  that  is  thoroughly 
taught  in  the  medical  school,  it  is  this  one 
subject.  Every  graduate  of  any  reputable 
medical  school,  whether  he  knows  anything 
about  any  other  disease  of  the  eye  or  not, 
knows  all  about  ophthalmia  neonatorum.  I 
want  to  call  your  attention  to  the  fact,  and 
I believe  you  will  all  agree  with  me,  that  these 
cases  of  blindness  that  result  from  ophthalmia 
neonatorum  do  not  result  in  cases  that  have 
been  from  the  first  under  the  care  of  a medical 
graduate.  Consequently,  we  do  not  need  to 
tell  each  other  all  about  it,  or  how  to  treat 
this  disease.  We  all  know  about  it.  But,  the 
question  is  to  reach  those  poor  people  who, 
when  the  child  is  born,  have  no  physician  or 
have  an  incompetent  midwife  who  employ  the 
treatment  that  Dr.  Stephenson  has  told  you  is 
so  often  employed. 

Now,  I am  a firm  believer  in  the  Crede 
method  and  all  that.  I believe  that  it  ought 
always  to  be  practiced,  especially  in  cases 
where  there  is  the  least  suspicion  that  such 
a disease  might  develop,  but  I would  go 
further. 

I am  a firm  believer  in  the  laws  that  have 
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been  passed  by  some  states  and  that  have 
been  proposed  but  not  yet  passed  in  others, 
compelling  every  case  of  sore  eyes  developed 
in  an  infant  during  its  first  week  of  life  to  be 
reported  by  the  nurse  or  the  parents  to  the 
physician  in  charge  in  confinement,  if  there 
was  one,  and  if  not  to  some  regular  physician 
or  member  of  the  local  board  of  health.  Now, 
if  this  is  done,  the  case  would  come  into  the 
hands  of  the  proper  practitioner  and  probably 
be  saved.  Almost  all  eyes,  even  after  the 
ophthalmia  neonatorum  has  developed,  can  be 
saved  if  they  are  put  directly  on  proper  treat- 
ment. It  is  very  seldom  that  ophthalmia  neona- 
torum results  in  blindness  if  it  is  properly 
treated  from  the  first.  Of  course,  it  is  better 
to  prevent  than  to  properly  treat  a case,  but, 
if  those  cases  when  developed,  could  be 
brought  into  the  hands  of  a competent  prac- 
titioner, the  majority  of  them  would  be  saved. 
Of  course,  such  a law  will  not  bring  ever? 
case  into  the  hands  of  the  physician,  and 
the  law  will  be  evaded  partly  through  ignor- 
ance and  sometimes  through  wilfullness,  but 
if  such  a law  is  upon  the  statute  hooks,  with 
a penalty  attached,  its  enforcement  once  in  a 
while  will  help  to  draw  the  people’s  attention 
to  it.  It  will  help  out  Dr.  Gibson’s  plan  of  a 
campaign  of  education.  A few  convictions  or 
one  conviction  in  a community  for  a violation 
of  that  law  would  do  more  to  call  the  public’s 
attention  to  the  necessities  of  such  cases  than 
all  the  preaching  you  could  think  of.  I am  a 
firm  believer  in  that  law,  and  I believe  every 
State  ought  to  pass  it. 

Dr.  Vinsonhaler:  This  subject  is  specially 
interesting  to  every  practitioner.  I like  the 
gentleman’s  classification  of  the  cases  of 
ophthalmia  neonatorum.  I believe  the  records 
of  lying-in  institutions  show  that  only  aboutTO 
per  cent,  of  the  cases  of  ophthalmia  neona- 
torum show  the  presence  of  the  diplococcus  of 
Neisser  upon  microscopical  examination,  and 
that  the  balance  are  due  to  other  pus-produc- 
ing germs.  The  bacilli  coli  communis,  pneu- 
mococcus and  streptococcus  all  have  their 
share  in  making  up  the  balance  of  the  100 
per  cent.  It  is  only  in  ophthalmia  neona- 
torum due  to  the  presence  of  the  diplococcus 
of  Neisser  and  the  gonococcus  in  which  the 
method  of  Crede  will  accomplish  any  good. 
The  10  gr.  solution  of  nitrate  of  silver  will 
sterilize  the  sac  and  destroy  the  gonococcus. 
The  other  pus-producing  germs  do  not  yield 
to  instillation  by  Crede’s  method.  The  use  of 
the  10  per  cent,  solution  of  protargol  in  place 
of  the  solution  of  Crede  has  been  abandoned 
in  some  institutions.  In  the  institution  at 
Bonn,  after  the  use  of  protargol  in  place  of 
Crede’s  solution  for  several  months,  it  was 
given  up  entirely,  returning  to  the  10  gr.  solu- 
tion of  nitrate  of  silver.  I think  especial 
stress  should  be  laid  upon  the  experience  and 
qualifications  of  the  nurse  placed  in  charge 
of  these  cases.  Many  nurses  do  not  know 
how  to  turn  the  lid.  They  can  not  do  so  without 
rasping  the  cornea  and  perhaps  producing  an 
abrasion.  They  ought  to  be  very  careful,  and 
instead  of  attempting  to  evert  an  eyelid,  they 
should  separate  them  gently  and  instil  the  solu- 
tion between  the  lids.  Of  course,  the  cleansing 
boracic  acid  solution  ought  to  be  employed  in 


the  way  that  he  has  described  in  every  case. 
I do  not  believe  in  the  use  of  the  retractor  or 
of  the  irrigater.  They  do  more  harm  than 
good.  I think  that  in  bringing  it  against  the 
eyeball  they  should  be  careful  to  avoid  scrap- 
ing the  cornea.  The  eye  ought  to  be  handled 
by  the  physician  or  the  assistant,  in  every 
stage.  It  is  a good  plan  also  to  instil  a drop 
of  chemically  pure  solution  of  castor  oil  occa- 
sionally. It  is  a good  lubricant  and  spreads 
itself  automatically. 

In  reference  to  the  treatment  of  the  cases 
which  he  has  quoted  from  a paper  by  Dr. 
Myles  Standish,  read  at  a meeting  of  the 
American  Medical  Association  at  Atlantic 
City,  June,  1904,  showing  that  the  statistics  of 
the  results  in  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary,  there  is  no  question 
but  that  the  results  in  this  Massachusetts 
institution  have  attained  a higher  degree  of 
success  in  these  cases  than  any  other  institu- 
tion of  its  kind  in  the  world,  and  we  may  rest 
assured  that  the  statistics  from  this  stand- 
point are  very  valuable. 

I use  protargol  to  some  extent,  but  find  that 
my  patients  complain  more  or  less  of  the  pain 
it  produces  in  a great  many  cases.  I was 
led  to  the  use  of  argyrol  by  the  statement 
made  to  me  by  a physician  who  had  used  it 
to  treat  gonorrheal  infiammation  of  the 
urethra.  He  had  secured  much  better  results 
with  much  less  pain,  and  it  was  much  more 
efllcacious  in  cutting  short  the  disease  and 
destroying  gonococci  than  with  any  other 
remedy  he  had  used.  I began  to  use  argyrol, 
getting  it  higher  and  higher  until  I reached 
a 25  per  cent,  solution,  putting  in  several 
drops  of  this  every  three  or  four  hours,  into 
the  conjunctival  sac.  Dr.  Wood,  of  Chicago, 
Dr.  Jackson  of  Denver,  and  Dr.  Alt  of  St. 
Louis,  have  used  the  solution  in  much  greater 
strength,  sometimes  as  high  as  50  per  cent.,  with 
good  results.  In  cases  of  ulcerated  cornea  Dr. 
Mann’s  experience,  however,  does  not  coincide 
with  the  opinion  of  Dr.  Wood  of  Chicago  and 
Dr.  Jackson  of  Denver,  both  of  whom  urge  in  all 
cases  of  ulceration  of  the  cornea  that  the  use 
of  argyrol  is  preferable  to  all  other  astrin- 
gents, and  that  argyrol  should  be  the  only 
drug  indicated,  resulting  in  much  less  irrita- 
tion to  the  lens,  and  much  less  destructive  to 
the  corneal  epithelium  than  any  other  prepa- 
ration with  which  we  are  familiar.  I use 
argyrol  in  all  cases  where  the  cornea  is 
abraded.  The  diplococcus  gain  access  to  the 
thin  layer  of  the  cornea  when  it  is  ahraided, 
hut  this  occurs  in  hardly  any  case.  We  are 
bound  to  use  a certain  amount  of  antiseptic 
medication  more  or  less  destructive  to  the 
cornea,  so  it  really  makes  very  little  differ- 
ence what  we  use  in  the  way  of  astringents, 
the  result  will  be  very  much  the  same  in  every 
case.  It  is  very  interesting  from  this  stand- 
point to  read  the  report  of  the  late  Dr.  Lud- 
wig on  this  subject.  In  his  latest  work  he 
abandons  the  use  of  mercurial  preparations, 
going  back  to  the  10  grain  solution  of  nitrate 
of  silver,  applied  one  or  more  times  daily. 
This  is  very  interesting  from  a clinical  stand- 
point and  illustrates  the  trend  of  the  German 
idea.  I do  not  think,  however,  that  their  con- 
tention should  be  allowed  to  bias  us  when  we 
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consider  the  results  achieved  in  some  of  our 
American  hospitals. 

I think  Dr.  Mann’s  paper  is  a very  valuable 
one,  and  should  be  in  the  hands  of  every  live 
practitioner.  I think,  also,  that  what  D)r. 
Moulton  says  about  cases  of  inflammation  in  the 
eyes  of  newborn  infants  from  three  to  four 
days  old  caused  by  dirty  surroundings.  This 
is  a matter  that  should  be  carefully  looked 
into.  I think  that  any  one  who  neglects  this 
precaution  is  criminally  culpable. 

Dr.  Mann:  I want  to  congratulate  Dr. 
Guthrie  on  never  having  had  a case  of  ophthal- 
mia neonatorum.  I was  recently  called  in  con- 
sultation to  see  a very  severe  case  of  ophthal- 
mia neonatorum  in  the  hands  of  a very  incom- 
petent physician.  He  told  me  he  had  been 
practicing  for  a number  of  years  and  had  not 
been  using  any  remedy,  or  had  not  used  the 
Crede  method;  that  the  people  where  he 
practiced  were  farmers  living  in  the  country, 
and  that  gonorrhea  was  hardly  known.  I felt 
very  sorry  for  my  friend  a little  later  when  he 
had  to  explain  to  the  father  and  mother  of 
this  child  that  their  baby  was  blind. 

J doubt  greatly  very  much  the  antiseptic 
quality  of  boracic  acid.  I was  very  much 
amused  at  my  friend  Bruns  of  New  Orleans 
when  he  said  the  bugs  will  just  crawl  through 
the  boracic  acid  and  live  on.  I think  it  has 
slight  antiseptic  qualities. 

There  are  many  features  of  this  subject  that 
I might  have  gone  into,  such  as  the  statistics 
of  the  various  institutions  as  to  the  value  of 
protargol,  argyrol  or  nitrate  of  silver.  But,  I 
tried  to  give  the  statistics  which  showed  the 
best  results,  and  only  presented  these  to  the 
Society.  I did  not  deem  it  advisable  to  discuss 
the  various  remedies  named.  I believe  that 
either  protargol  or  argyrol  will  serve  very 
much  better  in  the  treatment  of  ophthalmia 
neonatorum  and  also  gonorrheal  ophthalmia 
than  nitrate  of  silver.  I believe  fewer  eyes 
will  be  lost  from  it,  because  it  is  certainly 
less  irritating  to  the  cornea,  and  extends  more 
deeply  into  the  tissues. 

Dr.  Dorr:  I endorse  these  remedies,  but  it 
seems  that  the  gentlemen  overlook  the  most 
important  thing  in  the  treatment  of  these 
cases,  and  that  is  cleanliness.  As  far  as  I am 
concerned,  I never  had  a case  occur  to  me.  I 
think  it  is  all  a matter  of  cleanliness  rather 
than  any  particular  remedy  that  we  use. 

REPORT  OF  CASES. 

(By  Dr.  T.  E.  Rhine,  Thornton). 

September  16,  1904,  was  called  to  see  a negro 
man,  aged  35  years,  whose  case  gave  the  usual 
symptoms  of  malarial  remittent  fever,  which 
lasted  ten  or  twelve  days.  Convalescence  was  slov/ 
under  a full  tonic  treatment,  which  was  given 
continually  until  about  December  1st,  when  he 
left  town.  Did  not  hear  any  more  of  him  until 
called  to  see  him  February  15,  1905.  Found 
him  very  much  emaciated,  weak,  lower  extrem- 
ities badly  odematous,  slight  cough,  dyspnea, 
irregular  fever,  never  over  100  F.,  pulse  fast  and 
weak,  bowels  constipated,  stools  dark  brown,  no 
diarrhoea  at  any  time,  no  nausea,  fair  appetite, 
everything  eaten  digested  well,  kidneys  acted 
fairly  well,  urine  light  colored,  speeiflc  gravity 


1010,  some  albumen,  spleen  enlarged,  liver 
enormously  enlarged,  so  much  so  that  it  filled 
almost  the  entire  abdominal  cavity.  Its  surface 
was  smooth,  very  firm,  regular  edges,  no  tender- 
ness, no  ascites — that  portion  of  abdomen  not 
filled  by  liver  was  soft,  pliable,  not  tender. 
During  time  of  first  sickness  liver  and  spleen 
were  both  enlarged,  but  not  tender;  enlarge- 
ments were  attributed  to  chronic  malarial  pois- 
oning. Could  get  no  family  history.  Had  never 
drank,  no  history  of  syphilis,  necrosis,  rheuma- 
tism, etc.,  or  any  severe  sickness;  had  never 
been  confined  to  bed  since  a child,  except  with 
an  occasional  chill,  until  called  to  see  him 
September  16,  1904.  There  was  no  organic 
heart  disease  or  tuberculosis;  worked  all  the 
time  and  felt  well  until  taken  ill  September, 
1904.  Died  February  28,  1905.  What  was  the 
diagnosis  of  my  case:  Amyloid  degeneration 
due  to  malaria  or  cancer? 

November  9,  1904,  was  called  to  see  Mrs.  B., 
aged  56  years;  found  her  suffering  severely 
with  pains  throughout  abdomen,  which  was 
enlarged  to  the  size  of  a pregnant  uterus  at  full 
term;  abdomen  was  firm  and  quite  tender,  and 
upon  deep  pressure  caused  much  suffering;  was 
at  a loss  to  know  what  the  enlargement  was — 
according  to  her  statement  developing  in  a few 
days,  remaining  same  size,  and  of  a little  over 
a month’s  duration.  From  verbal  examination 
found  that  she  had  a uterine  hemorrhage  the 
May  before,  also  the  day  called ; suspected  cancer, 
as  menopause  was  passed  ten  years  before.  She 
had  not  urinated  in  over  a month,  but  that  her 
urine  dribbled  continuously,  so  suspected  reten- 
tion of  urine  as  cause  of  enlargement.  Intro- 
ducing a catheter  I drew  off  1 1-4  gallons  of 
urine,  reducing  the  enlargement.  This  shows 
how  elastic  the  bladder  is.  Vaginal  examin? 
tion  revealed  uterine  cancer  involving  vagina 
and  bladder,  the  cause  of  retention.  She  did  as 
well  as  could  be  expected  until  May  following, 
when  her  liver  began  to  enlarge  and  when  death 
relieved  her  in  July  it  filled  almost  the  entire 
abdomen,  as  much  as  did  case  just  reported, 
but  the  symptoms  were  very  much  different. 
Her  liver  was  very  tender,  causing  considerable 
pain  on  pressure,  smooth  surface,  regular  edges, 
very  firm,  slight  ascites,  odema  of  lower  extrem- 
ities, nausea,  vomiting,  no  appetite,  everything 
taken  into  stomach  causing  discomfort  or  pain, 
dark,  offensive  diarrhea;  kidneys  acted  fairly 
well,  no  albumen,  specific  gravity  from  1010  to 
1015;  irregular  fever,  at  times  ranging  high, 
occasional  chills  and  sweats;  jaundice;  pulse 
fast  and  weak.  I considered  this  case  metas- 
tatic cancer  of  liver,  but  it  might  have  been 
due  to  cancerous  poisoning  or  amyloid  degen- 
eration. 

On  Jaunary  25,  1905,  was  called  to  see  a baby 
three  weeks  old.  From  birth  until  taken  sick 
did  well,  except  missing  an  occasional  respira- 
tion. When  I arrived  found  child  not  breath- 
ing and  badly  cyanosed;  thought  child  was  dead 
or  dying,  but  pulse  was  normal;  as  best  I 
could  tell  about  140  per  minute,  good  volume, 
regular;  shortly  it  commenced  to  breathe  with- 
out a gasp  or  struggle,  and  began  to  assume  its 
normal  color;  it  breathed  as  though  it  had 
never  quit  breathing;  rectal  temperature  nor- 
mal, and  respirations  were  about  40  per  minute; 
when  not  having  a fainting  spell  every  minute 
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or  so,  looked  all  right;  eyes  had  normal  expres- 
sion, pupils  not  dilated;  nursed  and  swallowed 
without  difficulty;  mother’s  milk  digested  well; 
tongue  not  coated  or  red;  no  nausea;  bowels 
moving  three  or  four  times  a day;  stools  not 
offensive  or  any  curds;  no  tenderness  or  tym- 
panites; kidneys  acting  well;  could  detect  noth- 
ing wrong  with  heart  or  lungs  except  a few 
mucus  rales.  It  had  those  fainting  or  bad 
breathing  attacks  irregularly;  sometimes  would 
have  one  every  few  seconds  or  minutes,  lasting 
from  one  minute  to  five  minutes,  getting  only  a 
few  respirations  between  them — perhaps  would 
go  five  minutes  to  an  hour  without  losing  a 
respiration.  It  had  those  severe  attacks  for 
several  days,  then  had  lighter  and  farther  apart 
for  several  more  days,  then  was  all  right  until 
February  21st,  and  had  another  attack,  but 
lighter  and  lasted  only  a few  days.  Has  not 
had  the  slightest  symptoms  since;  today  is  a 
large  and  healthy  child.  What  was  the  diag- 
nosis? 

October  12,  1904,  was  called  to  see  Miss  B., 
aged  18;  found  her  with  what  I considered  a 
bilious  fever,  but  in  a few  days  developed  into 
a case  of  typhoid  fever,  which  ran  a fairly 
typical  course  of  four  weeks,  except  two  quite 
severe  hemorrhages  occurring  during  the  second 
week.  During  fourth  week  convalescence  set 
in  nicely,  dismissing  her  November  12th.  In 
a few  days  was  able  to  sit  up,  and  feeling 
splendid,  good  appetite,  etc.  On  18th  a slight 
soreness  and  pain  was  felt  near  femoral  ring; 
next  day  symptoms  worse,  extending  into 
thigh  and  abdomen.  On  20th  was  called  and 
found  her  suffering  with  a severe  phlebitis  of 
left  femoral  vein,  extending  from  iliacs  to 
popliteal  space;  vein  was  as  hard  as  a stick 
throughout  its  inflamed  portion;  course  of 
vein  was  very  tender  and  painful  to  touch; 
entire  limb  was  swollen,  held  leg  flexed,  could 
not  straighten  without  excrutiating  pain,  fever 
ran  low,  pulse  about  100,  with  good  volume. 
After  about  a week  symptoms  begun  to  abate 
and  recovery  seemed  sure,  but  phebitis  of  the 
right  femoral  vein  set  in,  in  its  middle  third; 
all  symptoms  became  worse,  treatment  avail- 
ing nothing.  Patient  died  December  4th.  I 
report  this  case  because  of  its  rarity  as  a com- 
plication of  typhoid  fever  in  my  section,  not 
seeing  a case  before,  nor  finding  but  one  mild 
case  in  the  practices  of  twenty  physicians  in 
the  surrounding  country.  Would  be  glad  to 
have  treatment  of  those  who  have  had  expe- 
rience in  treating  this  complication. 

November  25th  was  called  to  see  Mr.  B., 
aged  21  years,  having  been  sick  for  several 
da3'^s;  found  all  the  clinical  symptoms  of 
typhoid  fever;  delirium  set  in  early;  abdomen 
was  extremely  tender  and  tympanitic,  which 
caused  me  to  diagnose  peritonitis  as  a com- 
plication, but  in  a few  days  abdomen  became 
more  tender,  tympanitis  more  pronounced,  and 
on  deep  pressure  over  abdomen  could  feel  small 
round  enlargements,  each  day  becoming 
larger  and  other  symptoms  becoming  worse, 
was  puzzled  at  first  to  know  what  I had,  but 
after  searching  all  literature  at  my  command 
came  to  the  conclusion  that  the  enlargements 
were  an  inflammation  of  the  mesenteric  glands, 
and  the  cause  of  my  severe  abdominal  symp 
toms.  Perhaps  they  are  the  cause  of  a sup- 


posed peritonitis  or  perforation  a great  many 
times,  as  their  symptoms  are  very  similar. 
Also,  on  December  1st,  he  had  an  intestinal 
hemorrhage,  again  the  3rd  and  5th,  about  the 
same  time  of  the  afternoon.  They  were  peri- 
odical. Last  hemorrhage  causing  death.  This 
was  the  most  interesting  case  of  typhoid  fever 
I ever  treated. 

While  in  school  there  was  a similar  case  in 
the  hospital  sick  of  typhoid  fever  and  all  the 
severe  abdominal  symptoms  in  my  case  had, 
developed  in  this  case.  This  patient  died, 
and  the  cause  of  death  given  was  peritonitis 
complicating  typhoid  fever.  I had  an  oppor- 
tunity to  help  dissect  this  body.  We  found  on 
opening  and  examining  the  intestines  six  or 
eight  badly  inflamed  mesenteric  glands,  rang- 
ing in  size  from  a quail’s  egg  to  a large  Eng- 
lish walnut,  surrounded  by  a slight  perito- 
nitis; but  no  general  peritonitis.  There  were 
three  large  ulcers,  one  almost  perforating  the 
intestine. 

September  4,  1904,  was  called  to  see  Mr.  M. 
aged  25  years;  having  been  sick  for  a week, 
found  him  with  all  the  symptoms  of  typhoid 
fever,  which  ran  a nice  course,  except  a stub- 
born diarrhoea.  About  4 o’clock  the  18th  a 
severe  hemorrhage  set  in,  which  never  ceased 
until  death  next  day  about  11  o’clock 
a.  m.  This  case,  with  one  just  reported, 
shows  how  difficult  at  times  intestinal  hem- 
orrhages are  to  control, — at  others  easily. 
Treatment  was  of  no  avail  in  these  two  cases. 
The  treatment  they  received  v/as  hypoder- 
mics, repeated  as  indications  required,  of 
morphine  and  atropine  strychnia,  digitalin, 
ergot,  adrenalin  chloride  Sol.,  ergot,  opium, 
acetate  lead  by  mouth,  ice  over  abdomen,  high 
enemas  of  tannic  acid  and  ice  water,  over  a 
gallon  of  normal  salt  solution  under  skin,  but 
they  died.  If  some  one  has  something  better 
for  intestinal  hemorrhages  of  typhoid  origin 
would  be  pleased  to  hear  it,  as  this  complica- 
tion has  caused  the  death  of  more  of  my 
typhoid  fever  patients  than  all  others  com- 
bined. 

February  16,  1900,  was  called  to  see  a negro 
woman,  aged  26.  Found  her  with  a lobar 
pneumonia  involving  the  entire  left  lung  and 
lower  lobe  of  right.  Had  been  sick  seven  days 
before  I saw  her,  and  without  treatment.  She 
was  expectorating  prune  juice  colored  sputum 
by  the  mouthful  every  few  minutes.  In  the 
course  of  24  hours  would  expectorate  more 
than  a quart — breathing  66  times  a minute — 
could  find  no  radial  pulse — heart  beats  were 
very  weak  and  fast;  temperature  103  F. ; 
could  not  speak  above  a low  whisper;  could 
not  turn  in  bed  without  help;  abdomen  quite 
tender  and  tympanitic,  bowels  constipated; 
kidneys  acting  fairly  well.  Crisis  came  the 
19th,  but  contrary  to  rule  none  of  the  symp- 
toms became  better,  except  fever  gone.  Her 
other  symptoms  remained  the  same  until 
March  5th,  when  I saw  a slight  change  in  her 
condition  for  the  better;  she  gradually  grew 
better,  but  convalescence  was  very  slow.  I 
report  this  case  only  to  state  I never  saw  a case 
of  lobar  pneumonia  get  well  where  there 
were  so  many  unfavorable  symptoms. 

November  15,  1904,  was  called  to  see  Mrs. 
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R.,  aged  56  years;  found  her  with  hernia 
paraplegia;  she  did  fairly  well  for  a few 
days  and  had  another  attack,  when  the 
affected  portion  of  her  body  begun  to  have 
convulsions;  non-affected  portion  not  being 
affected  by  the  spasms.  She  knew  when  she 
was  going  to  have  a convulsion,  but  never 
lost  consciousness.  The  affected  muscles  of 
the  upper  part  of  the  body  were  the  ones 
principally  affected  by  the  convulsions.  At 
times  body  and  one  lower  limb  took  part,  then 
perhaps  whole  affected  part  would  take  part 
in  the  convulsion;  they  lasted  several  days; 
treatment  of  not  much  help  in  controlling 
then.  Patient  never  recovered. 

In  summer  of  1903  I treated  for  a short 
while  a negro  man  about  65  years  of  age  for 
diabetes  mellitus  in  its  severest  form.  Being 
the  only  case  I ever  saw  in  a negro.  Since 
treating  this  case  I read  an  excellent  paper 
on  the  subject  by  Elliott  of  Chicago.  He 
stated  that  he  never  saw  a case  in  the  negro., 
nor  read  of  one  reported,  and  asked  the  ques- 
tion if  the  negro  race  was  ever  affected  with 
the  disease.  Having  my  attention  called  to  It 
by  his  paper  I have  searched  the  literature  at 
my  command,  and  have  never  found  any  men- 
tion where  the  disease  affected  the  negro  race. 
I cannot  see  why.  Perhaps  their  mode  of 
living.  Would  like  to  hear  the  experience  of 
my  other  professional  brethren  along  this 
line. 

ABETTORS  AND  ACCOMPLICES  OF  FRAUD. 

(By  Dr.  William  Breathwit,  Draughon.) 

Mr.  President  and  Gentlemen  of  the  Arkansas 
Medical  Society: 

Fraud  may  be  defined  as  meaning  deception, 
with  or  without  deliberation,  with  a view  to 
gaining  unlawful,  or  unfair  advantage,  an  arti- 
fice by  which  the  right  or  interest  of  another 
is  injured.  A deceptive  trick.  An.  abettor  or 
an  accomplice  is  one  who  abets,  instigates, 
incites,  aids  or  encourages,  another  to  commit 
an  unlawful  act.  With  this  definition  I shall 
make  an  effort  to  show  wherein  we  as  doctors 
are  playing  such  a role  in  regard  to  the  great 
American  fraud,  i.  e.,  helping  along  the  Patent 
Medicine  curse.  I have  made  some  efforts  to 
secure  some  data  in  regard  to  the  beginning  of 
this  evil  practice  but  have  been  unable  to 
secure  anything  definite.  That  it  has  existed 
since  the  birth  of  civilization  in  some  manner 
I firmly  believe,  because  the  tenacity  with 
which  the  whole  human  race  cling  to  life, 
causes  them  to  seek  a panacea  for  all  ills. 
Then  we  know  in  the  beginning  knowledge  of 
medicine  and  remedies  was  gained  by  accident, 
and  were  practiced  for  ages  by  empiricism, 
until  the  birth  of  chemistry.  After  the  birth 
of  chemistry  the  wiser  ones  began  the  study  of 
chemical  composition  and  physiological  action 
of  drugs  and  remedies,  until  today  the  chemi- 
cal nature,  physiological  and  therapeutic  action 
of  myst  drugs  is  more  or  less  understood.  Per- 
haps one  would  be  safe  in  asserting,  that  the 
need  and  greed  for  gain  was  the  prime  incen- 
tive for  having  the  first  medicines  patented. 
Whoever  began  the  practice  certainly  did  not 
contemplate  the  magnitude  of  the  procedures 
that  would  follow,  nor  could  he  possibly  con- 


ceive what  practices  such  a procedure 
would  lead  to.  A couplet  from  Pope  beautifully 
illustrates  the  mental  attitude  of  a great  num- 
ber of  patentees:  “If  success  a lover’s  toil 
attends,  who  asks  if  fraud  or  force  obtained 
his  ends?’’ 

Success — f-i-n-a-n-c-i-a-1  is  the  only  way  to 
spell  success  today — is  the  only  end  in  view. 
They  do  not  contemplate  the  benefits  to  the 
human  family,  nor  do  they  care  for  disastrous 
results  that  may  follow,  the  one  burning  ques- 
tion with  them  is,  what  kind  of  a package 
will  this  patent  make,  how  little  can  it  be 
manufactured  for,  what  will  the  most  attrac- 
tive label  wrapper  and  folder  cost,  so  that 
the  package  can  be  sold  for  twenty-five  cents, 
fifty  cents,  or  one  dollar,  and  make  fifty,  one 
hundred,  or  five  hundred  per  cent,  on  same. 
After  they  have  grown  fat  financially  the 
demand  for  the  article  created,  irrespective  of 
its  value,  then  the  lines  of  Pope  apply:  “vVho 
asks  if  fraud  or  force  obtained  his  ends?’’ 
Samuel  H.  Adams  in  Collier’s  Weekly  has  giv- 
en us  the  most  wonderful  portrayal  of  this 
picture,  that  I have  ever  seen.  I cannot  hope 
to  do  more  in  this  article  than  to  emphasize 
the  attitude  that  physicians  are  maintaining 
in  regard  to  the  evil,  besides  you  are  all  more 
or  less  acquainted  with  what  is  going  on.  The 
advertising  matter  of  a great  number  of  these 
nostrums  has  been  a stench  in  the  nostrils 
of  the  medical  profession  as  well  as  the  gen- 
eral public,  for  many  years.  That  it  should 
reproach  us  is  but  just,  on  account  of  the 
lethargic  attitude  we  have  displayed.  Per- 
haps our  code  of  ethics  has  been  something  of 
a stumbling  block  to  our  feet,  but  this  cannot 
have  been  the  one  great  cause.  The  lack  of 
organization,  the  lack  of  harmony,  the  lack  of 
unity  of  purpose  has  deterred  us  from  demand- 
ing of  the  public  that  thought  which  is  now 
being  given  to  this  question.  The  disgraceful 
feature  of  the  present  agitation,  in  so 
far  as  the  medical  profession  is  con- 
cerned, is  that  a lay  journal  should  be  the 
first  to  make  public  clamor  for  cleanness  and 
decency.  All  praise  to  the  journal  of  the 
American  Medical  Association,  but  gentlemen 
this  is  the  journal  of  organized  medicine,  and 
not  a journal  appealing  to  the  general  public, 
not  a journal  that  might  have  a reason  to  fear 
from  the  powers  that  be;  whereas,  the  “Ladies 
Home  Journal”  and  “Collier’s  Weekly”  are 
wholly  dependent  upon  subscribers  and  adver- 
tisers for  their  ability  to  continue  to  appear, 
therefore  I am  of  the  opinion  that  the  Medical 
profession  has  not  granted  them  due  praise,  or 
sustained  them  as  it  is  their  duty  to  do.  These 
journals  have  in  a measure  portrayed  the  evils 
of  patent  and  proprietary  medicine  prescribing 
and  taking,  have  shown  some  of  the  results, 
such  as  morphine,  cocaine,  chloral  and  other 
drug  takers,  have  shown  some  pitiful  instances ; 
but  gentlemen,  it  is  beyond  the  ken  of  any 
but  an  active  physician,  to  know  the  real 
evils  of  patent  medicine  taking.  I am  quite 
sure  that  you  would  consider  /that  I was 
engaging  in  superfluities,  were  I to  attempt 
the , portrayal  of  this  picture.  You  are  all 
acquainted  with  instances  wherein  a great 
many  of  the  deluded, , ignorant,  unthinking 
people  who  have  some  passing  digestive 
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trouble,  or  some  minor  reflex  due  to  indis- 
cretions, go  hurriedly  to  some  drug  store  to 
spend  their  last  twenty-five  or  fifty-cent  piece 
for  some  patent  medicine  that  some  equally 
illiterate,  equally  unknowing  person  has  sug- 
gested that  they  should  buy.  He  walks  in  and 
asks  for  said  article;  if  the  druggist  has  it  he 
makes  a sale,  if  he  does  not  possess  it  in  his 
stock,  he  shows  him  some  other  package  that 
is  advertised  to  cure  the  same  ills,  that  is 
much  better  advertised,  and  probably  offers  the 
druggist  a greater  percentage  on  sales.  This 
unthinking  subject  makes  a purchase,  takes 
his  medicine,  however  obnoxious,  and  in  a short 
while  is  relieved;  the  same  results  could  have 
been  had  without  medication,  yet  the  subject 
lauds  the  medicine  to  the  skies  and  would 
readily  sign  a testimonial  and  give  his  or  her 
picture  for  another  package.  In  a great  many 
instances  people  who  are  really  sick  with  a 
curable  disease  follow  this  same  procedure,  even 
follow  it  to  the  extent  wherein  a curable  dis- 
ease becomes  incurable,  and  the  undertaker 
does  the  rest.  I feel  safe  in  saying  that  many 
thousands  have  followed  this  course  and  have 
gone  the  way  of  the  world,  whereas,  if  they 
had  consulted  a reputable  physician  they  might 
have  lived  to  many  days  of  usefulness. 

“Of  all  the  passions  that  rule  mankind. 

The  love  of  variety  rules  most  the  mind. 

In  search  of  this  from  realm  to  realm  we 
roam. 

Our  fleets  come  fraught  with  every  folly 
home.” 

This  is  so  literally  true  in  medicine  that 
its  zest  is  lost  in  disgust  that  such  con- 
ditions obtain.  With  the  present  condi- 
tions of  unthinking,  unknowing  people,  it 
is  almost  ludicrous  for  us  to  expect  for 
them  to  have  anything  like  the  same 
degree  of  faith  in  our  knowledge  or  expe- 
rience that  we  have.  That  a great  awakening 
in  this  awakening  I fully  believe.  Such  super- 
stitions as  witchcraft  required  as  much  as  four 
decades  to  overcome,  then  how  can  we  expect 
patent  and  proprietary  medicine  evils  to  vanish 
at  our  command?  They  are  tangible,  takeable, 
and  a few  possess  merit,  whereas  the  other 
was  intangible  superstition  wholly.  Anything 
possessing  even  a small  degree  of  merit  once 
controlling  public  clamor  will  require  much 
effort  to  overcome.  The  patent  and  proprie- 
tary medicine  people  have  millions  of  ill-gotten 
dollars  and  will  fight  to  the  last  ditch.  See 
how  they  will  play  upon  the  passions  and 
prejudices  of  the  people  by  every  method  pur- 
chaseable.  They  own  in  a large  measure  the 
great  dailies  of  the  country,  practically  all  the 
weeklies,  and  a great  number  of  the  cheap 
magazines.  Why,  one  of  the  leading  daily 
newspapers  of  this  beautiful  Southland  came 
out  a short  time  since — to  be  exact  on  April  4 
— with  its  leading  editorial  headed,  “Is  there 
a doctors’  Trust?”  With  this  caption  they 
copied  from  the  National  Druggist  more  than 
one-half  column  of  an  article  describing  the 
phenomenal  strides  that  had  been  made  by  the 
American  Medical  Association  in  the  matter  of 
increased  membership.  The  National  Druggist 
made  no  explanation  of  the  associations 
formed  by  the  wholesale  and  retail  druggists, 
but  it  did  claim  that  the  American  Medical 


Association  had  formed  a doctor’s  trust  for  the 
purpose  of  publishing  one  great  medical  journal, 
and  making  it  so  ethical,  and  clean  and  good, 
that  there  would  be  no  demand  for  any  other 
journal,  and  that  by  doing  this  the  doctors 
would  force  smaller  medical  journals  out  of 
existence.  This  is  ridiculous  as  well  as  laugh- 
able. The  National  Druggist  did  not  say  why 
the  wholesale  druggists  made  the  retail  drug 
trade  pay  one-seventy-five  a dozen  for  a certain 
talcum  powder  while  all  the  larger  dry  goods 
houses,  and  wholesale  grocery  people,  were  sell- 
ing this  same  powder  at  one-fifty-five,  in  fact 
the  National  Druggist  did  not  explain  any  fea- 
eure  of  their  own  filthy  house,  but  consumed 
space  and  time  in  a tirade  against  the  medical 
profession.  All  of  you  know  full  well  that  the 
increase  in  membership  of  the  American  Med- 
ical Association  was  not  brought  about  for  any 
such  purpose,  but  I do  not  hesitate  to  add  in 
this  connection  that  I feel  it  my  duty  to  sub- 
scribe for  no  medical  journal  that  gives  more 
attention  to  the  advertisement  of  proprietaries, 
whose  composition  I do  not  know  and  cannot 
find  out,  than  they  do  to  original  articles  by 
reputable  physicians,  concerning  something  of 
value  to  me  in  my  every  day  work.  The 
patent  medicine  people  have  an  old  disease  by 
a new  name — polylogia.  There  is  no  end  to 
their  talk,  their  catchy  advertisements,  their 
machinations,  their  fraudulent  methods  of  get- 
ting money.  Just  now  while  there  is  universal 
agitation  some  of  them  are  using  more  decent 
methods  of  advertising,  but  are  spending  their 
money  judiciously  by  buying  the  best  of  our 
daily  press.  You  are  acquainted  with  the  red 
letter  clause  in  their  contracts  and  just  now 
they  are  bringing  to  bear  this  red  letter  clause 
by  sending  a bright  smooth  talking  representa- 
tive to  these  leading  daily  newspapers,  and 
have  them  see  the  advertising  editor,  managing 
editor,  and  proprietor,  and  suggest  to  them  the 
line  of  advertising  and  editorials  to  be  dealt 
out  to  the  public  once  or  twice  a week  so  as  to 
counteract  as  much  as  possible  the  present  agi- 
tation. That  we  will  ever  attain  to  ideal  con- 
ditions we  need  not  hope,  but  our  duty  as  phy- 
sicians, and  the  distressing  conditions  that 
confront  us,  cry  out  for  improvement  over  the 
present  situation.  It  is,  perhaps,  a little  hard 
for  the  general  public  to  understand  the  real 
feelings  of  the  profession  in  regard  to  this 
evil.  The  reputable  physician  in  any  locality  is 
constantly  on  the  alert  for  any  sign  of  harm 
in  the  form  of  disease  that  may  affect  the 
public,  and  upon  its  approach  promptly  warns 
those  in  authority.  If  dollars  were  the  only 
goal  in  view  do  you  think  he  would  warn  the 
public  of  the  approach  of  that  which  would 
help  him  in  the  way  of  money?  Not  hardly. 
His  is  not  so  miserable  a condition.  He 
promptly  warns  and  frequently  throws  out  bar- 
riers before  warning  is  given,  playing  the  role 
of  public  benefactor  without  the  hope  of  reward, 
and  to  his  own  financial  distress.  Not  so  with 
the  patent  medicine  people,  if  you  will  forgive 
the  comparison.  See  how  quickly  the  Peruna 
people  sent  out  paid  editorials  and  whole  page 
advertisements  of  their  wares  when  New 
Orleans  was  in  the  dread  scourge  of  yellow 
fever.  Since  the  awakening  and  since  the 
beam  has  been  removed  from  the  eyes  of  the 
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public  by  the  committee  of  pharmacology  of  the 
American  Medical  Association  by  their  analyses 
see  how  they  have  turned  about  A great 
number  of  the  big  sellers  have  been  shown  to 
contain  either  alcohol  or  opium  or  some  of  its 
alkaloids,  and  since  these  are  an  infrengement 
of  the  United  States  internal  revenue  laws  they 
are  forced  to  modify  their  formulae,  thus  creat- 
ing new  preparations  as  it  were.  They  are 
out  with  bold  type  circular  letters  to  the  whole- 
sale and  retail  drug  trade,  showing  over  the 
signature  of  the  internal  revenue  collector  that 
they  are  now  within  the  law.  They  make  no 
excuses  for  having  been  without  the  law,  but 
speak  in  glowing  terms  of  the  promised 
increase  in  sales  and  increased  advertisements. 
A few  of  these  manufacturers  are  already 
returning  to  the  old  ways  and  are  doing  just 
as  they  did  before  because  they  found  that 
their  new  preparations  did  not  show  them  the 
same  net  profits.  If  the  internal  revenue  col- 
lectors pursue  their  duty  there  is  trouble  ahead 
for  some  of  these  people;  this  is  literally  true 
of  some  of  the  Chicago  bitters  people.  “The 
future  comes  on  slowly,  the  present  flies  like 
an  arrow,  the  past  stands  forever  still;”  how 
true  are  these  words  from  Schiller  as  applied 
to  our  hopes  in  this  connection.  We  would 
gladly  welcome  an  instantaneous  transforma- 
tion, but  it  will  not  come.  We  have  today 
forty-nine  State  Medical  Societies,  some  five  or 
six  Territorial  Societies,  the  District  of  Colum- 
bia, Hawaii,  the  Philippine  Islands,  Porto  Rico, 
and  Alaska.  There  are  approximately  eighteen 
hundred  County  Societies  in  these  forty-nine 
states,  a great  number  of  District  Societies,  all 
in  affiliation  with  the  American  Medical  Asso- 
ciation. The  National  Druggist  credits  us  with 
fifty  thousand  members.  Now  let  us  contem- 
plate the  possibilities  for  good  and  bad  that 
is  within  our  reach.  We  will  first  contemplate 
the  bad  features.  We  will  throw  away  our  code 
of  ethics,  everyone  of  the  fifty  thousand  mem- 
bers advertise  as  much  as  possible,  everybody 
work  upon  the  superstitions  and  prejudices  of 
an  ignorant,  credulous  public.  Let’s  go  farther 
still  and  combine  with  the  undertakers,  funeral 
directors  and  cemetery  magnates.  Lycanthopy, 
witchcraft,  Eddyism,  Fletcherism,  Osteopathy, 
Mesmerism,  Hypnotism  and  other  weird  and 
uncanny  things,  we  will  bring  to  bear  upon  an 
ignorant,  long-suffering  public.  What  would 
be  the  consequences?  You  can  readily  see 
the  disaster  that  would  confront  the  human 
race.  Now  let’s  take  the  side  that  honorable 
men  select.  We  will  retain  our  code  of  ethics, 
make  the  same  more  elaborate  if  possible.  We 
will  refrain  from  every  semblance  of  advertis- 
ing, make  no  display  of  peculiar  dexterities 
except  over  our  own  operating  table;  we  will 
further  our  plans  of  organization,  we  will  work 
for  harmony,  for  one  united  purpose;  continue 
to  work  for  the  relief  of  human  ills  that  are 
today  baffling  all  the  twentieth  century  skill, 
and  the  combined  knowledge  of  ten  thousand 
years  of  study  by  some  of  the  rarest  minds  of 
all  ages;  continue  to  serve  as  sentinel  for' com- 
munities, towns,  cities,  states,  republics,  king- 
doms, empires,  and  principalities  by  forewarn- 
ing the  coming  pestilence,  using  every  possible 
effort  to  prevent  its  approach,  if  it  comes  in 
spite  of  our  efforts  we  stay  on  the  firing  line. 


continue  on  watch  night  and  day,  if  need  be, 
offer  up  our  lives  in  our  effort  to  stay  the  hand 
of  the  silent  reaper.  All  this  we  do,  yea  and 
a thousand  times  more.  To  portray  the  task 
of  a busy  physician  would  be  Herculean.  Why, 
on  many  occasions  whole  volumes  have  been 
said  as  it  were  by  a look,  the  facial  expression, 
the  shake  of  the  head.  Do  we  deserve  no 
praise,  no  honor,  no  rhapsodies,  for  our  labor? 
Is  our  profession  composed  of  men  who  are 
incapable  of  no  other  thing  whereby  our  loved 
ones  might  be  provided  for  and  honors  show- 
ered upon  us?  I think  not.  Gentlemen,  lying 
out  before  us  is  a task,  the  performace  of 
which  will  try  our  very  souls.  That  we  must 
perform  this  task,  I believe  you  will  all  agree. 
The  thousands  of  drug  fiends  and  alcohol  fiends, 
made  so  by  patent  medicine  taking,  cry  out  to 
us  to  make  the  fight.  There  are  a few  within 
our  own  ranks  who  belong  to  the  above 
described  class  to  whom  we  must  offer  aid.  At 
the  last  meting  of  this  Society  it  was  suggested 
that  the  President  appoint  a committee  on 
Public  Education.  At  that  time  it  appeared  to 
me  that  this  was  not  apropos.  Today  I find, 
or  rather  believe,  that  I was  behind  the  times, 
and  that  the  suggestion  was  altogether  perti- 
nent. That  the  people  must  be  taught  some- 
thing about  themselves,  about  their  diseases 
and  about  the  frauds  that  have  been  and  are 
being  practiced  on  them,  I believe  is  our  duty. 
Publicity  has  worked  a veritable  revolution  in 
politics,  life  insurance  and  city  government  in 
particular;  why  should  it  not  also  contribute 
to  the  corrections  of  a more  palpable  fraud 
in  which  the  whole  public  is  concerned?  With 
our  fifty  thousand  members  and  an  additional 
fifty  thousand  that  we  must  have  in  the  next 
five  years,  there  is  no  end  to  the  achievements 
we  may  attain.  That  patent  medicine  tak- 
ing reduces  a doctor’s  fee  I do  not  believe,  in 
fact,  I firmly  believe  it  increases  our  calls,  but 
its  disasters  to  the  human  race  pass  all 
monetary  considerations,  therefore  our  duty 
is  to  control  it.  The  remedies  that  most 
appeal  to  me  are  publicity  and  legislation. 
Chemical  analyses  made  by  capable  men  and 
publicity  given  to  the  same,  will  do  more  to 
discredit  the  advertisements  of  these  frauds 
than  anything  I have  yet  seen.  The  analyses  of 
such  frauds  as  Antikamnia,  Hostetter’s  Bitters, 
Peruna  or  Liquozone  have  so  greatly  cut  the 
sales  of  these  nostrums  that  the  manufacturers 
have  doubled  their  efforts  and  materially 
changed  their  style  of  advertising.  When  you 
can  prove  to  a man  conclusively  that  'ne  is 
paying  one  dollar  for  a preparation  possessing 
no  merit,  the  producing  cost  of  which,  is  not 
more  than  ten  cents,  you  have  cured  that  man 
of  a pox.  Thereafter  he  begins  thinking  for 
himself,  and  soon  arrives  at  the  conclusion  that 
he  is  a real  convert.  No  doubt  you  are  every- 
one sorely  tired  of  the  advertisement  displayed 
in  almost  every  copy  of  the  lay  press,  put  there 
by  the  rankest  fraud  that  was  ever  licensed. 
Swamp  Root.  “Do  you  get  up  with  a pain  in 
your  back,”  showing  a man  with  his  hands  on 
his  back  consulting  with  what  is  supposed  to 
represent  a picture  of  the  great  Dr.  Kilmer. 
Millions  of  bottles  of  this  filth  have  been  taken 
by  a deluded  public,  who  were  free  from  disease 
until  the  constantly  appearing  picture  created 
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in  their  minds  the  belief  that  they  had  kidney 
trouble.  These  people  claim  that  they  make 
people  believe  they  are  sick  and  thus  create  a 
demand  for  their  wares,  which  is  literally  true. 
We  must  continue  the  analyses  and  publish 
them.  There  are  a few  owners  and  editors 
who  possess  the  kind  of  courage  it  requires 
to  slap  fraud  and  graft  in  the  face.  There  will 
be  others,  and  yet  others,  until  we  will  have 
no  difficulty  in  publishing  these  fraud  expos- 
ures broadcast,  besides  we  have  the  medical 
press.  I regret  to  say  it,  that  a great  many 
medical  journals  are  advertising  a number  of 
these  frauds  that  claim  to  be  ethical  that  are 
also  advertising  in  the  lay  press,  but  we  must 
first  clean  our  own  house,  then  ask  our  neigh- 
bors to  follow  suit.  In  this  connection  I would 
like  to  stress  a duty  that  is  self-evident:  That 
no  reputable  physician  subscribe  for  a journal 
whose  advertisements  are  not  ethical  in  the 
strictest  sense.  This  we  can  do  and  teix  our 
publisher  the  reason  for  the  belief  that  is  within 
us.  If  a medical  journal  makes  its  living  by 
advertising  frauds  to  its  subscribers  its  editor 
were  better  in  a poorhouse  or  on  a dunghill. 
When  the  profession  is  fully  alive  to  this  situa- 
tion I fancy  many  of  these  journals  will  have  a 
changed  appearance.  As  to  legislation.  This 
will  be  a slow  process  of  necessity,  on  account 
of  the  graft  that  will  be  injected  by  the  pro- 
prietary association.  Their  lobbyists  around 
every  state  capitol  in  the  country  are  a disgrace 
to  modern  civilization.  We  might  have  had  a 
pure  food  bill  in  Arkansas  except  for  the 
boodlers.  If  you  will  investigate  you  will  find 
that  we  had  a decent  pure  food  bill  drafted, 
and  that  this  bill  died  in  the  committee  room 
of  the  Senate,  and  I have  heard  on  good  author- 
ity that  some  members  of  this  committee  have 
had  money  to  burn  since.  It  appears  to  me 
that  it  is  time  for  the  people  in  Arkansas  to 
quit  using  beauxite  for  baking  powder.  Pure 
food  and  medical  legislation  has  been  used  as 
the  graft  measures  for  twenty  years  as  is  illus- 
trated in  the  present  Congress  at  Washington. 
What  we  must  do  is  to  keep  after  these 
watch  for  graft  and  make  it  public.  North 
Dakota  has  established  a precedent  that  we 
would  do  well  to  follow  and  with  a united 
effort  we  can  follow  it  in  Arkansas  in  the  near 
future. 

Another  feature  and  the  one  in  particular 
in  which  the  medical  profession  is  the  abet- 
tor and  accomplice  of  fraud,  is  patent  and 
proprietary  medicine  prescribing.  I daresay 
that  ninety  per  cent,  of  the  physicians  in  Arkan- 
sas are  daily  prescribing  one  or  more  patent  or 
proprietary  remedies.  Sometime  since  I wrote 
to  one  physician  in  Pine  Bluff,  one  in  Texar- 
kana, one  in  Little  Rock  and  one  in  Fort  Smith, 
requesting  them  to  go  to  one  of  their  most  repre- 
sentative drug  stores,  examine  the  first  ten 
prescriptions,  and  indicate  to  me  what  patents 
or  proprietaries  were  prescribed,  and  how  often 
they  appeared.  From  Pine  Bluff  the  following 
is  the  report:  The  Pine  Bluff  party  was  kind 
enough  to  examine  more  than  one  prescription 
file  in  every  one  of  the  first  ten  prescrip- 
tions showed  from  one  to  three  patents  pre- 
scribed. Fi'om  Little  Rock  the  first  ten  pre- 
scriptions showed  no  patents  or  proprietaries 
prescribed.  The  parties  at  Texarkana  and 


Fort  Smith  were  either  too  busy  or  did  not  feel 
sufficient  interest  in  the  matter  to  reply  to  my 
letter  notwithstanding  the  fact  they  are 
regarded  as  our  most  representative  physicians. 
That  much  could  be  said  and  written  in  regard 
to  this  evil  is  conclusive,  but  if  we  do  not 
combine  individual  and  collective,  unafraid 
effort  our  writing  and  talking  will  have  done  no 
good.  Let  us  bestir  ourselves.  Let  us  individ- 
ually resolve  to  prescribe  no  patent  or  propri- 
etary that  is  not  strictly  ethical.  This  is  plainly 
our  duty.  Again,  if  our  druggists  insist  on 
counter  prescribing  and  selling  patents  to  our 
detriment,  let’s  cut  out  those  druggists;  this, 
too,  is  a duty  we  owe  to  ourselves  and  to  the 
community  at  large.  The  wideawake  druggist 
understands  that  his  chief  interest  is  combined 
with  the  physician’s  interest,  in  fact  the  two  are 
inseparable;  if  he  does  not  pursue  the  plan 
here  outlined  it  is  our  duty  to  cut  him  out.  We 
can  do  without  the  druggist  much  more  easily 
than  he  can  do  without  us.  To  do  our  duty 
unafraid  and  publicly,  exercising  patience 
even  though  we  are  not  progressing  in  well 
doing  as  we  might  have  reason  to  hope,  yet 
our  licks  will  tell. 

Another  instance  in  which  we  abet  frauds 
is  our  supineness  with  regard  to  those 
advertising  quacks  in  all  the  cities  of  our 
State,  licensed  midwives  and  professional 
abortionists.  “What  man  has  done  man  may 
do”  is  a trite  aphorism  applicable  to  the 
doctors  of  Arkansas.  If  our  organization  means 
what  it  ought  to,  a committee  should  be 
appointed  or  some  action  taken  looking  to  the 
cure  of  these  frauds.  St.  Louis  has  been 
aroused  from  her  Rip  Van  Winkle  sleep,  and 
Dr.  King  & Co.  and  a number  of  others  work- 
ing along  equally  fraudulent  lines  have  been 
checked  up  and  found  wanting.  Equally  good 
results  can  be  had  in  Little  Rock  and  Hot 
Springs.  I feel  safe  in  saying  that  every  mem- 
ber of  the  Arkansas  Medical  Society  will 
co-operate  in  any  procedure  looking  to  the  cure 
of  these  evils.  That  we  need  a law  whereby 
the  withdrawal  of  State  Board  recognition  can 
be  had  I believe  you  will  all  agree.  If  a man, 
however  learned  in  our  profession,  has  not  that 
innate  integrity  that  would  make  him  work 
for  the  good  of  the  community  at  large,  rather 
than  serve  as  a protected  pickpocket  of  the 
illiterate  and  semi-diseased  classes,  his  certifi- 
cate of  registration  should  be  taken  from  him 
because  he  is  certainly  a greater  menace  ^ to 
the  community  at  large  than  a man  possessing 
one-tenth  his  knowledge  and  an  honest  heart. 
This  appears  to  me  to  be  practically  a panacea 
for  the  advertising  “shyster.”  Another  instance 
of  fraud  abetting:  Many  of  our  religious  jour- 
nals carry  a line  of  patent  advertisements  that 
are  a misrepresentation  and  fraud  of  the  first 
water,  such  as  the  oil  cure  for  cancer,  the 
home  cure  for  hernia,  and  a thousand  other 
such  frauds.  Our  first  duty  as  citizens  is  to 
be  a Christian.  If  we  are  this  we  should 
reproach  our  sectarian  paper  because  of  its 
fraud  promotion.  This  we  can  do  through  our 
minister  or  finally  by  positively  refusing  to 
subscribe  for  such  journals.  This  paper  might 
be  continued  through  many  pages  and  greater 
good  accomplished;  however,  I only  intended  to 
point  out  some  of  the  evils  attending  our  every 
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day  walk,  and  offer  some  suggestions  for  their 
correction,  hoping  thereby  to  arouse  what 
appears  to  be  a more  or  less  inactive  attitude. 
The  remedies  par  excellence  are  combined 
education  and  legislation,  with  less  graft  about 
our  legislative  halls  and  as  much  publicity  as 
possible  for  those  guilty  of  grafting. 

DISCUSSION. 

Dr.  Gibson : I do  not  think  there  is  any  paper 
of  more  importance  than  the  one  we  have  just 
heard.  I do  not  know  of  a healthier  exercise, 
mental,  moral  and  physical,  for  the  Medical 
Society  than  to  get  up  and  curse  the  patent 
medicine  vendors  and  bewail  the  fate  of  the 
poor  ignorant  people  who  use  them.  But,  before 
we  engage  in  diatribes  against  the  patent  medi- 
cine vendors  (I  use  the  word  “patent”  in  its 
ordinary  acceptation  of  the  word),  let  us  go 
into  the  court  with  clean  hands.  As  long  as  a 
reputable  medical  Journal  accepts  the  ads.  of 
proprietary  medicines,  the  alleged  formulas 
of  which  are  supposed  to  be  printed  on  the 
bottle,  but  are  fraudulent;  as  long  as  the 
members  of  the  County  Societies  of  Arkansas, 
as  long  as  the  members  of  the  Arkansas  Medi- 
cal ■ Society  use  those  preparations  and  give 
them  a certificate  and  receive  their  ads.  in 
the  Bulletin  of  the  Arkansas  Medical  Society, 
then,  gentlemen,  let  us  keep  quiet  on  the  use 
of  patent  medicines  by  the  laity.  When  the 
journal  of  the  American  Medical  Association, 
in  its  great  warfare  against  the  patent  medi- 
cines and  these  frauds,  straddles  the  fence  and 
tries  to  carry  water  on  both  shoulders  by 
trying  to  give  place  to  those  medicines  which 
are  evidently  frauds,  as  long  as  that  is  the 
case,  gentlemen,  I have  not  one  word  to  say 
against  the  poor  iguorant  people  who  use  patent 
medicines  and  the  frauds  who  perpetrate  them 
for  the  purpose  of  commercial  gain.  Take  up 
any  reputable  journal,  with  the  exception  of 
two  or  three  in  the  United  States — you  can 
count  them  on  the  lingers  of  one  hand  if  you 
had  three  fingers  off — and  every  one  of  them 
contains  ads.  just  as  bad  as  any  weekly  or 
daily  newspaper  in  the  Union.  It  is  one  thing 
for  a patent  medicine  fake  to  go  before  the 
people  and  advocate  that  everything  is  catarrh 
and  can  be  cured  by  Peruna;  but,  when  a repu- 
table medical  journal  prints  the  ads.  of  anti- 
phlogistine,  anti-kamnia,  glyco-thymoline  or  any 
other  preparation  of  that  kind,  and  tries  to 
cram  it  down  the  throats  of  an  educated  and 
learned  profession,  and  they  are  gullible 
enough  to  swallow  it  and  give  it  to  their 
patients  to  swallow,  and  endorse  it  in  their  papers 
before  the  Society,  then,  what  can  we  say 
against  the  poor,  ignorant  people  and  the 
low-down  vultures  that  thrive  on  the  ills  of 
human-kind?  Let’s  go  into  court  with  clean 
hands.  “Let  he  who  is  without  sin  cast  the 
first  stone.”  As  long  as  the  members  of  this 
Society,  as  long  as  the  members  of  the  County 
Society,  use  and  advocate  the  use  of  anti- 
phlogistine,  anti-kamnia  or  any  other  “anti” 
remedy,  let  us  say  nothing  about  those  who 
sin  because  they  know  not  what  they  do. 
(Applause.) 

There  is  no  distinction  whatever  between 
patent  medicines.  It  has  gotten  to  he  a com- 
mon idea  that  a patent  medicine  is  like  Hos- 


tetler’s Bitters.  That’s  a common  fallacy. 
“Patent  medicine”  is  a term  that  I use  with- 
out reservation.  A patent  medicine  is  one 
that  you  have  to  tell  the  formula,  the  process, 
and  the  ingredients,  every  step  in  its  manufac- 
ture. That  is  a patent  medicine.  The  so-called 
patent  medicine  and  the  so-called  proprietary 
medicine  are  in  the  same  boat.  A patent  med- 
icine is  where  the  name  is  copyrighted,  like 
anti-kamnia  or  bromldia.  The  patent  expires 
in  seventeen  years,  and  anybody  can  make  it. 
He  has  knowledge  of  the  manufacture.  But,  a 
proprietary  medicine  is  where  the  names  is 
copy-righted  and  can  run  on  forever.  There 
is  not  one  particle  of  difference  between  anti- 
kamnia,  anti-phlogistlne,  Peruna  and  Swamp 
Root,  and  those  things  at  all.  But  the  propri- 
etors, those  who  work  the  medical  profession, 
those  who  come  to  our  oflices  who  have  never 
been  inside  a medical  college,  who  have  never 
read  a medical  work,  who  haven’t  an  ordinary 
common  school  education,  and  try  to  instruct 
the  most  learned  members  of  this  Society  upon 
obstetrics,  gynecology,  surgery,  microscopy, 
physiology,  bacteriology  and  everything  else, 
they  are  the  men  who  are  the  manufacturers 
of  these  proprietary  medicines.  iWhen  we 
receive  these  men,  receive  them  as  men  who 
are  working  for  a living  and  who  don’t  know 
the  attitude  of  a learned  profession..  Receive 
them  courteously,  but  tell  them  that  we  are 
supposed  to  he  qualified  to  make  our  own  pre- 
scriptions. My  answer  to  them  is  that  I am 
glad  to  see  them  personally,  but  as  far  as 
their  preparation  is  concerned,  I feel  that  I 
am  qualified  to  make  my  own  prescriptions. 

I rise  simply  to  say  that  before  we  go  and 
educate  the  people,  let  us  commence  at  home. 
Educate  the  members  of  our  County  Societies 
and  the  members  of  the  Arkansas  Medical 
Society.  Take  up  the  Medical  Brief,  which  I 
have  the  temerity  to  say  is  the  most  diabolical 
publication  on  earth,  because  it  is  published 
absolutely  in  the  interest  of  ignorance;  it  is 
the  only  journal  that  I know  of  that  is  pan- 
dering to  ignorance.  I see  the  names  of 
members  of  the  Arkansas  Medical  Society  in 
that  journal.  I see  them  advocating  the  use 
of  Lawrence’s  preparation,  anti-kamnia,  and  the 
Lambert  Pharmacal  Company’s  preparation. 
And  yet  we  come  in  here  and  want  to  condemn 
the  use  of  patent  medicines  by  the  laity;  and 
they  are  exploited  by  commercial  concerns  who 
do  not  give  a “continental”  who  dies  as  long 
as  they  live  rich.  Before  we  do  that,  let  us 
pray  Almighty  God  to  forgive  us  for  the  sins 
we  have  already  committed,  and  pray  Him  to 
lead  us  in  the  path  of  rectitude  so  that  we  will 
not  commit  them  any  more.  (Applause.) 

Dr.  Stephenson:  I did  not  know  I was  going 
to  he  drawn  into  this  discussion,  hut  I see 
that  I am  by  an  allusion  that  Dr.  Gibson  has 
made  to  the  Bulletin  of  the  Arkansas  Medical 
Society.  He  has  alluded  to  ads.  that  have 
been  accepted  by  the  Bulletin  of  the  Society. 
If  you  will  take  the  files  of  the  Journal  of  the 
Arkansas  Medical  Society  when  Dr.  Gibson  was 
editor  and  look  on  the  front  page  of  the  cover 
you  will  see  the  advertisement  of  one  of  the 
most  notorious  nostrums  carried,  Glycozone; 
advertised  in  leading  dailies,  such  as  the 
Republic  and  Globe-Democrat.  People  who 
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have  lived  in  glass  houses  should  be  careful 
about  stone-throwing.  (Applause.) 

Dr.  Gibson:  I did  not  know  that  I made 
an  allusion  to  Dr.  Stephenson  at  all.  I cer- 
tainly did  not  intend  to.  When  I,  as  secretary, 
was  called  upon  to  edit  the  journal  of  the 
Arkansas  Medical  Society,  I stated  on  the  first 
page  that  no  secret  or  proprietary  medicine 
would  be  advertised  in  those  pages.  In  a few 
days  after  the  Journal  was  out,  I received 
a letter  from  the  Anti-Kamnia  Chemical  Co. 
requesting  me  to  take  their  ad.,  as  they  had 
seen  a favorable  mention  of  it  in  a paper  read 
before  the  Arkansas  Medical  Society.  I was 
the  editor.  That  Journal  was  published  by  a 
board  of  trustees.  I was  the  servant  of  the 
Society.  And,  as  I said  just  now,  if  the  Society 
uses  those  preparations  and  endorses  them, 
then,  I say,  let  all  the  medical  journals  adver- 
tise them.  That  was  not  my  journal,  and  I 
did  not  suppose  that  the  Bulletin  of  the 
Arkansas  Medical  Society  belongs  to  Dr. 
Stephenson. 

Dr.  Breathwit:  If  Dr.  Gibson  is  entirely  cor- 


rect in  his  statement  about  patent  medicines, 
I must  confess  that  I was  ignorant  of  what  a 
patent  medicine  was.  My  understanding  of  a 
patent  medicine  was  that  it  is  a secret  formula 
known  only  to  the  Patent  OflSce.  It  is  possible 
to  get  that  from  the  Patent  Office,  but  there  is 
a patent  process  and  that  you  cannot  prepare 
that  medicine  for  your  own  use  or  sale;  and 
after  seventeen  years  It  expires  and  then  you 
can  use  the  process  or  the  same  prescription 
modified  to  suit  yourself. 

Again,  I will  have  to  take  issue  with  Dr. 
Gibson  in  regard  to  our  attitude  with  respect 
to  patent  medicines.  We  are  taught  in  our 
Christian  religion  that  it  is  never  too  late 
to  reform.  If  the  time  never  comes  in  our 
lives  to  reform,  then  we  are  foredoomed.  But, 
if  those  of  us  who  have  been  deceived  in  the 
way  of  prescribing  or  using  patent  medicines, 
see  the  folly  of  our  acts  and  seek  to 
reform,  as  it  were,  it  does  not  appear  to  me  to 
be  out  of  order  to  get  up  and  say  so,  or  to  advo- 
cate that  others  follow  suit. 
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Li^  of  Delegates,  Members  and  Visitors  in  Attendance. 


Arkansai  County.  Dallas  County. 

Lowe.  W.  W GlUett  Cheatham,  H.  A Princeton 

Winkler,  B.  H.  (D) De  Witt  Matlock,  G.  S Tulip 

Ashley  County.  Desha  County. 

Baker,  J.  P Morrell  White,  A.  J.  (D) Dumas 


Cockerbam,  H.  E. 

Cone,  A.  E 

Palmer,  N.  H 

George,  B.  F 

Parker,  J.  L 

(D) Portland 

Diimaa 

Portland 

..Parkdale 

Snyder 

Hamburer 

McCammon,  Vernon  (D)  Arkansas  City 

Drew  County. 

Collins.  A.  D Montlcello 

Cotham,  E.  R 

.Montlcello 

Baxter  County. 

Smith,  R.  N 

Wood,  R.  G.  (D).. 

....Comlnto 

Morrow,  J.  J 

Cotter 

Tipton,  J.  T.  (D). 

Mountain  Home 

Faulkner 

County. 

Benton 

County. 

Siloam  Springs 

Conway 

Clegg,  j.  T 

Siloam  Springs 

Kendail 

Bentonvllle 

Conway 

Siloam  Springs 

Williams,  B.  F 

.Greenbrier 

Westerfield,  J.  S.... 

Boone 

County. 

Cureton,  Hugh  E.... 

Conway 

Independence  County, 

Dorr,  B.  C.  (D) Bates vllle 

Roe,  J.  B Calico  Rock 

lackson  County. 

Jamison,  0.  A Newport 

Watson,  B.  L Newport 

Walker,  H.  O Newport 

West,  C.  (D) Newport 

Willis,  L.  E Newport 

Jefferson  County. 

Walt,  D.  C Althelmer 

Scales,  J.  W Pine  Bluff 

Crutcher,  William Pine  Bluff 

Orto,  Z Pine  Bluff 

Troupe,  A.  W Pine  Bluff 

Luck,  B.  D.  (D) Pine  Bluff 

Thompson,  R.  C Pine  Bluff 

Johnson  County. 

Archer,  C.  A Spadra 


Kirby,  Leonidas  (D) Harrison 


Franklin  County. 


LaFayette  County. 


Bradley  County.  Blackburn,  E.  W Ozark 

Crocker,  J.  T .Lonelm 

Herring,  S.  R Warren 


Wommack,  W.  B Hermitage  Hot  Springs-Garland  County. 


De  Woody,  L.  C.  (D) Stamps 

McKnight,  J.  P ..Walnut  Hill 

Magee,  L.  F ...FrostTllle 


Calhoun  County. 

Rhine,  T.  E Thornton 

Wilson,  D.  F.  (D) Hampton 

Carroll  County, 


Bolton,  J.  B Eureka  Springs 

Jones,  E SommerTllle 

Poynor,  I.  M.  (D.) Berryvllle 


Chicot  County. 

Barlow,  E.  E.  (D) Dermott 

Clark  County. 


Cuffman,  J.  H.  (D) 

Hardy*  H 

Rowland,  W.  T..... 

Wallis,  J.  C.... 

Williams,  E.  K. ...... 


Gurdon 

Stroud 

.Arkadelphla 

.Arkadelphla 

.Arkadelphla 


Clay  County. 


Latimer,  N.  J XIorning 

McKinney,  A.  B.  (D) Corning 

Simpson,  A.  R - Corning 

Turner,  C.  A... — Greenway 

Hughey,  M.  C Knobel 

Parrish,  W.  O Rector 

Waddle,  M.  V.  B Success 


Thompson,  M.  G Hot  Springs 

Ellis,  Leonard  R Hot  Springs 

Huklll,  A.  K Hot  Springs 

Jelks,  Jas.  T Hot  Springs 

Jelks,  F.  W Hot  Springs 

Hebert,  G.  A Hot  Springs 

Holland,  Thos.  E Hot  Springs 

Hay,  B.  C ...Hot  Springs 

Short,  Z.  N Hot  Springs 

Laws,  Wm.  V Hot  Springs 

Barry,  W.  H Hot  Springs 

Burton,  O.  H Hot  Springs 

Williams,  A.  C Hot  Springs 

McClendon,  J.  W Hot  Springs 

Warren,  Eugene Hot  Springs 

Ellsworth,  E.  H Hot  Springs 

Wlnegar,  E.  P Hot  Springs 

Drennen,  C.  T.  (D) Hot  Springs 

Wootten,  W.  T Hot  Springs 

Minor,  J.  C.  (D) Hot  Springs 

Ellsworth,  P.  H ...Hot  Springs 

Colllngs.  S.  P Hot  Springs 

Biggs,  E.  L Hot  Springs 

Thlbble,  A.  H Hot  Springs 

Colllngs,  Howard  P Hot  Springs 

Mount,  M.  P Hot  Springs 

Grant  County. 

Butler,  J.  L.  (D) Sheridan 


Green  County. 


Cleveland  County. 


Breathwlt,  Wm.  (D) 
Stewart,  W.  S.  (D). 


....Draughon 
.White  Oak 


Columbia  County. 


Gibson,  W.  M... 

Hunt,  W.  J. 

Hawkins,  Jno.  T. 
Longlno,  H.  A... 


...Emerson 
...Magnolia 
.Mt.  Holly 
..Magnolia 


Haley,  R.  J.  (D) Paragould 

Hempstead  County. 

Garner,  T.  J Washington 

Waddle,  J.  S Shelton 

Carrlgan,  S.  M Hope 

Glllisple,  L.  J Hope 

Garrett,  H.  J.  P ...Hope 

Hays,  R.  E Fulton 

Weaver,  J.  H.  (D) Hope 


Conway  County. 

Goatcher,  A.  L Plummerville 

Montgomery,  S.  J Morrllton 

Craighead  County. 

Harrison,  B.  L Jonesboro 

Ratliff,  R.  W.  (D) Jonesboro 

Crawford  County. 

Bourland,  0.  M Van  Buren 

Wood,  T.  F Cnlontown 


Hot  Springs  County. 

Bramlett,  E.  T Malvern 

Williams,  J.  M Malvern 

Phillips,  R.  Y Malvern 

McCray,  E.  H.  (D) Malvern 

Howard-Pike  County. 

Corn,  J.  S Nashville 

Daley,  J.  M Nashville 

Toland,  W.  H.  (D) Mineral  Springs 

Weaver,  S.  J.  . (D) Saratoga 


Lawrence  County. 

Meriwether,  C.  P Walnut  Ridge 

Hughes,  J.  C Walnut  Ridge 

Warren,  G.  A Black  Rock 

Pringle,  J.  E Hoxle 

Robinson,  W.  J Portia 


Lee  County. 

Deaderlck,  W.  H.  (D)  Marianna 

Longley,  W.  W Marianna 

Williamson,  O.  L Marianna 

Lincoln  County. 

Tarver,  B.  F Star  City 

Palmer,  J.  T Star  City 

Little  River  County. 

Vaughan,  W.  B Richmond 

York,  W.  W Ashdown 

Logan  County. 

Smith,  J.  J.  (D) Paris 

Lonoke  County. 

Abbott,  C.  C Lonoke 

Beaty,  S.  S England 

Turner,  W.  S Blakemore 

Murchison,  A.  J England 

Ward,  O.  D England 

Thibault,  H Scott 

Brewer,  Jno.  F Kerr 

Thompson,  Wm.  A Cabot 

Chlnault,  J.  C.... England 

Miller  County. 

Beck,  E.  L.  (D) Texarkana 

Kittrell,  T.  F Texarkana 

Mann,  R.  H.  T.  (D) Texarkana 

Mississippi  County. 

Dunavant,  H.  C Osceola 

Howton,  Oleander  (D) Osceola 

Monroe  County. 

Bradley,  W.  T Monroe 

Carter,  R.  W Mo^nroe 

Murphy,  P.  T Brinkley 

Murphey,  N.  E Clarendon 

Saxon,  R.  L Holly  Grove 

Simpson,  A.  R Corning 

Sylar,  T.  B Holly  Grove 
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Dickinson,  W.  H Emmett 

Bice,  W.  W Prescott 

Ouachita  County. 


Nevada  County.  Saline  County.  Cureton,  Mrs.  H.  E Conway 

T,,.,  T ^ DeWoody,  Mrs.  L.  C Stamps 

ElUott,  J.  E Tra^wood  L.  A St.  Louis 

Mo“is  “••••(dV “ « Stamps 

KpV  i.  M..^.  Epperson,  P R...  Bluff  City 

Epperson,  Finnls  R Bluff  City 

Davidson,  A Camden  Sebastian  County.  p,. 

Meet  T w Pnitirtpn  Guthrle,  Mrs.  Adam Prescott 

Powell,  B V. Lester  Brooksher,  W.  B Fort  Smith  Gillespie,  Mrs.  L.  J Hope 

Purlfoy,  W.  A.  (D) cildester  Crawford,  L.  D Jenny  Lind  Hunt,  Mrs.  Nora Magnolia 

Sanders’  G P Stephens  Cooper,  St.  Cloud  (D) Ft.  Smith  Hardy,  Mrs.  S ......Stroud 

Thompson, ' J.  sV Stephens  Eoltz,  J.  A Ft.  Smith  Hardy,  Wayne Stroud 

Word  N.  S Camden  Hatchett,  B Ft.  Smith  Huklll,  Mrs.  O.  H Hot  Springs 

Moulton,  H.  (D) Ft  Smith  Hornbarger,  W.  J Heber 

Smith,  W.  F Hartford  Hornbarger,  Guy Heber 


Polk  County, 

Holmes,  D.  O Mena 

Phillips  County. 


Penn,  G.  E Marvell  Norwood,  M.  L Lockesburg 

Trotter,  C.  S Helena 


Pearson,  M.  L Poplar  Grove 

Fink,  M.  (D) Helena 

Pope  County. 

Campbell,  J.  M Russellville 


Hughes,  Mrs.  J.  C... Walnut  Ridge 

Hornbarger,  Guy Heber 

Holland,  Mrs.  T.  E Hot  Springs 

Haskins,  E.  T Ncwbern,  Tenn. 

Isbell,  F.  T Horatio  Holder,  E.  M Memphis 

Hodges,;  T.  L Llttjle  Bock 

Kelley.  Mrs.  Ed Corning 

Klein,  Dr.  Nettle Texarkana 


Sevier  County. 

Driver,  J.  H De  Queen 


Union  County. 

Johnston,  C.  B Champagnolle 

Moore,  J.  A.  (D) Lisbon 

Niehuss,  H.  H Wesson 

Proctor,  F.  L Junction  City 


Montgomery,  W.  A Atkins  Pettus,  G.  S.. El  Dorado 

Rye,  A.  W.-.- J London  Rushing,  J.  L El  Dorado 

Spillers,  H.  F.........„.. Epndon  Sheppard,  J.  M El  Dorado 


Klein,  Nettie Texarkana 

Loeb,  Noel Little  Rock 

Longley,  Miss  Annie .Marianna 

Lowe,  Miss  Mary Glllett 

Llghtfoot,  J.  B Ind.  Ter. 

Lyton,  Margaret  A Little  Rock 

Mann,  Mrs.  B.  H.  T Texarkana 

Moulton,  Mrs.  H Fort  Smith 


Westerfield,  J.  H.  (D) Atkins  Thompson,  Sam  DoLdo  McCollum,  Mrs.  I.  N ...  Conway 

Wharton,  J.  B El  Dorado  Mathews,  Dr.  J.  M Louisville,  Ky. 


Washington  County. 


White-Clehurne  County. 


Prairie  County. 

Hipolite,  W.  W.  (D) DeValls  Bluff 

Robinson,  F.  C Hazen 

Pulaski  County. 

Runyan,  J.  P Little  Rock  t>  t,-  v 

Shlnault,  C.  R.  (D) Little  Rock  Cleveland,  J.  C^  Bald  Knob 

Gibson,  L.  P Little  Rock  Jel^s  J M (D) Searcy 

Smith,  Morgan Little  Bock  Lovell,  J.  N. 

Sheppard,  J.  P.  (D) Little  Rock 

Snodgrass,  W.  A.  (D) Little  Rock 

Vinsonhaler,  F Little  Rock 

Simmons,  J.  A Hensley  Brewer,  E.  F Grays 


Moore,  J.  H Delaware 

Neill,  Richard Alberta,  La. 

Neill,  James Alberta,  La. 

„ Neill,  J.  A Alberta,  La. 

Young,  F.  B.(D)  Springdale  Mrs.  J.  A Alberta,  La. 

Olsen,  M.  C.  (X-Ray) Chicago 


..Bradford 


Overton,  F.  S Little  Bock 

Overton.  Mrs.  M.  E Little  Rock 

Punton,  Dr.  John Kansas  City 

Puckett,  Mrs.  0.  B Fltzhugh 


Woodruff  County. 


E. 

p 

Price,  J.  W.. 

Runyan,  Mrs. 

Bay,  Mrs.  L.... Corning 

Rice,  Mrs.  Wm.  W Prescott 


Stewart,  W.  N Little  Rock  McCain,  W.  T McCrory  Robinson,  Mrs.  W.  J ...  ...Portia 

Watkins,  J.  G Little  Bock  Puckett,  O.  E Fitzhngh  Mrs.  Bertie.  ...  Calico  Bock 

Meek,  E Argenta  Dtley,  V.  T .....Augusta  Stephenson,  Mrs.  C.  C .Little  Rock 

Lindsey,  R.  W Little  Rock  Sheppard,  Mrs.  J.  P Little  Bock 

Ijenow,  Jas.  H Little  Bock 

Miller,  W.  H Little  Rock 

Bentley,  Edwin Lltt(e  Rock 

Bentley,  Carl  E Little  Rock 

Illing,  W.  P Little  Rock 

King,  S.  D Little  Rock 

Scott,  C,  V Little  Rock 

Sweatland,  A.  E Little  Rock 

Stephenson,  C.  C Little  Rock 


>.  E 

T 

Yell  County. 

R 

Visitors. 


Randolph  County. 


Simpson,  Mrs.  A.  B Corning 

Shlnault,  Mrs.  C.  R Little  Rock 

Samuel,  Miss  Bertha Hot  Springs 

Samuel,  Miss  Hattie Hot  Springs 

Smith,  Mrs.  J.  J Paris 

Strickland,  Mrs.  H.  L Grays 

Thompson,  Mrs.  W.  A Cabot 

Adams,  E.  B Kerr  Tatman,  P.  H. Eureka  Springs 

Brown,  Geo.  R Little  Bock  Thomspon,  J.  S... Stephens 

Brewer,  Mrs.  E.  F Grays  Westerfield,  Mrs.  J.  S Conway 

Bentley,  Mrs.  Edwin Little  Rock  Westerfield,  Miss  Mary Conway 

Clegg,  Mrs.  J.  T Slloam  Springs  Williamson,  Mrs.  O.  L Marianna 


..Pocahontas 

Clark, 

Miss 

Marianna 

TTnt 

Pocahontas 

Cheney, 

Miss  Lucile 

Glllett 

Williams,  Mrs.  A.  D 
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Papers  Read  and  Discussions  on  Same 

Before  the  Arkansas  Medical  Society,  Hot  Springs,  May  8-  10,  1906. 


DEGENERACY  AND  SOCIAL  DISEASE. 

(By  Dr.  T.  J.  Garner,  Washington,  Ark.) 

Degeneracy,  or  degradation  of  development 
from  the  average  normal  type,  is  the  funda- 
mental cause  of  the  majority  of  the  multiform 
antisocial  acts  of  every  human  being.  This 
degeneracy  may  he  inherited  or  acquired.  It 
is  a pity  that  we  cannot  at  once  reduce  all 
social  disease  to  degeneracy  as  its  ultimate. 
This  is,  in  effect,  what  the  modern  school  of 
criminal  anthropology  claims  to  have  done. 
This  new  science  the  age  of  which  is  but  little 
past  the  quarter  century  mark,  has  developed 
much  that  is  striking  and  valuable.  Its  birth 
marked  an  epoch  in  sociology  and  criminol- 
ogy; small  wonder  that  it  has  developed 
certain  untoward  results  which  are  insepar- 
able from  scientific  enthusiasm.  Some  of  its 
disciples  have  sought  chiefiy  for  things  they 
wish  to  find.  Many  of  its  opponents  have 
sought  only  for  facts  contradictory  of  those 
gathered  by  the  criminal  anthropologist. 

The  pendulum  has  not  yet  swung  back  to 
that  mean  of  scientific  thought  and  study 
where  the  golden  grains  of  truth  are  to  be 
found,  untainted  by  bias  for  or  against  a new 
theory.  The  essence  of  degeneracy  is  neuro- 
pathy, usually  hereditary.  In  fact,  I am  per- 
suaded to  assert,  that  every  pathological  con- 
dition to  which  the  human  organism  is  sus- 
ceptible is  of  neuropathic  origin.  Again,  I go 
further  than  this,  that  every  antisocial  ten- 
dency to  which  the  Individual  is  disposed  after 
birth,  let  that  tendency  be  towards  Imbecility, 
criminality,  prostitution,  drunkenness,  or  any 
other  anti-social  disposition  is  of  neuropathic 
origin.  Behind  all  processes  of  nutrition  and 
growth  is  the  physiologic  architect,  the 
nervous  system.  Through  its  trophic  func- 
tion the  materials  brought  to  the  tissues  are 
builded  into  cell  and  fiber.  As  is  the  Integ- 
rity of  the  nervous  system,  so  is  the  integrity 
of  the  structure  built  up  through  its  Influence. 
The  glandular  system,  especially,  is  affected 
by  variations  of  innervation.  Upon  the  quality 
and  quantity  of  gland  products  the  bodily 
health  largely  depends.  This  subject  is  in 
its  infancy,  as  yet;  this  much  we  know,  how- 
ever, namely,  that  the  function  of  brain  and 
nerve  tissue  is  seriously  perverted  by  certain 
morbid  conditions  of  the  glandular  system. 


The  quantity,  quality  and  assimilation  of  food 
pabulum  is  the  keynote  of  stability  of  the 
tissue  building.  With  the  source  of  the  arch- 
itect’s own  energy  sapped  by  innutrition,  and 
the  materials  brought  to  his  hand  made  perni- 
cious or  defective  In  quality  or  insufficient  in 
quantity,  structural  degeneracy  must  needs 
result.  The  importance  of  this  as  regards  the 
brain  is  obvious.  It  bears  direct  upon  the 
question  of  the  relation  of  malnutrition  to 
social  pathology.  Inasmuch  as  tissue  building 
depends  upon  the  functional  integrity  of  the 
nervous  system,  it  is  evident  that  degrada- 
tion of  development,  or  degeneracy  has  a 
neuropathic  foundation.  Whatever  the  excit- 
ing cause  of  a given  social  disease  may  be,  the 
predisposing  cause  in  the  degenerate  is  a 
neuropathic  constitution  giving  rise  to  a per- 
version of  formative  energy  which  may  be 
either  in  favor  of  or  against  a given  structure. 
This  neuropsychic  degeneracy  is  not  necessarily 
obvious;  it  may  remain  latent  luntil  some 
stress  influence  is  brought  to  bear.  The  first 
debauch  may  demonstrate  the  existence  of 
neuro-psychic  degeneracy,  and  develop  inebri- 
ety In  a person  hitherto  supposed  to  be  per- 
fectly normal.  Temptation  to  crime  may  be 
followed  by  acts  which  show  for  the  first 
time  that  the  Individual  is  a neuro-psychic 
degenerate.  It  is  a self-evident  proposition 
that  neuro-psychic  degeneracy  involves  vary- 
ing degrees  of  instability  of  will,  irritability  of 
temper,  moral  sense,  and  conscience.  Leaving 
out  of  consideration  the  born  criminal,  whose 
moral  sense  is  a negative  quantity,  and  who 
Is,  therefore,  the  stable  factor  in  criminality, 
the  underlying  cause  of  social  disease  is,  in 
general,  instability  of  neuro-psychic  equilib- 
rium. The  phenomena  of  psychological  and 
neurotic  degeneracy  are  obviously  not  neces- 
sarily productive  of  criminality,  nor,  indeed, 
of  any  moral  lapse.  Neither  physical  nor  psy- 
chological degeneracy  necessarily  indicates  a 
criminal,  nor  even  the  existence  of  criminal 
impulse.  The  occasional  criminal  is  often,  but 
not  always,  a degenerate.  The  born  criminal 
is  invariably  a degenerate.  The  reverse, 
however.  Is  not  true,  for  many  degenerates 
have  no  criminal  tendencies  whatever. 

Crime  Is  only  one  of  the  many  phenomena 
that  degeneracy  may  produce.  To  this  com- 
mon cause  may  be  attributed  a large  proper- 
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tion  of  cases  of  inebriety,  insanity,  epilepsy, 
pauperism,  and  prostitution.  Degeneracy, 
however,  although  the  chief  etiologic  factor 
common  to  all  the  varying  forms  of  social  dis- 
ease, does  not  operate  alone  in  the  production  of 
the  given  result.  Degeneracy,  properly  speak- 
ing, involves  conditions  laid  down  during 
embryonic  life.  As  already  stated,  it  is  essen- 
tially a neurosis,  involving  nutrition  and 
growth.  It  is,  however,  made  to  include  con- 
ditions acquired,  or  at  least  developing,  after 
birth,  in  which  it  is  not  easy  either  to  affirm 
or  deny  hereditary  or  congenital  defect  as  a 
foundation.  That  a more  or  less  definite  phys- 
ical cause  underlies  all  psychic  phenomena  is 
probable.  That  the  physical  basis  of  many; 
such  phenomena  is  too  occult  for  detection  by 
any  known  method  of  research  is  not  open 
for  controversy.  To  say  that  we  will  one  day 
be  able  to  trace  all  intellectual  and  moral 
phenomena  to  an  appreciable  cause  may  be 
within  the  bounds  of  truth,  but  it  is  somewhat 
egotistic,  for  it  is,  in  effect,  claiming  that  we 
will  one  day  know  the  secret  of  life  itself.  In 
any  event  we  are  at  present  compelled  to 
consider  the  phenomena  under  consideration 
as  entities  in  social  pathology,  and,  theories 
aside,  it  must  be  acknowledged  that  many  of 
the  phases  of  social  disease  must  be  dealt 
with  on  their  merits,  irrespective  of  cause. 
We  sometimes  can  discover  no  more  of  their 
fundamental  physical  nature  than  we  can 
that  of  electricity.  When  no  physical  aberra- 
tions appreciable  either  during  life  or  post- 
mortem exist,  we  are  hardly  justified  in  claim- 
ing that  any  given  moral  defect  is  an  evidence 
of  degeneration,  unless  prepared  to  prove  that 
it  is  the  result  of  distinct  individual  anti-social 
tendency.  A given  anti-social  act,  in  which  no 
antecedent  or  subsequent  acts  evincing  crim- 
inal or  immoral  tendency  can  be  shown,  is  to 
be  weighed  very  carefully  before  assigning 
degeneracy  as  a cause.  This  is  especially  true 
in  view  of  the  fact  that  there  is  no  arbitrary 
standard  of  normal  men,  either  psychic  or 
physical.  The  foregoing  points  are  of  especial 
importance  in  the  consideration  of  many  occa- 
sional or  sporadic  acts  of  criminality  occurring 
like  a thunderbolt  from  a cloudless  sky,  in  the 
lives  of  hitherto  blameless  characters. 
Removal  of  inhibition  upon  the  normal  man 
is  explanatory  here.  Such  phenomena  may  be 
purely  atavistic,  like  tendencies  having 
existed  in  their  progenitors.  Degeneracy  is 
an  explanation  that  does  not  always  explain. 
It  is  to  be  understood,  then,  that  certain 
causes  of  crime  operate  by  producing  degen- 
eracy or  by  developing  criminal  impulses  in 
the  degenerate,  but  that  they  also  act  by 
removing  inhibitions  in  [what  is  ordinarily 
understood  as  the  normal  subject.  I will 
assume,  also,  as  a corollary,  that  the  normal  man 
is  naturally  disposed  to  crime  and  vice.  This 
disposition  he  owes  to  the  possession  of  appe- 
tites and  selfish  impulses  in  common  with  the 
lower  animals.  The  inherent  primitive  dispo- 
sition of  man  to  anti-social  acts  is  the  coeffi- 
cient of  the  specific  gravity  of  morals,  which 
tends  to  pull  him  down  in  the  moral  scale, 
as  soon  as  his  inhibitions  are  removed.  The 
higher,  or  altruistic,  social  instincts  of  man 
are  distinctly  artificial.  They  may  be  termed 


“normal”  by  courtesy  only.  They  are  as  arti- 
ficial as  every  other  result  of  adaptation  to 
civilization.  Man  has  risen  in  the  moral,  and 
therefore,  in  the  social  scale  by  virtue  of  his 
success  in  battling  with  his  primitive  instincts. 
He  is  stronger  than  these  instincts  proportion- 
ately to  the  number,  force,  and  duration  of 
the  inhibitions  that  the  exigencies  of  civilized 
society  put  upon  him.  The  terrific,  socially 
degrrading  power  of  the  specific  gravity  of 
morals,  due  to  the  clinging  of  primitive 
instincts,  is  shown  in  fall  from  grace  of  the 
supposedly  civilized  savage  who  goes  back  to 
his  blanket  and  moccasins  at  the  first  oppor- 
tunity. Moral  automatism  has  replaced  in  the 
white  man  the  more  primitive  because 
more  fully  inhibited,  and  for  a shorter  period 
instincts  of  the  savage.  Heredity  and  atavism 
aside,  the  various  infiuences  operating  in  the 
removal  of  moral  and  social  inhibitions, 
whether  through  the  medium  of  degeneracy  or 
otherwise,  might  safely  be  included  in  the 
generic  term  environment.  Here  again,  the 
principles  of  evolution  control.  Even  when 
actual  disease  or  degeneracy  of  structure 
exists  as  a tangible  basis  for  immoral  or 
criminal  acts,  environment  is  generally,  pri- 
marily responsible,  either  for  the  faulty  organ- 
ization or  for  the  conditions  that  operate  as 
the  exciting  cause  of  a given  act.  Vicious 
heredity  is  itself  often  the  result  of  the  action 
of  unfavorable  environment  upon  the  parent 
stock.  Having  stated  that  all  anti-social  acts 
on  the  part  of  an  individual  are  of  neuropathic 
origin,  I will  now  make  a few  general  remarks 
with  reference  to  the  neurosis  in  their  relation 
to  social  disease.  The  relative  development 
and  Integrity  of  the  human  brain  is  the  key- 
note of  social  pathology.  The  moral,  intellect- 
ual and  social  attributes  of  all  human  beings 
revolve  around  brain  anatomy  and  physiology. 
The  domain  of  psychology,  both  normal  and 
morbid,  is  destined  to  grow  more  material- 
istic and  less  mysterious  with  increasing 
knowledge  of  brain  structure  and  functional 
localization.  It  is  true  that  cerebral  localiza- 
tion and  the  microscopic  and  psychic  study  of 
the  brain  are  still  in  their  infancy,  but  it  is 
also  true  that  what  is  already  known  is  sug- 
gestive of  tremendous  possibilities.  Time 
was  when  the  map  of  the  heavens  as  revealed 
by  the  telescope  was  a very  simple  thing. 
With  increasing  optical  power  came  the  dis- 
covery of  solar  systems — suns  and  galaxies  oi 
suns — of  which  none  had  dared  to  dream.  As 
the  modem  means  of  scientific  research 
improve,  much  of  psychology  which  is  now 
obscure  will  doubtless  be  revealed. 

The  Chemistry  of  Social  Diseases. 

Toxemia  in  Its  relation  to  vice  and  crime 
is  intended  to  cover  in  a general  way  the 
effect  of  various  poisons  upon  the  nervous 
system  in  producing  abnormal  conditions, 
functional  or  organic,  acute  or  chronic,  that 
sway  the  conduct  of  the  individual.  Obvi- 
ously, the  minutiae  of  these  conditions 
have  no  place  in  this  article.  'The  prin- 
ciples governing  the  physiologic  or  patho- 
logic action  of  the  various  poisons,  organic  or 
inorganic,  heterogenetic  or  autogenetic,  are  the 
same.  It  will  be  at  once  understood  that  this 
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is  not  an  attempt  to  put  crime  upon  a purely 
chemical  basis.  I am  simply  elaborating  a 
factor  in  the  etiology  of  crime  that  has  been 
in  the  main  ignored,  save  in  so  far  as  the 
effects  of  alcohol  is  concerned.  Its  import- 
ance, in  my  opinion,  will  grow  as  science 
progresses. 

The  Therapeutics  of  Social  Disease  in  General. 

It  is  hardly  necessary  to  state  that,  inas- 
much as  the  degeneracy  underlies  all  social 
disease,  what  will  be  herein  said  regarding 
the  preventive  remedies  for  crime  applies 
with  equal  force  to  all  of  the  evils 
that  spring  from  degeneracy.  The  therapy  of 
crime,  like  that  of  disease  of  the  inidviduai 
body,  comprises  both  preventive  and  curative 
measures.  Like  remedies  for  infectious  dis- 
eases, the  remedies  for  crime  in  most 
Instances  act  as  both  preventive  and  curative 
agents.  According  to  statistics  it  is  shown 
that  the  proportion  of  criminals  in  civilized 
countries  is  on  the  increase,  and,  further,  that 
punitive  methods  have  been  mainly  relied  upon 
for  the  correction  of  crime,  it  follows,  logic- 
ally, that  our  methods  have  been  faulty.  To 
the  scientific  student  of  criminology  the 
reason  should  be  obvious.  The  criminal  him- 
self, and  the  crimes  that  he  commits,  have 
received  the  attention  of  society,  but  the 
causes  that  produced  the  criminal  have  been 
practically  ignored,  so  far  at  least,  as  any 
rational,  definite  attempt  to  correct  them  is 
concerned.  The  science  of  medicine  has  of 
recent  years  made  great  strides  in  the  relief 
and  cure  of  disease,  and  has  greatly  enhanced 
the  value  of  the  profession  to  society.  Improve- 
ment in  treatment  has  been  due  not  to  the 
discovery  of  panaceas,  but  to  a more  accurate 
knowledge  of  the  causes,  and  means  for  the 
prevention  of  disease.  Even  when  new  and 
effective  remedies  have  been  discovered,  we 
are  chiefly  indebted  for  their  discovery  to  the 
betterment  of  our  knowledge  of  pathology  and 
etiology.  Recalling  the  parallelism  existing 
between  individual  and  social  diseases  it  is 
obvious  that  improvement  in  the  management 
of  the  crime  problem  must  come  from  an 
increase  in  our  knowledge  of  the  causes  of 
crime,  the  physical  study  of  the  criminal  him- 
self, and  a more  enthusiastic  attempt  to  pre- 
vent crime  by  remedies  suggested  by  the 
knowledge  of  its  causes.  The  moralist  and  the 
lawmaker  have  had  their  innings  and  have 
failed,  on  the  whole,  and  hope  for  the  future 
would  seem  to  hings  upon  the  dominance  of 
medical  science  in  criminology.  Granting  that 
degeneracy  underlies  all  social  disease,  let 
those  anti-social  tendencies  be  whatever  they 
may,  it  follows  that  the  most  effective  means 
of  prophylaxis  are  those  which  further  the 
prevention  of  degeneracy.  Inasmuch  as  the 
conditions  underlying  degeneracy  are  chiefly 
hereditary,  it  is  obvious  that  attention  should 
first  be  paid  to  the  parentage  of  the  prospec- 
tive degenerate. 

It  has  been  truly  said  that  every  child  has 
the  right  to  be  well  born.  A condition  of 
society  in  which  this  should  be  guaranteed  to 
every  child  would  indeed  be  Utopian.  While 
not  beyond  the  range  of  possibility,  it  is  cer- 
tainly not  within  the  bounds  of  reasonable 


probability  that  this  condition  of  affairs  will 
ever  prevail.  The  social  millennium  is  a castle 
of  dreams.  That  great  betterment  of  condi- 
tions may  be  attained,  every  sociologist  is  well 
aware,  but  the  chief  obstacle  in  the  way  of 
advancement  is  the  unintelligent  and  illogical 
sentimentality  and  Pharisaism  of  the  general 
public,  which  is  content  to  go  on  dealing  with 
effects,  and  ignoring  causes,  and  well  satisfied 
with  the  “less  holy  than  I”  explanation  of 
crime. 

Marriage  Contract. 

Society  begins  its  self-contamination  at  the 
marriage  license  window.  Here  is  the  foun- 
tain head  of  the  stream  of  degeneracy 
that  sweps  through  all  social  systems.  The 
foudation  stone  of  society  is  the  matri- 
monial relation.  Its  assumption  is  the  most 
important  step  that  a human  being  can 
possibly  take,  and  upon  the  conditions 
surrounding  it  depend  the  most  import- 
ant interests  of  our  social  system.  Taking 
this  into  consideration  and  laying  aside  the 
selfish  apparent  interests  of  the  individual  it 
is  astonishing  that  no  rational  effort  at  the 
regulation,  control,  or  supervision  of  the  mar- 
riage relation  is  made  by  society.  The  license 
window  is  a place  where  the  honest  citizen 
and  the  criminal,  the  sane  and  the  Insane,  the 
diseased  and  the  healthy,  the  pauper  and  the 
millionaire,  the  learned  and  the  ignorant,  the 
intellectual  and  the  weak-minded  may  meet 
upon  common  ground.  The  criminal,  the 
insane,  the  epileptic,  the,  syphilitic,  and  the 
drunkard  are  here  authorized  by  law  to  begin 
the  procreation  of  their  kind,  the  number  of 
their  progeny  being  limited  entirely  by  the 
volition  and  physical  capacity  of  the  individ- 
uals immediately  concerned.  The  marriage 
license  is  the  agent  that  sets  in  operation 
the  individual  and  social  machinery  for  the 
manufacture  of  degenerates.  That  the  degen- 
erates are  a menace  and  expensive  burden  to 
society  is  everywhere  admitted.  Has  society 
a right  to  protect  itself  against  its  own  vicious 
off-scourings  ? I believe  it  has.  But  until  the 
public  mind  awakes  to  the  scientific  causes  that 
produce  the  neuro-psychis  aberrations  of  the 
degenerate,  little  may  we  expect  to  be  done. 
The  sanitary  marriage  is  possibly  an  ideal- 
ist’s dream,  and  it  may  never  be  practicable 
to  altogether  eliminate  from  society  the 
assumption  of  the  matrimonial  relation  by 
individuals  to  whom  it  should  be  by  no  means 
permitted,  but  a wise  control  and  regulation 
upon  rational  scientific  principles  is  certainly 
practicable  and  likely  to  achieve  wonderful 
results.  That  society  eventually  will,  for  its 
own  protection,  adopt  some  method  of  regula- 
tion and  restriction  of  matrimony  I believe  to 
be  inevitable.  Society  assumes  the  right  to 
defend  itself  against  the  finished  product  of 
its  matrimonial  factory  of  degenerates,  and 
there  is  no  logical  reason  why  it  should 
not  also  assume  the  right  to  protect  itself 
from  the  conditions  which  set  the  machinery 
of  evil  in  operation.  I firmly  believe  that  the 
time  will  come  when  it  will  be  no  longer  pos- 
sible for  our  army  of  recognizable  degenerates 
to  procure  a license  to  marry.  I believe  that 
it  should  be,  and  one  day  will  be,  a statutory 
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crime  for  a person  in  the  active  stages  of 
infective  disease  of  a venereal  character  to 
marry,  and  thus  risk  the  almost  inevitable 
Infection  of  innocent  persons.  There  can  be 
no  greater  crime  against  an  individual  than 
inoculation  with  contagion,  the  effects  of 
which  may  perhaps  outlast  several  genera- 
tions and  carry  affliction  and  misery  to  unborn 
innocence.  The  rights  of  the  unborn  will  one 
day  be  considered.  In  brief,  I believe  that 
man  will  one  day  devote  to  the  breeding  of 
human  beings  some  of  the  knowledge  he  has 
acquired  in  the  breeding  of  the  lower  animals. 
Stirpiculture  will  be  the  solution  of  the  race, 
and  is  the  rational  antidote  for  degeneracy 
and  its  train  of  evils — social  and  individual. 
The  law  stipulates  as  to  the  age  of  candidates 
for  matrimony.  In  certain  states  consanguin- 
eous marriages,  even  to  the  fourth  degree  of 
consanguinity,  are  forbidden;  in  all  states 
consanguinity  up  to  the  third  degree  is  a bar 
to  matrimony.  In  many  of  our  states,  both 
Northern  and  Southern,  miscegenation  is  pro- 
hibited. It  will  be  seen,  therefore,  that  senti- 
mental objections  to  the  regulation  of  matri- 
mony are  even  now  sometimes  honored  in  the 
breach  rather  than  in  the  observance.  Inas- 
much as  sentiment  has  hitherto  been  no  bar 
to  the  demand  for  license,  it  should  not  be  a 
bar  to  the  demand  for  proper  qualifications  on 
the  part  of  candidates  for  matrimony.  Mr. 
Reeve,  of  Illinois,  in  a masterly  discussion  of 
the  marriage  question  in  its  relation  to  crim- 
inality says:  “If  the  vilest  mortal  that  lives 
sees  proper  to  marry,  the  law  issues  the 
license  for  the  asking,  takes  the  fee,  makes 
the  record,  and  leaves  the  offspring  and  soci- 
ety to  shift  for  themselves  the  best  they  can. 
Even  paupers,  while  in  the  poorhouse,  and 
criminals  while  in  jail  are  in  every  way 
encouraged  and  given  license  to  marry,  and 
are  protected  by  the  law;  no  thought  is  taken 
for  the  unfortunate  offspring,  or  for  the  body 
politic  or  social,  and  the  irreparable  evils  that 
must  fall  upon  all.  The  church  adds  its  sanc- 
tion, and  its  ministers  aid  in  making  the  civil 
contracts  by  performing  a ceremony  with 
prayers  and  benedictions.  If  it  is  wise  to 
prohibit  polygamy,  marriage  between  rela- 
tions and  between  persons  whose  insanity  or 
idiocy  is  self-evident,  it  is  equally  wise  to 
prohibit  it  in  all  cases  where  evil  may  follow. 
If  the  law  has  the  power  to  prohibit  and  pun- 
ish in  the  one  case,  it  has  an  equal  right  in 
all  others.  There  is  an  endless  procession  of 
children  from  all  these  sources  coming  into 
the  mass  of  population  to  live  lives  of  crime, 
immorality,  want,  suffering,  misfortune  (and 
degeneracy,  transmitting  the  taint  in  con- 
stantly widening  streams  generation  after  gen- 
eration, with  the  ultimate  certainty  of  the 
deterioration  of  the  race  and  final  irrepar- 
able degeneracy.” 

Previous  to  the  issuance  of  a marriage 
license,  statutory  law  should  demand  that  both 
the  persons  immediately  concerned  obtain  a 
certificate  as  to  their  physical  and  mental  con- 
dition from  non-political  and  therefore  non- 
partisan board  of  medical  examiners,  which 
should  be  an  appendage  of  the  health  board 
of  the  district  in  which  the  application  for 
license  is  made. 


SOME  SEVERE  COMPLICATIONS  OF 
INFLUENZA. 

(By  Dr.  B.  G.  Wood,  Cominto.) 

In  the  last  few  years  influenza  has  been 
endemic  in  our  country  with  frequent  recur- 
rence of  small  epidemics  of  small  extent  and 
usually  of  mild  type.  Much  of  this  mild  type 
of  influenza  has  spent  its  force  on  the  gastro 
and  intestinal  tract  leaving  in  its  wake  as 
many  chronic  gastro-intestinal  catarrhs  as 
former  epidemics  left  of  pulmonary  troubles. 
These  gastro-intestinal  inflammations  have  been 
in  the  majority  of  cases  of  the  secondary  man- 
ifestation coming  on  in  about  a week  or  ten 
days  after  initial  symptoms  of  the  trouble  had 
given  away,  manifesting  themselves  as  with 
an  acute  indigestion  with  nausea,  vomiting 
and  diarrhea  and  when  of  mild  type  will  run 
its  course  in  a few  days,  the  symptoms  of  each 
depending  upon  the  part  of  the  gastro  intesti- 
nal tract  that  bore  the  brunt  of  the  attack  vary- 
ing from  those  of  simple  gastritis,  gastro- 
enteritis or  entero-colitis  and  of  all  grades  of 
severity,  but  this  catarrhal  manifestation  has 
in  my  vicinity  been  accompanied  with  a type 
of  the  disease  that  has  been  very  malignant 
and  very  fatal.  More  malignant  and  more 
fatal  the  past  year  perhaps  on  acount  of  the 
pernicious  type  of  malaria  that  complicated 
many  cases,  but  I have  seen  so  many  cases 
without  malarial  manifestations  that  I think 
the  malaria  was  secondary  and  unimportant. 
I would  give  as  short  description  as  possible. 
During  a mild  epidemic  of  influenza  and  after 
the  bronchial  symptoms  have  begun  to  disap- 
pear, usually  about  seven  to  twelve  days  after 
the  beginning  of  illness  after  the  patient 
becomes  nauseated  and  have  diarrhea.  In 
severe  typical  cases  the  discharges  from  the 
bowels  are  thin  yellow  water,  but  sometimes 
small  specks  of  mucus  and  with  a very  offen- 
sive, putrid  odor.  The  vomitus,  at  first  a glary 
ropy  mucus,  quickly  became  a thick  green 
material,  occasionally  thin  as  water  and  at 
other  times  as  thick  as  white  of  an  egg,  but 
so  green  it  would  look  almost  like  blue-stone 
water.  This  vomiting  continued  throughout 
the  entire  course  of  the  disease.  Not  so  with 
with  the  diarrhea;  that  lasted  only  one  or  two 
days  and,  then,  in  the  severe  cases  complete 
constipation  ensued,  the  inflammation  seemed 
to  invade  the  mucus,  submucus,  muscular  and 
peritoneal  coats  of  the  bowel,  completely  par- 
alyzing the  peristaltic  movements  of  that  part 
of  the  tract  involved.  Sometimes  the  entire 
tract  appeared  to  be  thus  involved,  but  if  so 
the  disease  came  to  an  early  termination  with- 
out having  time  to  develop  the  most  charac- 
teristic symptoms,  the  patient  dying  within 
thirty-six  or  forty  hours.  In  these  cases  it  is 
dimcult  to  differentiate  it  from  the  ordinary 
pernicious  forms  of  malaria,  the  chief  dis- 
tinction being  the  absence  of  chill  and  fever 
and  the  spleen  and  liver  not  being  inert  until 
a few  hours  before  death. 

There  is  always  an  enormous  enlargement 
of  the  liver  just  before  death  in  all  the  fatal 
cases.  In  the  beginning  of  the  gastro-intes- 
tinal complication  there  is  little  or  no  pain  or 
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other  discimfort,  except  the  intense  nausea, 
which  is  constant. 

The  nausea  is  somewhat  relieved  by  the  act 
of  vomiting.  The  face  is  suflEused  of  the  dusky 
red  blush  very  prominent  in  the  ears  and 
cheeks,  the  capillary  circulation  being  so  slug- 
gish as  to  run  very  slowly  to  a point  from 
whence  it  has  been  forced  by  pressure.  This 
flush  continues  until  the  crisis  is  passed  in 
cases  of  medium  severity;  but  in  the  more 
malignant  cases  it  rapidly  gives  away  to  a 
dingy,  dark  laden,  complexion,  that  in  turn 
develops  into  a bluish  purple  a few  hours 
before  death.  The  pulse  in  these  malignant 
cases  being  very  rapid,  reaching  one  hundred 
and  forty  to  one  hundred  and  sixty  in  chil- 
dren the  first  hours.  In  typical  cases  it  is 
but  little  accelerated  and  is  hard,  inclined  to 
be  wiry.  In  these  cases  the  pulse  remains 
slower  throughout  the  entire  illness  than 
would  seem  to  be  warranted  by  the  gravity  of 
the  condition.  Each  act  of  vomiting,  however, 
would  run  it  up  considerauly  for  a few  min- 
utes at  a time.  The  patients  are  quite  rest- 
less and  desire  to  have  cold  water  constantly 
poured  on  their  head,  although  the  skin  is 
pleasantly  cool  and  the  temperature  even  in 
the  rectum,  in  all  cases  free  from  a malarial 
complication,  is  rarely  ever  more  than  ninety- 
nine  and  is  as  often  half  a degree  below  nor- 
mal as  it  is  above. 

The  temperature  in  these  cases  runs  for  days 
and  weeks  from  ninety-seven  and  one-half  to 
ninety-nine  and  one-half,  rarely  higher,  but 
often  as  low  as  ninety-six.  There  is  a slight 
tenderness  over  the  stomach  and  the  course  of 
the  colon  which  sometimes  gets  severe  over 
the  abdomen  after  the  bowels  begin  to  resume 
peristaltic  movement.  There  is  sometimes 
pain  in  the  back  over  the  region  of  the  kid- 
neys, which  in  a few  cases  has  been  quite 
severe.  With  the  exception  of  the  slight  pain  in 
the  back  and  tenderness  in  the  bowels  and  an 
occasional  headache,  there  is  no  complaint 
whatever  of  pain  during  the  entire  course  of 
illness. 

The  tongue  at  first  is  slightly  coated  with 
a yellow  fur  and  thickly  dotted  on  the  tip  and 
edges  with  small  red  pimples  or  points  that 
sometimes  are  very  prominent.  This  is  a con- 
stant symptom  in  all  cases.  As  the  disease 
advances  the  coat  becomes  more  foul  until 
finally  the  tongue  is  as  foul  as  can  be. 

Some  few  of  the  cases  have  more  of  the  sur- 
face of  the  tongue  covered  with  the  red  pimples 
and  very  little  of  the  yellow  coating.  The 
bowels  are  never  swollen  during  the  run  of 
the  acute  stage,  but  after  peristalsis  begins 
to  return  they  are  slightly  puffed  nearly  all  the 
time  and  at  intervals  become  considerably 
swollen. 

The  inflammation  in  some  parts  of  the  bowels 
seemed  to  be  of  a croupous  character  and  the 
patient  would  almost  sink  with  depression  at 
times,  and,  indeed,  it  was  at  this  stage  that 
most  of  the  fatalities  would  occur.  This 
depression  would  come  on  by  spells  until  the 
bowel  had  been  thoroughly  emptied  of  the 
black,  foul  smelling  material  and  mebranous 


cast;  then  the  depresion  would  give  way  and 
the  patient  be  left  as  helpless  as  a baby. 

It  would  usually  take  about  three  days  for 
the  bowels  to  become  thoroughly  emptied  after 
they  had  begun  to  act  freely.  The  discharge 
would  then  change  to  a greenish,  yellow  color 
with  quantities  of  white  mucus. 

Just  after  the  membrane  passed  there  would 
frequently  be  more  or  less  bloody  serum  passed 
in  the  discharge.  This  would  only  occur  in  a 
few  actions.  It  was  in  this  stage  of  resolu- 
tion that  most  trouble  would  occur  from 
gaseous  distension  of  the  bowel.  Seemingly 
the  peristalsis  would  not  be  uniform  through- 
out the  bowel,  those  coils  of  intestines  that 
had  been  worst  inflamed,  being  so  weakened 
that  they  acted  but  imperfectly,  causing  par- 
tial obstructions  to  the  passage  of  contents 
above. 

To  recapitulate:  The  distinctive  smyptoms 
in  these  cases  are  the  peculiar  facial 
appearance,  the  constant  and  long  continued 
nausea  and  vomiting,  the  peculiar  character 
and  constancy  of  the  vomitus,  the  beginning 
diarrhea  followed  by  the  paralysis  of  the 
bowels  with  the  complete  cessation  of  all  dis- 
charges from  them  in  typical  cases.  The 
tendency  for  resolution  to  begin  at  a 
certain  period,  the  peculiar  character  of  the 
contents  of  the  inflamed  portion  of  the  bowels 
with  the  throwing  off  of  a lining  membrane 
either  in  shreds  or  large  casts,  the  peculiar 
and  characteristic  symptoms  of  toxine  occur- 
ring during  this  process,  the  almost  total 
absence  of  fever  and  pain,  the  slow  pulse  and 
dry  skin,  the  frequent  albuminuria,  the  con- 
stant desire  of  cold  applications  for  the  head 
and  the  desire  to  eat  ice  where  there  is  such 
a low  temperature,  the  complete  anorexia 
during  the  entire  illness. 

I had  no  microscopic  examination,  hence  can 
not  say  whether  there  were  any  casts  or  not. 
These  main  symptoms  continued  from  five  to 
nine  days  owing  to  the  severity  of  the  affec- 
tion or  the  amount  of  intestine  involved, 
and  the  croupous  inflammation.  There  was  a 
well  defined  tendency  to  resolution  on  the 
ninth  day  in  all  severe  cases  that  recovered. 
For  some  days  there  would  be  no  discharge 
from  the  bowels  whatever,  then  enough  mate- 
rial would  come  down  in  reach  of  my  rectal 
tube  to  stain  the  irrigating  fluids  to  a dirty 
black  color,  more  like  the  water  where  an  old 
dirty  shot-gun  had  been  washed.  This  mate- 
rial would  gradually  increase  in  quantity  until 
the  bowels  would  begin  to  act  themselves,  hav- 
ing the  same  gun-powder  appearance  and  hav- 
ing the  most  offensive  odor,  I think  I ever 
smelled. 

In  all  these  black  actions  there  would  be 
quite  a lot  of  material  at  the  bottom  of  the 
vessel,  when  it  was  rinsed  out,  that  looked 
exactly  like  a very  fine  and  very  black  shiny 
sand.  By  degrees  the  bowels  would  begin  to 
throw  off  the  membrane,  first  in  fine  tough 
shreds,  then  increase  with  longer  and  larger 
pieces  until  whole  casts  of  certain  sections 
of  the  bowels  would  be  thrown  off.  During 
t.^is  process  the  symptoms  all  changed,  the 
flush  gave  way  to  an  intense  pallor,  the  pulse 
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would  sink,  becoming  slow  and  soft,  sometimes 
go  down  as  low  as  forty  per  minute.  The  vom- 
iting was  not  so  frequent  after  the  bowels 
began  to  move,  but  during  this  stage  the  vom- 
itus  would  change  from  a green  to  a black 
color  and  look  exactly  like  actions  from  the 
bowels,  excepting  the  black  sand  and  the  offen- 
sive odor.  The  skin  became  moist  and  at  times 
covered  with  a profuse  sticky  perspiration 
that  had  an  offensive  odor. 

The  absorption  of  toxines  would  be  so  great 
after  peristaltic  movements  had  begun  to  stir 
up  the  retained  excrement  and  products  of 
the  inflammation  with  either  the  formation  of 
the  false  membrane,  or  the  casting  off  of  the 
mucus  membrane,  the  latter  seems  to  me  the 
more  probable,  but  in  the  absence  of  any 
microscopical  examination,  I am  unable  to  say, 
but  certain  it  is  about  the  ninth  day  in  typ- 
ical cases  there  was  cast  off  a membrane  at  first 
in  shreds  and  then  in  sloughs  of  several  inches 
in  length  that  are  complete  casts  of  the  bowels, 
some  of  these  casts  from  the  large  bowel, 
others  from  the  small  bowel.  I have  seen 
casts  of  the  small  bowel  measure  twenty-six 
inches  long,  and  those  from  the  large  bowel 
twenty  inches  in  length. 

These  casts  from  the  large  bowel  when 
floated  in  water  show  every  pocket  fold  and 
stria  of  the  large  bowel  and  in  some  of  them 
would  be  hard  fecal  matter  composed  of  mate- 
rial that  had  been  ingested  before  the  illness 
sometimes  as  long  as  from  three  to  five  weeks 
before.  In  one  instance  I have  found  some 
pills  in  this  way  that  an  old  lady  had  taken 
seven  weeks  before.  The  only  other  symp- 
toms of  interest  is  the  character  of  the  dis- 
charges from  the  bowels  and  of  the  vomitus  and 
action  of  the  kidneys.  In  a majority  of  all  the 
severe  cases  there  was  a slight  albuminuria 
that  continued  throughout  the  course  of  the 
illness  and  sometimes  far  into  the  stage  of 
convalesence. 

In  some  cases  a considerable  amount  of  muco 
purulent  material  would  pass  with  the  urine, 
the  bladder,  ueters  and  pelvis  of  the  kidneys 
seeming  to  contribute  their  share.  In  two  of 
my  cases  there  was  complete  suppression  of  the 
urine;  these  of  course  rapidly  developed  severe 
uremic  symptoms. 

In  these  two  cases  there  was  a profuse  per- 
spiration after  the  suppression  of  the  urine, 
the  pulse  became  full  and  bounding,  but  other 
symptoms  remained  unchanged.  All  other 
cases  had  a dry  skin  throughout  the  entire 
course.  In  the  majority  of  cases  the  kidneys 
acted  quite  frely,  although  as  mentioned  above, 
a slight  albuminuria  existed  in  most  of  them. 
There  was  difficult  digestion  and  assimulation 
for  a long  time  afterwards  and  liability  to  fre- 
quent relapses  that  kept  some  patients  ill  for 
months.  I have  known  one  patient  to  be  very 
ill  and  ber-ridden  for  six  months  and  others 
from  two  to  four  months  with  this  trouble. 
The  absence  of  any  perceptible  enlargement 
of  spleen  until  the  bowels  begin  to  move;  then 
the  rapid  and  extreme  enlargement  of  the 
liver  and  slighter  enlargement  of  the  spleen 
at  that  time. 

I have  made  only  four  autopsies,  but  no 


histological  examination;  heart  and  lungs 
apparently  normal,  stomach  somewhat  dilated 
and  contained  the  same  material  vomited;  kid- 
neys appeared  slightly  enlarged  in  two  cases 
and  in  the  others  appeared  normal.  Intense 
inflammation  of  the  greater  omentum  and  other 
folds  of  the  peritoneum  adjoining  and  some  of 
the  coils  of  the  small  intestines  and  in  two 
of  then  the  cecum,  appendix  and  ascending 
colon  were  involved  in  inflammatory  process. 
The  colon  in  one  of  these  cases  that  died 
had  quite  a lot  of  firm  fecal  matter  in  it  and,  in 
one  case,  the  duodenum  seemed  to  be  badly 
inflamed;  all  the  inflamed  tissues  were  very 
dark  compared  to  the  rest.  The  blood  vessels 
seemed  to  be  very  much  dilated  and  filled  with 
blood.  As  for  literature  on  this  subject  I have 
been  unable  to  find  any. 

Dr.  Flint,  in  one  of  his  old  works  mentioned 
an  epidemic  of  croupous  enteritis  occurring  in 
Pennsylvania,  in  1837,  I think  that  was  very 
fatal,  but  of  limited  extent.  The  death  rate 
was  very  nigh  in  the  severe  cases  of  the  epi- 
demic around  me  and  unfortunately  a large  per 
cent,  of  the  cases  were  more  severe  during  last 
season,  perhaps  on  account  of  the  pernicious 
form  of  malaria  that  prevailed  at  that  time. 

Those  cases  that  were  complicated  with  the 
severe  malaria  would  all  have  their  high  fever 
and  quick  pulse  in  addition  to  the  other  symp- 
toms. Usually  the  free  use  of  quinine  would 
eliminate  the  fever  and  other  malarial  symp- 
toms in  three  or  four  days,  if  given  by  enemas 
or  hypodermically. 

As  for  treatment,  I hate  to  mention  it.  It 
would  naturally  be  supposed  a physician  would 
run  pretty  well  through  his  materia  medica  dur- 
ing an  extended  epidemic  of  sickness  of  this 
kind  in  which  a patient  would  vomit  for  days 
and  weeks  and  be  obstinately  constipated,  and, 
in  some  cases,  longer  than  seventeen  days  with- 
out any  motion  of  the  bowels  whatever.  I 
wish  to  say,  however,  that  irritating  purga- 
tives of  whatever  kind  were  not  only  useless, 
but  very  harmful,  only  hastening  a fatal  ter- 
mination and  utterly  without  effort  to  revive 
peristaltic  movements  in  the  paralyzed  bowels. 
Gelsemium  and  aconite  seemed  to  meet  the 
conditions  of  the  circulation  best  when  in 
enlarged  doses  by  enemas  and  hypodermically 
for  malaria,  or  in  smaller  doses  for  pro- 
phylaxis, cascara,  hydrastis,  sulphate  of  mag- 
nesia, and  oxodis  deed.  tr.  of  opium  for  the 
bowels.  Creosote,  bismuth  and  salol  with  char- 
coal, seemed  to  be  best  for  the  stomach  with 
alkaline  mineral  waters.  Acidulous  and  citrus 
fruit  such  as  lemons,  etc.,  seemed  to  disagree. 
Strychnine  and  digitalin,  hypodermically 
in  the  latter  stage,  sulphate  of  morphia  in 
full  doses,  hypodermically,  seemed  to  give 
the  only  respite  from  the  distressing 
nausea  and  vomiting.  Cold  applications 
to  the  head,  hot  applications  to  the 
stomach  and  bowels  with  hot  mustard  foot 
baths  and  irrigation  to  the  bowels  in  large 
quantities  of  hot  water,  used  with  the  rectal 
tube  introduced  as  far  as  possible  into  the 
bowel,  and  sometimes  in  the  last  stages  of 
intense  depression,  the  free  use  of  the  normal 
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saline  solution,  very  hot,  in  the  same  way,  were 
all  used. 

But,  gentlemen,  all  treatment  was  worse  than 
useless  in  many  cases,  the  disease  apparently 
standing  impregnable  behind  a totally  paralyzed 
bowel,  which  seemed  its  main  stronghold. 


DISCUSSION. 

The  Chair:  This  subject  has  been  very 
ably  handled,  and  I want  to  see  it  discussed 
by  people  that  have  probably  had  more  expe- 
rience than  I have  had  at  any  time  in  my 
county.  The  condition  the  essayist  describes 
is  unique  and  quite  mysterious.  It  Is  true 
that  sometimes  the  patients  do  as  well  in  that 
condition  as  in  any  other;  but  in  the  majority 
of  cases  they  never  eliminate  it  at  all. 

Dr.  Clegg:  I have  been  very  much  inter- 
ested in  the  essay.  The  author  has  described 
a condition  that  appears  to  me  quite  new, 
and  he  should  be  complimented  upon  the  thor- 
ough manner  in  which  he  has  given  the  details. 
In  my  opinion  it  is  one  of  the  best  papers  that 
has  been  brought  before  the  society.  It  is 
something  entirely  new,  so  far  as  I am  aware, 
and  I would  like  to  hear  from  the  others 
present. 

The  Chair:  I also  think  as  Dr.  Clegg  does 
about  this.  It  is  new  to  me;  I have  never 
seen  a case.  I feel  that  it  is  a paper  that 
ought  to  be  discussed.  If  you  have  any  expe- 
rience along  this  line,  let  us  hear  from  you. 
This  essay  is  certainly  of  much  more  value  to 
us  than  papers  that  so  often  come  before  a 
medical  meeting. 

Dr.  Kirby:  I wanted  to  say  that  I am  like 
Dr.  Clegg.  I have  had  no  experience  in  its 
treatment ; have  never  seen  anything  of  the 
kind,  and  don’t  want  to  have  to  deal  with  it. 

Dr.  Young:  I am  like  the  rest;  have  seen 
some  similar  cases;  but  none  so  bad  as  those 
described  in  the  paper. 

Dr.  Hurley:  The  cases  I have  seen  were 
not  of  so  severe  a type  of  inflammation  as  the 
gentleman  reports.  The  cases  that  came 
under  my  observation  were  an  acute  type  of 
abdominal  croup,  presenting  symptoms  of  gas- 
tro-enteritis,  resembling  some  of  the  symp- 
toms that  Dt.  Wood  describes  in  his  cases. 
I think  in  all  probability  that  what  he  has  is 
a severe  diphtheritic  type  of  la  grippe.  It 
is  probably  influenced  by  some  local  cause,  mak- 
ing it  severe.  The  other  changes  that  he  had 
in  the  liver,  spleen  and  kidneys  are  results 
that  succeed,  very  often,  any  severe  inflam- 
matory trouble.  Those  cases  that  occurred  in 
Dr.  Clegg’s  county,  I did  not  attend,  and  did 
not  follow  them  up  closely. 

The  Chair:  We  had  croupy  diarrhea,  plenty 
of  it,  but  nothing  like  this. 

Dr.  Troupe:  These  cases  which  Dr.  Wood 
brings  out,  to  my  mind,  show  a very  aggra- 
vated catarrhal  condition  most  likely  due  to 
malarial  infection. 

Dr.  Wood:  But  those  people  down  there 
had  an  intense  type,  lasting  several  days. 
They  had  protected  themselves  against  mala- 
ria as  far  as  possible.  Very  many  did  not 


have  symptoms  at  all  before  they  came  under 
treatment  for  this  acute  gastro-enteritis.  One 
day  we  would  think  they  had  typhoid  fever; 
next  day  they  died. 

Dr.  Webster:  I can  only  recommend  the 
normal  saline  solution.  It  did  more  good  than 
anything  else  that  I tried,  where  the  minis- 
tration of  salines  hypodermically  is  neces- 
sary. 

Dr.  Walt:  I must  simply  say  that  this  is 
something  entirely  new.  Have  never  seen  or 
heard  of  anything  like  it  in  my  practice. 
There  is  sometimes  a peculiar  catarrhal  condi- 
tion characterized  by  stringy  dejections, 
brought  about  by  inflammation  and  severe 
pressure,  due  to  hyperemia,  intestinal  trouble, 
with  catarrhal  complications  and  dilated  arte- 
rial conditions.  I had  one  case  down  at 
Altheimer,  where  there  was  severe  hyperemic 
condition.  Generally,  of  course,  non-inter- 
ference with  fevers  is  indicated,  and  I very 
rarely  do  so.  Irrigation  proves  to  be  the  best 
course  in  any  condition  where  elimination  is 
indicated;  and  I do  not  know  of  any  patho- 
logical condition  where  elimination  is  not 
necessary. 

Dr.  Wood:  I merely  wish  to  say  in  conclu- 
sion that  there  were  not  as  many  of  the 
severer  cases,  but  all  grades  of  severity  from 
those  described  to  a mild  catarrhal  diarrhea. 
Only  in  the  severe  forms  would  the  membrane 
come  away  as  an  entire  cast  of  the  bowel. 
These  casts  were  often  from  four  to  twenty-six 
inches  in  length,  and  sometimes  contained 
hard  fecal  masses,  or  scybala,  that  had  evi- 
dently been  there  prior  to  the  illness.  Resolu- 
tion would  usually  begin  about  the  ninth  day, 
but  very  frequently  there  would  be  slight 
exacerbations  of  the  disease  in  which  all  the 
symptoms  returned  for  a time,  and  sometimes 
a complete  relapse  when  the  disease  would 
run  its  course  with  same  symptoms  as  at  the 
beginning. 

I sent  a specimen  of  the  discharge  from  the 
bowels  to  Dr.  William  Kraus,  of  Memphis, 
Tenn.,  for  his  report  on  the  cause.  The  first 
sample  got  damaged  in  transit  and  he  asked 
for  another  sample,  which  I sent  him  some 
time  after.  When  I received  his  report  it 
was  in  reference  to  some  milk  he  had  exam- 
ined for  some  one.  I returned  it  and  requested 
that  my  report  be  sent  me,  as  the  mailing 
clerk  had  evidently  misunderstood  the  reports, 
sending  the  one  Intended  for  me  to  some  one 
else  and  theirs  to  me. 

Dr.  Kraus  had  just  sailed  for  Europe,  how- 
ever, and  his  clerk  could  not  get  the  matter 
straight,  so  I never  had  any  help  from  that 
source. 


THE  RACE  QUESTION  FROM  A MEDICAL 
STANDPOINT. 

(By  H.  Thibault,  Scott.) 

While  much  useless  and  dangerous  discus- 
sion of  the  race  question  from  a polit- 
cal  standpoint,  has  been  indulged  in,  the 
question  from  a physical  or  medical  stand- 
point has  been  greatly  neglected,  and  this 
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neglect  has  gone  on  in  spite  of  the  fact  ~ 
that  the  race  question  in  all  its  phases,  polit- 
ical, social  and  otherwise,  is  born  of  phys- 
ical, mental  and  moral  differences  in  the  races 
of  people  inhabiting  one  territory  and  living 
under  one  government.  I hold  that  these 
physical  and  mental  and  also  the  moral  differ- 
ences come  well  within  the  scope  of  medicine, 
and  that  there  is  a probability  that  some  day, 
because  these  differences  do  fall  well  within 
the  field  of  our  studies,  that  this  profession 
may  be  called  upon  to  state  whether  or  not 
in  its  opinion,  these  two  races  should  separate 
forever  or  mingle  and  form  a new  and  dis- 
tinct race.  The  idea  of  a mulatto  race  sup- 
planting the  whites  has  never  been  relished 
or  entertained  by  any  but  a few  fanatics,  and 
the  idea  of  colonization  has  been  bitterly 
opposed  by  the  negroes,  who  feel  that  they 
have  a right  to  some  part  of  this  country 
themselves.  These  questions  will  all  settle 
themselves  in  time,  in  fact  nature  is  probably 
slowly  settling  them  now,  and  it  is  barely 
possible  that  by  a careful  study  of  what  is 
taking  place,  we  can  tell  beforehand  what 
the  final  disposition  will  be.  The  United 
States  census  reports  form  the  basis  of  most 
of  the  statistics  quoted  on  this  subject,  and 
in  some  respect  they  are  very  misleading. 
Thus  when  we  study  the  number  of  negro 
births  in  some  of  the  states,  we  feel  that  in 
a few  more  years  there  will  not  be  ground 
enough  for  them  to  stand  on — when  in  reality 
the  question  is  not  one  of  ground  to  stand 
on  so  much  as  of  ground  to  be  buried  in. 

For  some  time  I have  been  collecting  data 
bearing  on  this  point.  I was  led  to  do  this 
by  the  often  reiterated  remark  of  the  mothers 
of  my  white  patients,  who,  when  I would  sug- 
gest some  restriction  of  the  little  fellows’  diet, 
would  say:  “Look  at  the  negroes.  They 
feed  their  children  all  sorts  of  things,  and 
they  raise  big  families.”  In  answering  such 
remarks  as  these — that  custom  and  repetition 
have  made  people  believe — it  is  necessajry 
that  our  information  be  accurate  and  capable 
of  ready  demonstration.  Therefore  I under- 
took to  find  out  what  per  cent,  of  the  negro 
children  were  raised  to  puberty.  Of  course 
my  data  only  covers  a limited  area  of  country, 
but  it  is  of  the  typical  cotton  growing  districts 
which  furnishes  not  only  the  most  but 
undoubtedly  the  thriftiest  and  healthiest 
members  of  the  negro  race. 

The  following  table  shows  that  the  negroes 
(“who  feed  their  children  all  sorts  of  things”) 
do  not  raise  such  large  families,  though  they 
have  many  children.  This  table  includes  only 
families  raised.  That  is,  where  the  mother 
is  past  the  child-bearing  age  and  the  children 
have  all  reached  the  age  of  puberty  or  there- 
about. In  most  instances,  the  information 
was  obtained  from  the  mothers,  but  in  sonae 
cases  it  was  obtained  from  some  of  the  “chil- 
dren.” The  first  column  indicates  the  source 
of  the  information.  That  “mother,”  “father,” 
“sister”  or  “brother”  to  the  children  enu- 
merated : 


Source  of  Infor- 

tion 

No.  Children 

Born 

No.  Living  to 
Puberty 

Per  Cent 

[initials  of  Inform- 

n n t 

Mother  

22 

7 

31.8 

J. 

L. 

Mother  

14 

5 

35.7 

R. 

J. 

Father 

7 

1 

14.3 

G. 

J. 

Mother  

2 

1 

50 

S. 

J. 

Mother  

6 

1 

16.6 

Lou 

Mother  

15 

6 

40 

N 

M. 

Mother  

5 

2 

40 

P. 

D 

Mother  

3 

1 

33.3 

F. 

N. 

Father  

4 

1 

25 

G. 

M. 

Father  

11 

2 

18.1 

B. 

M. 

Mother  

5 

3 

60 

B. 

McCo. 

Sister  

6 

3 

50 

B. 

McCo. 

Sister  

9 

3 

33.3 

F. 

F. 

Mother  

14 

5 

35.7 

A 

P. 

Mother  

14 

6 

42.8 

A. 

B. 

Mother  

7 

2 

28.6 

Mother  

14 

3 

21.4 

J.S.Wife 

Mother  

11 

5 

45.4 

W.  A. 

Mother  

4 

2 

50 

J. 

J. 

Mother  

14 

9 

64.2 

A.  A. 

Brother  

4 

3 

75 

E.  C. 

Brother  

7 

5 

71.4 

A.  T.  T. 

Father  

13 

4 

30.8 

A.  T.  T. 

Father  

3 

0 

100 

M 

. M. 

Father  

4 

1 

25 

G.  W. 

Brother 

11 

4 

36.2 

M.  P. 

Mother  

2 

0 

100 

J. 

R.  J. 

Sister  

13 

4 

38.8 

C 

A. 

Mother  

6 

3 

50 

L.  J. 

Total  29  fam- 

ilies  

250 

92 

36.8 

These  figures  do  not  include  abortions,  still 
births,  etc.,  yet  they  show  a mortality  of  63.2 
per  cent,  of  the  children  born.  There  are 
twenty-nine  families  represented  in  this  list, 
making  an  average  birth  rate  per  family  8.6 
and  an  average  of  children  raised  to  puberty 
by  each  family  3.17. 

A similar  table  of  twenty  white  families  in 
the  same  community  gives  a total  of  92  children 
born,.  80  raised,  and  only  12  dead.  Average 
born  to  each  family  4.6,  average  raised  by  each 
family  4.  Percentage  of  children  born  that  are 
raised  87  per  cent,  and  a mortality  of  only  13  per 
cent.  A comparison  of  these  figures  shows  that  the 
average  births  in  the  negro  family  is  8.6  against 
4.6  in  the  white  family,  and  the  average  of 
children  raised  is  3.17  in  the  negro  family 
against  4 in  the  white  family.  Thus  we  have 
an  absolute  advantage  of  one  child  per  family 
in  favor  of  the  white  people  and  a relative 
advantage  far  greater  than  this — as  can  be 
shown  by  the  obstetrical  history  of  white  and 
negro  women — that  is,  the  question  as  to  rela- 
tive productiveness  does  not  depend  entirely 
upon  the  child-bearing  women.  Venereal  dis- 
eases, sterility  and  abortion  all  play  an  import- 
ant part  in  solving  the  race  question,  and  in 
this,  as  in  the  number  of  children  raised  per 
family  the  white  mother  has  a decided  advan- 
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tage.  I believe  that  very  few  people  realize  the 
great  number  of  sterile  negro  women.  Out  of 
400  negro  married  women  examined,  and  whose 
history  I know  sufficiently  well  to  be  able  to 
make  a practically  accurate  statement  as  to  their 
ability  to  bear  children,  exactly  50  of  these 
are  absolutely  sterile,  that  is,  they  have  never 
had  any  children  and  probably  never  will.  That 
means  one  in  every  eight  is  never  able  to  bear 
children,  and  twenty  more  out  of  this  same 
number  have  borne  one  child,  and  after  years  of 
married  life  are  unable  to  bear  more.  This  is 
not  due  to  voluntary  prevention  of  conception 
or  to  the  production  of  early  abortion,  for  all 
or  nearly  all  of  these  have  sought  medical  aid 
to  relieve  their  sterility. 

In  comparison  to  the  above  figures  fifty  white 
women  inhabiting  the  same  section  of  country 
and  living  under  the  same  natural  conditions, 
show  but  one  to  be  sterile,  and  only  one  to  have 
borne  one  child,  and  no  more  after  several  years 
of  married  life.  This  shows  that  the  offspring 
of  the  white  woman  is  not  only  more  numerous 
when  we  consider  only  those  children  actually 
raised  to  maturity,  but  also  that  the  chances  of 
this  offspring,  being  able,  in  turn,  to  bear  chil- 
dren is  greatly  in  favor  of  the  white  race.  The 
percentage  of  sterility  being  only  two  in  the 
white  race  against  12.5  in  the  negro  race. 
Besides  these  facts  in  regard  to  the  number 
of  children  raised  and  the  number  of  sterile 
women  of  the  two  races  other  factors  may  be 
considered,  such  as  the  relative  frequency  of 
abortion  and  still  births  in  the  two  races.  My 
obstetric  practice  among  the  white  women  is,  of 
necessity,  limited,  owing  to  the  scattered  condi- 
tion of  the  white  families  in  the  farming  dis- 
trict, yet  what  few  cases  I myself  have  had, 
together  with  others  with  which  I am  familiar, 
show  that  abortion  is  much  more  frequent  in 
negro  women  than  in  white  women.  These 
figures  show  out  of  360  consecutive  cases  of 
labor  in  negro  women  28  abortions  and  seven 
still  births,  or  about  8 per  cent,  of  all  cases 
attended  abort,  and  about  2 per  cent,  have  still 
births,  while  in  59  cases  of  labor  in  white 
women  show  only  two  abortions  and  no  still 
births.  Thus  showing  only  3.3  per  cent,  of  abor- 
tions against  8 per  cent,  in  the  negro.  These 
last  figures,  however,  are  not  in  reality  either 
entirely  acurate  or  just  to  the  negroes’  side  of 
this  question,  as  a great  many  of  the  normal 
cases  of  labor  in  the  negro  women  are  not 
attended  by  physicians  and  therefore  under  our 
present  lack  of  a registration  system  are 
recorded  only  by  the  number  of  woolly  heads 
that  appear  at  the  cabin  door  when  the  stranger 
approaches.  I intended  at  first  to  discuss  other 
phases  of  this  question — still  births,  and  infant 
mortality  from  syphilis,  impotence  in  both 
sexes  from  venereal  diseases  and  sexual 
excesses;  the  effect  of  cohabitation  without 
marriage,  which  we  find  to  exist  in  39  per  cent, 
of  the  families  living  on  plantations,  but  I find 
that  if  these  subjects  are  carefully  studied, 
that  each  will  furnish  material  for  a paper.  So 
I’ll  leave  the  subject  here  for  someone  else  to 
work  out,  or  to  take  up  myself  at  some  future 
time. 


DISCUSSION. 

Dr.  Dunavant:  I think  that  this  paper  is  of 
great  deal  of  importance  to  this  Society.  I 
happen  to  live  over  in  a big  negro  country,  and 
can  heartily  endorse  every  word  that  the  doctor 
has  said  in  his  paper.  It  shows  study,  and  I am 
glad  to  see  that  the  young  man  has  taken  it  up. 
I think  he  is  right  on  the  line  to  give  us  a good 
deal  of  advice  along  that  subject,  and  I hope 
he  will  continue  his  study,  and  at  some  future 
meeting  that  he  will  be  able  to  present  us  with 
a more  elaborate  paper,  showing  more  elaoorate 
study  than  he  has  tonight. 

Now,  I think,  from  the  experience  that  I have 
had  over  in  my  county  among  the  negro  race 
and  some  negro  physicians,  if  we  will  just 
license  enough  of  those  negro  physicians  to 
practice  in  the  State,  we  will  soon  get  rid  of 
the  negro  race.  (Laughter.)  In  one  of  the 
centers  of  large  negro  population  in  my  country, 
there  is  a negro  doctor  who  is  doing  an  exten- 
sive practive.  He  has  a big  reputation,  and 
when  the  negroes  scrape  up  a few  dollars  they 
will  go  to  Dr.  Wheeler  down  at  Evadale,  about 
twenty  miles  below  me.  The  farmers  around 
in  that  country  tell  me  that  there  has  not  been 
a negro  baby  born  in  that  neighborhood 
since  this  negro  Wheeler  has  been  there.  I say, 
if  our  State  Board  will  go  ahead  and  license 
enough  of  this  kind  of  fellows,  we  will  get  rid 
of  the  negroes  in  the  country. 

Dr.  Snodgrass:  I am  glad  this  discussion 
has  been  brought  up.  If  I have  read  history 
correctly,  I think  the  people  of  Boston  have  been 
trying  to  solve  this  negro  question  for  at  least 
forty-four  years,  and,  according  to  the  statis- 
tics we  have  here  now,  I think  within  three  or 
four  generations  we  will  have  it  pretty  well 
solved.  I believe  Dr.  Dunavant’s  suggestion  to 
license  negro  physicians  is  a splended  thing 
along  this  line. 

I have  had  quite  an  extensive  practice  in 
treating  negro  women  who  came  before  the 
clinic  at  the  Medical  College  at  Little  Rock, 
and  it  is  almost  impossible  to  find  a negro 
woman  unmarried  or  not  living  with  her  hus- 
band, 25  years  of  age,  who  has  not  had  gon- 
orrhea. I believe  that  this  is  a prolific  cause  of 
sterility.  Few  of  them  are  sterile  from  incep- 
tion. They  bear  one  child  and  do  not  bear  any 
more.  Ninety  per  cent,  of  the  women  that  come 
before  the  clinic  come  there  to  be  treated  for 
sterility  or  some  venereal  disease. 

I am  glad  that  Dr.  Thibault  has  taken  up 
this  subject,  and  I hope  he  will  continue  it.  It 
would  be  well  for  us  all  to  investigate  this  mat- 
ter, and  make  some  report  to  our  friends  in  the 
East  of  the  solution  of  the  problem  that  we 
have  found.  (Applause.) 

Dr.  Brooksher:  I want  to  compliment  Dr. 
Thibault  on  this  paper.  He  has  evidently  spent 
a great  deal  of  time  upon  it,  and  to  my  mind  it 
is  along  the  correct  lines.  He  is  doing  some 
original  work.  I believe  if  more  of  us  would 
do  original  work,  we  would  make  our  meetings 
more  interesting.  But,  it  only  illustrates  that 
there  is  a field  for  original  work  around  us  if 
we  will  only  look  for  it.  The  doctor,  so  far  as 
I know,  has  blazed  out  a new  field  in  original 
work,  and  I believe  it  is  along  those  lines  that 
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this  Society  should  go  to  work,  and  not  bring 
in  so  many  text  book  compilations.  There  is  a 
field  for  original  work  around  the  doors  of  every 
one  if  they  will  only  look  for  it. 

I enjoyed  the  reading  of  the  paper  very 
much,  and  want  to  compliment  the  doctor  upon 
the  preparation  of  it,  and  hope  he  will  keep  the 
investigation  up,  to  serve  as  an  inducement  to 
me  and  other  members  of  this  Society  to  look 
around  us  and  see  if  we  cannot  do  some  original 
work  and  thus  advance  the  cause  of  medicine 
and  humanity.  (Applause.) 

Dr.  MacCammon:  I have  learned  two  points 
from  Dr.  Thibault’s  paper:  one  is  the  statis- 
tics which  he  has  gathered  have  come  from 
a great  malarial  country,  and  the  cause  of  the 
death  of  a great  number  of  negro  people.  It 
has  been  known  for  a good  many  years  that  the 
death  rate  among  negroes  in  towns  like  Louis- 
ville, Ky.,  far  exceeded  the  birth  rate  by  a great 
many  per  cent.  They  go  in  these  towns  and 
live  under  unhygienic  conditions,  and  tubercu- 
losis kills  them  off.  The  negro  population  of 
these  towns  are  recruited  from  the  hills  of  Geor- 
gia, Alabama, North  and  South  Carolina,  and  that 
country  where  they  don’t  have  malaria.  And 
the  negro  thrives  better  in  country  places  than 
around  saw-mill  towns  and  places  where  they 
are  possessed  of  more  bawdy  houses,  where 
they  have  more  gonorrhea  and  syphilis. 
Another  fact,  as  the  doctor  just  mentioned,  is 
cocaine.  It  is  surprising  what  a number  of 
negroes  die  in  Memphis  from  cocaine  poisoning. 

Dr.  Thibault:  I have  a few  facts  in  regard 
to  the  negro  doctor  question  that  will  help  Dr- 
Dunavant  out  a little  more  in  his  theory.  I 
don’t  doubt  for  a moment  that  his  theory  is 
correct.  The  negro  physician  is  like  the  negro 
engineer  or  the  negro  mechanic.  When  things 
are  going  his  way,  he  remembers  his  text  book 
by  rote,  and  mechanically  he  can  do  things. 
When  things  go  wrong  and  demand  judgment 
and  head-work,  he  might  as  well  not  be  there 
or  a good  deal  better. 

Their  prime  defect  is  in  diagnosis.  There 
are  three  negro  doctors  in  my  country.  A week 
or  two  ago  I was  called  in  to  see  a negro 
woman  that  one  of  these  men  had  visited 
Their  stock  disease  for  women  is  falling  of  the 
womb.  I suppose  they  got  that  phrase  from  the 
women.  I found  this  woman  had  falling  of  the 
womb  for  a year  or  such  matter,  and  this  negro 
doctor  took  her  by  the  legs  and  shook  her  up 
and  put  it  back.  (Laughter.)  I examined  the 
woman  and  found  she  had  a uterine  tumor 
which  nearly  filled  the  entire  pelvis,  a great 
enlargement  of  the  left  ovary  and  the  tube  was 
enlarged.  I advised  operation.  My  diagnosis 
was  tentative  between  an  old  fibroid  in  the  body 
of  the  uterus  and  cancer.  I understood  from  a 
neighbor  of  mine  after  I had  advised  operation 
that  Dr.  Snodgrass  operated  upon  her  day 
before  yesterday,  and  I am  sure  if  he  relates 
the  case  he  can  tell  yoi\  that  she  did  not  have 
falling  of  the  womb,  because  in  my  examina- 
tion it  was  too  big  to  go  down  into  the  pelvis 
at  all.  That  is  their  stock  diagnosis. 

Another  phase  of  this  question,  as  Dr.  Mac- 
Cammon speaks  of,  is  the  relative  comfort 
and  hygienic  surroundings  in  the  country  and 
towns.  You  gentlemen  who  are  familiar  with 


the  customs  on  the  large  plantations  in  the 
South  know  that  the  negroes  get  their  fuel  abso- 
lutely free.  They  pay  no  house  rent  and  they 
have  better  houses  than  they  can  get  in  the 
towns.  While  I have  no  absolute  figures  on 
the  relative  mortality  of  negroes  in  the  towns 
and  the  country,  knowing  as  I do  that  the 
hygienic  conditions  are  so  much  better  in  the 
country,  the  mortality  must  be  a great  deal 
more  in  the  towns  than  it  is  in  the  country. 

Now,  I realize  fully  that  the  statistics  I 
have  gathered  are  rather  insignificant  from  the 
fact  that  you  cannot  take  one  county  or  one 
state  and  set  up  a criterion  for  the  whole  of  the 
United  States  or  the  whole  of  the  Southern 
States.  But,  I was  prompted  to  gather  them, 
as  I stated  in  the  paper,  by  very  often,  when  I 
went  to  prescribe  for  a child  of  one  of  my  white 
patients,  having  the  mother  point  to  Aunt 
Francis  or  Aunt  Jane  over  there  who  had 
twenty-two  children,  or  she  has  got  a big  family 
and  raised  them.  The  fact  is,  they  die  out  so 
rapidly  and  so  quietly  that  the  people  around 
them  don’t  know  they  are  dying.  They 
don’t  realize  it.  When  you  question  these 
people  and  find  out  how  many  children  they 
have,  you  will  find  63  per  cent,  will  die  and  37 
per  cent,  will  live.  I hunted  this  thing  up  par- 
ticularly to  be  able  to  retort  to  this  remark  of 
my  patients  when  they  were  kicking  against 
restricting  the  child’s  diet.  They  want  to  give 
the  child  what  it  cries  for,  no  matter  what  that 
happens  to  be,  and  when  you  go  to  answer  any 
argument  like  this  when  they  point  to  the  negro 
race,  you  have  to  have  the  facts  to  answer  it 
with,  or  you  will  trip  up.  And  that  was  the 
incentive  for  getting  up  this  paper. 

TUBERCULOSIS. 

By  Dr.  G.  E.  Penn,  Marvell.) 

Definition. 

Chronic  and  sometimes  acute  disease  which  is 
contagious  and  generally  attacking  the  lung. 

History. 

Hippocrates  recognized  the  disease  and  sup- 
posed it  a suppurative  process  of  the  lung  460 
to  377  years  B.  C. 

Not  until  the  middle  of  the  seventeenth  cen- 
tury did  the  knowledge  of  tuberculosis  make 
any  advance.  Nodules  were  then  discovered  in 
the  lung  and  were  described  tubercula  or  scir- 
rhus,  and  the  relation  between  these  and  pul- 
monary phthisis  was  first  mentioned  by  Sylvius 
between  1614  and  1672.  Magnetus,  in  1700,  was 
the  first  to  describe  miliary  turbercles. 

Early  in  the  nineteenth  century,  Bayle  and 
Laennec  discovered  the  tuberculous  new  growth 
as  a distinctive  body. 

In  1865  Villemin  inoculated  rabbits  and 
guinea  pigs  with  particles  of  turbercular  and 
cheesy  substances,  producing  tuberculosis.  In 
1882,  Koch  discovered  the  tubercle  bacilli  which 
is  the  cause  of  the  disease. 

Geographic  Distribution. 

Tuberculosis  prevails  in  nearly  every  quarter 
of  the  globe,  but  is  more  prevalent  in  some 
parts  than  others.  There  is  more  of  it  in  hot 
and  wet  than  in  cold,  high  and  dry  climates. 


ARKANSAS  MEDICAL  SOCIETY 


113 


and  it  becomes  less  as  we  approach  either  pole. 

Morbid  Anatomy  and  Pathology. 

Scattered  throughout  the  infected  area  are 
found  tubercles  of  different  size,  the  result  of 
tissue  reaction  upon  the  invading  bacilli  and 
their  toxins. 

Owing  to  a failure  of  nutrition,  the  mass 
generally  softens  and  breaks  down,  but  some- 
times the  masses  become  calcified,  or  encapsu- 
lated, and  are  harmless  while  in  that  condition. 
Should  softening  and  ulceration  into  a bronchus 
take  place  a cavity  is  formed  and  from  the 
absorption  of  the  toxins,  other  tissue  becomes 
diseased. 

In  a disease  which  may  be  either  acute  or 
chronic,  localized  or  diffusely  infiltrated 
throughout  a tissue,  the  morbid  anatomy  pre- 
sents a diversity  of  lesions,  but  there  is  but 
one  and  the  same  pathological  process. 

Etiology. 

The  tubercle  bacilli  which  was  discovered  by 
Koch  in  1882  is  the  cause  of  the  disease.  The 
chief  source  of  the  bacilli  is  from  the  sputum  of 
tuberculosis  patients.  Each  patient  can  expec- 
torate several  billion  bacilli  during  the  day,  and 
the  sputum  becomes  dry  and  the  bacilli  it  con- 
tains are  wafted  in  every  direction  to  be  inhaled 
by  every  one. 

Mode  of  Infection. 

The  vast  majority  of  cases  are  infected  by 
inhaling  the  tubercle  bacilli,  but  it  is  possible 
to  become  infected  drinking  the  milk  or  eating 
the  flesh  of  tuberculous  animals  or  by  inocula- 
tion. 

Predisposition. 

The  negro,  Indian,  and  Irish  immigrant  are 
more  predisposed  to  the  disease  than  any  other 
class.  A child  born  of  and  raised  by  tubercu- 
lous parents  is  more  liable  to  contract  the  dis- 
ease than  one  born  of  healthy  parents.  A per- 
son living  in  an  infected  house  or  living  with 
those  suffering  from  the  disease  are  more  liable 
to  the  disease  than  those  in  different  sur- 
roundings. 

Those  who  have  suffered  from  a prolonged 
attack  of  any  disease  such  as  pneumonia, 
measles,  whooping  cough,  or  tjrphoid  fever,  or 
those  who  live  in  overcrowded  houses,  or  work 
in  poorly  ventilated,  overcrowded  factories  or 
buildings,  or  those  who  are  not  properly  fed  or 
clothed,  are  predisposed  to  the  disease. 

Tuberculosis  is  most  common  between  twenty 
and  thirty  years  of  age.  Females  more  liable 
than  males,  and  the  disease  prevails  more  in 
hot,  wet  places  than  in  cool  dry  ones,  and  more 
in  city  than  in  country. 

Tuberculosis  may  be  either  acute  or  chronic, 
and  w'e  have  three  stages  of  the  disease— -incip- 
ient, moderately  advanced,  and  far  advanced. 
We  have  three  varieties  which  affect  the  lung. 

First-Fibroid  phthisis. 

Second — Acute  phthisis  or  galloping  consump- 
tion. 

Third — Chronic  ulcerative  phthisis. 

In  fibroid  phthisis  there  is  a condition  in 
which  there  is  a preponderance  of  fibrous  ele- 
ment. In  many  cases  it  is  tubercular  from  the 
beginning. 

Owing  to  contractions  of  the  lung  tissue,  the 
chest  caves  in.  The  disease  may  last  for  years, 
and  the  patient  enjoy  fairly  good  health. 


In  acute  or  galloping  consumption,  there  is 
generally  a clinical  picture  of  an  ordinary  lobar 
pneumonia,  such  as  a sudden  chill,  with  fever, 
pain  in  the  side,  cough,  and  rusty  sputum.  The 
crisis  fails  to  appear  at  the  expected  time,  and 
with  the  breaking  down  of  the  broncho-pneu- 
monia, there  is  a profuse  muco-purulent  expec- 
toration which  has  the  bacilli. 

The  clinical  picture  now  becomes  one  of  pus 
absorption  with  rigors,  high  fever,  loss  of  appe- 
tite, cough,  night  sweats,  rapid  feeble  pulse  and 
rapid  emaciation,  and  the  patient  soon  dies  of 
exhaustion. 

Chronic  Ulcerative  Phthisis. 

It  generally  begins  as  a bronchitis.  The 
patient  says  he  took  a cold  which  settled  on  his 
lungs.  There  is  a dry  cough  at  first  but  finally 
expectoration,  with  fever,  emaciation,  loss  of 
appetite,  strength  and  weight.  Frequently  there 
is  hemorrhage,  and  sometimes  other  symptoms 
rapidly  follow  and  the  patient  soon  dies.  Others 
have  hemorrhages  at  intervals  for  years  with 
little  or  no  progress  of  the  disease.  The  spu- 
tum varies  in  quantity  and  quality  and  depends 
on  the  amount  of  destruction  that  is  going  on, 
and  whether  or  not  there  Is  a mixed  infection. 
The  fever  varies  with  the  stage  of  the  disease 
and  rapidity  of  the  process. 

In  the  incipient  stage  the  rise  is  very  little, 
probably  not  over  a half  degree  in  the  after- 
noon. There  may  be  dyspepsia,  constipation, 
coated  tongue,  and  bad  taste. 

The  pulse  will  be  very  little  faster  than  nor- 
mal and  the  appetite  variable.  As  the  disease 
advances,  all  symptoms  become  worse,  rigors, 
night  sweats  and  hemorrhages  come  on,  and 
the  patient  slowly  but  surely  grows  worse  until 
death  closes  the  scene. 

Diagnosis. 

This  is  sometimes  very  hard  to  make  in  the 
early  stage  of  the  disease  hut  by  getting  a his- 
tory of  the  case  and  using  palpation,  mensura- 
tion, inspection,  percussion,  and  auscultation,  we 
can  generally  make  a safe  diagnosis,  but  if  we 
still  doubt,  we  have  the  X-ray  and  sputum  exam- 
ination to  help  out. 

Prognosis. 

I believe  it  more  favorable  than  any  other 
chronic  disease  if  we  see  it  early,  and  can  con- 
vince the  patient  of  early  and  persistent  treat- 
ment. 

Mortality. 

Tuberculosis  is  the  greatest  enemy  of  man  in 
the  world.  It  is  claimed  that  one  in  every 
seven  die  of  the  disease  (Dr.  N.  S.  Davis,  Chi- 
cago.) It  respects  neither  high  nor  low, richer 
poor,  race,  sex,  or  age.  Tuberculosis  kills  more 
than  yellow  fever,  smallpox,  cholera  and  typhoid 
fever  combined.  Constant  familiarity  to  it  has 
made  the  world  tolerant. 

In  Germany  there  is  the  following  mortality 


record  for  1900: 

Diphtheria 63,701 

Whooping  Cough 21,521 

Scarlet  Fever.. 8,937 

Measles  16,173 

Typhoid  Fever.. 6,373 


Total 116,705 

Tuberculosis 123,904 
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Tuberculosis  killed  in  Germany  during  1900, 
7,119  more  people  than  diphtheria,  measles, 
whooping  cough,  scarlet  and  typhoid  fevers 
combined. 

The  deaths  in  the  United  States  from  tubercu- 
losis are  estimated  from  110,000  to  150,000  annu- 
ally. The  loss  to  the  country  in  money  would 
be  hard  to  estimate  to  say  nothing  of  physical 
and  mental  suffering  of  the  patients  and  their 
families. 

T reatment. 

Make  an  early  diagnosis,  tell  the  patient  and 
family  plainly  what  you  think,  and  insist  on 
prompt  and  persistent  treatment. 

Prophylaxis. 

1.  The  sputum  of  every  patient  should  be  kept 
in  paper  boxes  and  burned,  and  when  away  from 
the  house  a paper  bag  and  paper  handkerchief 
carried  to  expectorate  on,  and  carry  it  in  and 
burn  all  on  return  to  the  house. 

2.  There  should  be  as  little  furniture  in  the 
room  as  possible,  and  after  death,  the  room  and 
contents  should  be  thoroughly  cleaned. 

3.  There  should  be  a law  to  require  every 
physician  to  report  every  case  of  tuberculosis 
he  has. 

4.  All  slaughter  houses  and  dairies  should  be 
inspected  by  a veterinary  surgeon  drawing  a 
good  salary,  and  who  gets  his  position  by  com- 
petitive examination,  and  who  shall  have  power 
to  have  killed  any  tuberculosis  animal  or  con- 
fiscate any  tuberculosis  meat  or  milk. 

Medicinal. 

Each  case  must  be  studied  closely  as  no  two 
can  be  treated  alike.  Creosote  and  guiacol, 
codliver  oil,  hypophosphites,  strychnia,  arsenic, 
and  mercury  are  among  the  drugs  that  give  the 
most  satisfaction. 

Codeine  in  1-8  to  1-4  grain  acts  well  on  the 
cough.  Atropia  in  1-60  to  1-40  grain  is  best  for 
night  sweats. 

Feeding. 

The  food  should  be  nutritious  and  abundant. 
It  should  consist  of  milk  and  butter,  fresh  meat, 
eggs,  rice,  oat  meal  and  generally  anything  the 
patient  will  eat  that  agrees  with  him.  Recently 
the  juice  of  raw  vegetables  has  received  quite  a 
reputation  in  the  treatment  of  tuberculosis. 

Climate. 

The  best  climatic  conditions  for  consumption 
are  those  that  combine  pureness,  equability. 


abundant  sunshine  and  dryness.  Among  those 
I consider  best,  we  have  in  Arizona: 

Phoenix 1100  feet. 

Yuma 1400  feet. 

Tucson  2400  feet. 

Prescott 5300  feet. 

Flagstaff 7000  feet. 

In  Colorado,  we  have — 

Boulder 5300  feet. 

Denver 5300  feet. 

Colorado  Springs 6000  feet. 

Manitou  6300  feet. 

Pueblo  4700  feet. 

In  California,  we  have — 

Los  Angeles 330  feet. 

Pasadena 900  feet. 

Redlands  1350  feet. 


In  North  Carolina,  we  have — 


Asheville 

In  New  Mexico,  we  have — 

Las  Vegas 

Santa  Fe 

Albuquerque  

Silver  City 

In  Texas,  we  have — 

El  Paso 

In  Utah,  we  have — 

Salt  Lake  City 

I have  only  named  a few  of  the  most  import- 
ant resorts  for  lung  troubles,  all  of  which  are 
good,  if  we  can  only  select  the  proper  cases 
for  each  place.  Recently  the  Arctic  region  has 
come  forward  as  being  the  ideal  place  for  con- 
sumptives to  spend  the  summer.  It  is  claimed 
that  tuberculosis  improves  when  sent  there  and 
that  lung  troubles  are  unknown  because  the 
atmosphere  is  pure,  it  being  impossible  for 
germs  to  live  there,  and  there  is  no  dust. 

Conclusion. 

If  there  is  a prospect  of  war.  Congress  is 
ready  to  give  millions  and  the  best  men  of  the 
country  are  ready  to  go.  If  a case  of  yellow 
fever  appears,  the  South  is  up  in  arms  and 
ready  day  and  night  to  fight  it  with  everything 
needed.  If  smallpox  breaks  out,  city,  county,  or 
state  puts  up  everything  needed  to  stamp  it 
out,  but  right  around  us  all  the  time  is  tuber- 
culosis— a far  more  dangerous,  deadly,  and 
costly  enemy  than  any  others.  It  kills  its 
thousands  every  year,  and  little  or  no  atten- 
tion is  paid  to  it.  The  treatment  of  the  disease 
in  private  practice  is  very  unsatisfactory,  and 
the  only  way  I see  to  fight  the  disease  with 
success  is  for  physicians  to  educate  the  public, 
teach  them  the  dangers  of  the  disease,  get  our 
cities,  states  and  government  to  build  hospitals 
and  sanitariums  for  its  treatment,  and  when  a 
patient  is  not  able  to  pay,  give  him  free  treat- 
ment. 

I believe  if  cases  are  taken  early  and  treated 
properly,  most  of  them  will  recover,  and  I 
believe  the  money  spent  by  cities,  states  and 
the  government  for  the  treatment  and  cure  of 
tuberculosis  will  be  well  spent.  If  we  as 
physicians  tell  the  public  the  danger  and  tell 
what  ought  to  be  done,  and  ask  for  it,  and  work 
for  it,  we  will  get  it,  and  as  hospitals  and  sani- 
tariums are  built,  cities,  states  and  the  govern- 
ment take  charge  and  make  a systematic  fight, 
the  disease  will  grow  less  and  less  fatal,  until 
tuberculosis  will  be  an  uncommon  disease,  and 
we  will  have  won  a greater  battle  than  any 
ever  won  by  the  sword. 


DISCUSSION. 

Dr.  Pettus:  Dr.  Kirby  seems  to  think  that 
nobody  but  the  old  bugs  can  get  up  and  say 
anything.  I thought  I would  fool  him  once.  I 
think  this  is  one  of  the  most  important  papers 
to  come  before  the  Society,  treating  of  a dis- 
ease that  is  entitled  to  more  consideration  than 
any  one  disease  that  we  have  to  treat.  I cer- 
tainly think  the  doctor  deserves  a compliment 
for  the  paper  he  has  presented  to  this  Society, 
a paper  that  is  calculated  to  do  some  good.  It 
is  a fact  that  if  the  doctors  will  take  the  trouble 
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to  warn  the  public  more  on  this  particular  dis- 
ease, the  chances  are  that  we  can  do  more 
with  it.  We  all  know,  especially  those  who 
practice  through  the  country,  that  in  the  aver- 
age case  of  tuberculosis  that  we  have  to  treat, 
no  attention  is  paid  to  the  sputum  and  dis- 
charges. If  we  were  able  in  some  way  to  get 
it  before  the  public  that  as  soon  as  they  sus- 
pected there  was  such  a disease  in  their  family 
as  tuberculosis,  that  they  should  begin  to 
destroy  the  discharges,  it  would  be  of  some 
help  in  stamping  out  this  disease. 

Dr.  Breathwit:  There  is  one  point  that  I 
would  like  to  mention  that  Dr.  Penn  did  not 
mention  in  his  paper,  and  that  is  in  regard  to 
action  by  the  state  government.  That  the  state 
government,  and  the  United  States  government 
as  to  that,  should  furnish  large  sums  of  money 
to  help  the  medical  profession  to  control  the 
great  white  plague,  nobody  will  question.  But, 
with  the  few  microscopes  that  there  are  in  the 
country,  and  with  the  few  active  practitioners 
who  are  doing  microscopical  work,  it  appears 
to  me  that  the  best  thing  the  State  of  Arkansas 
could  do,  next  to  appropriating  money  enough 
to  enable  our  State  Board  to  make  same  efforts 
to  control  the  bacillus  and  its  spread  over  the 
State,  would  be  to  establish  a board  for  micro- 
scopical work  to  verify  the  diagnosis  made  by 
the  practitioners  throughout  the  state.  We  fre- 
quently have  what  we  call  suspects  of  tubercu- 
losis. We  have  cases  we  suspect  of  being  tuber- 
culosis, but  we  cannot  verify  our  diagnosis  on 
account  of  our  inability  to  have  the  work  done. 
If  the  State  of  Arkansas,  and  every  other  state, 
as  far  as  that  is  concerned,  would  appropriate 
money  enough  to  establish  a board  to  do  that 
work  gratis,  to  my  mind  it  would  do  the  great- 
est good  in  the  world,  and  would  help  us  verify 
our  diagnosis  at  the  earliest  possible  time,  so 
that  our  patients  could  get  the  benefit  of  cli- 
matic treatment. 

Dr.  Penn:  I do  not  believe  that  I have  any- 
thing further  to  say.  I suppose  every  man  here 
who  has  had  any  practice  has  had  tuberculosis 
patients,  and  has  visited  them  and  seen  the 
tubercular  matter  spit  on  the  fioor  and  scat- 
tered around  promiscuously  over  the  town  or 
house,  where  it  dries  up.  We  have  all  seen  it 
where  we  have  treated  those  cases.  We  find 
it  everywhere.  Such  things  as  that,  we  all 
know,  spreads  the  disease.  I was  a little  surprised 
the  other  day  in  talking  to  a man.  He  had  a 
good  many  brothers  and  sisters.  He  is  a profes- 
sional man,  pretty  well  thought  of,  but  he  did 
not  believe  in  the  contagion  at  all.  He  said 
he  believed  that  it  was  inherited.  He  said 
sometimes  it  would  skip  a generation  or  two. 

I was  surprised  in  the  man  saying  anything 
like  that. 

MEDICAL  LEGISLATION. 

Necessity  of  Co-operation. 

(By  Dr.  O.  L.  Williamson,  Marianna.) 

The  next  General  Assembly  of  Arkansas  con- 
venes Jaunary,  1907.  What  is  the  medical  pro- 
fession going  to  do  about  it?  Are  we  going  to 
have  any  new  laws  touching  upon  matters  of 


public  health  or  sanitation,  or  is  our  State  going 
on  in  the  same  old  way? 

It  all  depends.  If  each  doctor  is  to  continue 
working  out  his  own  salvation,  regardless  of 
the  needs  of  the  public  or  of  his  profession,  it 
is  safe  to  say  that  medical  legislation  will  not 
be  mentioned,  or,  if  it  should  be,  will  meet  with 
instant  defeat.  For  few  legislators  are  inter- 
ested enough  in  this  topic  to  introduce  it,  and 
but  few  more  are  broadminded  enough  to  see 
the  necessity  of  such  laws.  On  the  other  hand, 
if  we  begin  at  this  meeting  a thoroughly  sys- 
tematic co-operative  plan  and  continue  our 
efforts  until  the  Legislature  convenes  we  can 
secure  the  passage  of  any  reasonable  law.  By 
a reasonable  bill  I mean  one  that  does  not 
embody  too  many  wants  or  ask  for  laws  too 
drastic.  Of  course  there  are  many  needs  and 
many  various  individual  opinions  as  to  the  most 
urgent  of  these.  This  multiplicity  of  wants  and 
diversity  of  opinion,  together  with  personal 
indifference  on  the  part  of  many  physicians 
forms  the  three  great  stumbling  blocks  to  med- 
ical legislation.  The  object  of  this  paper  is  to 
call  attention  to  these  difficulties  within  our 
own  ranks  and  offer  briefiy  as  possible  a prac- 
tical remedy  for  them.  External  opposition  due 
to  ignorance  and  prejudice  can  only  be  success- 
fully combatted  by  complete  co-operation  among 
ourselves.  To  have  this  we  must  have  efficient 
organization  and  yield  personal  opinion  when 
necessary  “to  the  good  of  the  cause.” 

The  first  step  necessary  in  this  movement  is 
the  election  of  an  active,  progressive,  able  presi- 
dent at  this  meeting.  Not  one  whose  only  claim 
is  geniality,  or  long-continued  membership  in 
the  Society,  or  even  professional  standing,  for 
while  all  these  are  excellent  qualities  and 
should  be  recognized  and  rewarded,  they  often 
exist  in  individuals  totally  unfitted  for  legisla- 
tive combat.  During  the  years  that  the  Gen- 
eral Assembly  meets  we  need  presidents  of 
executive  ability,  who  will  gather  around  them 
Legislative  Committees  composed  of  energetic 
men  who  are  willing  and  able  to  spend  a part 
of  their  time  conducting  campaigns  in  the  com- 
mittee rooms  of  the  Legislature.  These  com- 
mitteemen should  be  chosen  because  of  their 
especial  fitness  for  this  class  of  work,  and  in 
my  opinion  at  least  two  of  them  should  reside 
in  Little  Rock,  where  they  would  be  accessible 
in  case  of  emergency. 

I sincerely  hope  that  the  members  of  the 
House  of  Delegates  will  bear  these  facts  in 
mind  while  electing  our  next  President,  and 
that  he,  in  turn,  will  use  the  utmost  discretion 
in  selecting  his  committeemen.  These  two 
important  steps  having  been  taken,  the  remain- 
der of  the  fight  rests  with  the  individual  phy- 
sician and  his  County  Society. 

Co-Operation  Between  the  County  Societies 
and  the  State  Committee. 

If  one  has  a bill  that  he  desires  to  be  intro- 
duced, he  should  first  present  it  to  his  County 
Society.  The  County  Society,  if  it  approves, 
should  submit  it  to  the  State  Committee  on 
Public  Policy  and  Legislation,  where  it  should 
be  carefully  reviewed,  and  compared  with 
the  same  or  similar  ideas,  should  there 
be  such,  from  other  County  Societies. 
This  committee  should  use  its  best  judg- 
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ment  and  never  accept  or  refuse  sugges- 
tions without  the  best  reasons  for  doing  so.  If 
the  committee  deems  the  matter  of  sufficient 
importance,  practical,  reasonably  sure  of  suc- 
cess, it  should  frame  the  bill  from  the  data  at 
hand  and  notify  the  County  Societies  that  such 
will  be  introduced  at  the  next  General  Assembly 
and  instruct  them  to  request  their  respective 
senators  and  representatives  to  support  it.  The 
County  Societies  having  complied  with  this 
request,  should  notify  the  Central  Committee  as 
to  what  stand  their  legislators  will  take  in  the 
matter.  This  would  give  the  committee  an 
idea  of  the  approximate  strength  of  the  measure 
before  its  introduction.  I wish  also  to  call  your 
attention  to  the  potency  of  the  County  Society.  We 
are  organized  in  sixty-four  counties,  and  these 
counties  elect  twenty-seven  of  the  thirty-five  sen- 
ators and  eighty-six  of  the  hundred  representa- 
tives that  go  to  make  up  the  next  General 
Assembly.  Of  these  twenty-seven  senators  and 
eighty-six  representatives  not  many  will  disre- 
gard a reasonable  request  coming  from  twelve 
or  fifteen  of  the  most  infiuential  citizens  of 
their  respective  counties.  To  my  personal 
knowledge  this  has  been  tried  in  fifteen  counties 
within  the  past  eight  weeks  and  not  one  legis- 
lator withheld  his  promise.  I therefore  urge 
upon  the  County  Societies  the  necessity  of 
arousing  themselves  and  utilizing  their  power 
for  the  accomplishing  of  good  legislation. 

Such  a plan,  if  carried  out,  would  insure  suc- 
cess, would  relieve  the  Central  Committee  of 
much  time  wasting  labor,  would  checkmate  the 
lobbyist  and  avoid  embarrassing  confusion, 
which  has  hitherto  arisen  from  the  introduction 
of  a number  of  bills  upon  the  same  or  similar 
subjects. 

Let  us  concentrate  our  efforts  upon  one  or 
two  of  the  most  needed  laws,  co-operate  through 
the  State  Committee  and  accomplish  some  real 
good  at  the  next  General  Assembly. 

DISCUSSION. 

Dr.  Dunavant:  I heartily  agree  with  the 
writer  of  this  paper.  We,  in  my  County  Society, 
have  taken  that  subject  up  right  along  that  line, 
and  I want  to  tell  this  Society  that  we  have 
pledged  our  representatives  and  the  senator, 
who  lives  in  my  town,  and  who  represents  that 
district,  that  they  will  support  any  bill  that  this 
Society  brings  before  the  Legislature  for  enact- 
ment, and  I believe  that  nearly  all  the  counties 
in  this  State  could  have  their  representatives 
make  the  same  pledge  if  they  would  go  at  them 
in  a body  and  ask  them  to  support  any  bill  that 
would  be  recommended  by  this  Society. 
Gentlemen,  I have  had  a little  experience  right 
along  that  line.  I am  almost  ashamed  to  say 
that  I have  been  in  the  Arkansas  legislature 
(laughter),  but  I worked  as  hard  as  any  man 
ever  did  to  try  to  get  a medical  bill  through,  a 
bill  which  I think  was  much  better  than  the 
bill  we  now  have,  and  I had  enough  votes 
pledged  to  support  it  and  carry  it  through. 
There  was  an  old  doctor  in  there  who  was  not 
a graduate,  but  a kind  of  home-made  doctor, 
who  had  been  in  the  habit  of  coming  to  the 
Legislature  every  session  for  a number  of  years. 
In  relating  a certain  fact  in  my  closing  argu- 
ment, I spoke  of  the  then  existing  law  where 
a man  could,  if  he  was  refused  permission  to 


register  m my  county,  go  to  another  county, 
probably  where  there  is  no  M.  D.  on  the  Board 
register  and  come  back.  That  thing  hap- 
pened in  my  own  county,  where  we  refused  to 
register  a certain  man,  and  he  went  over  into 
another  county  and  registered  and  came  back 
there  and  settled  down  to  practice  and  is  there 
yet.  This  old  quack  doctor  got  up  and  slipped 
around  over  the  house  while  I was  speaking 
and  whispered  into  the  ears  of  the  representa- 
tives from  the  hill  counties:  “Did  you  hear 
that?”  he  said,  “that  there  was  not  a doctor  in 
any  of  the  hill  counties,”  I never  said  anything 
of  the  kind,  but  he  made  them  believe  it,  and 
it  had  its  effect.  When  the  roll  was  called  my 
bill  was  defeated. 

^ You  can  go  in  there  with  a bill  to  protect  your 
live  stock,  and  they  will  vote  for  it,  but  when  it 
comes^  to  protecting  human  life,  they  pay  no 
attention  to  it.  So,  I think  that  paper  is  right 
along  the  line.  If  we  go  to  work  and  make 
these  men  pledge  themselves  before  we  send 
them  to  the  Legislature  it  will  be  impossible  for 
these  lobbyists  to  control  any  of  them.  They 
may  get  a few  to  go  back  upon  us,  but  I believe 
we  can  get  good  results  if  we  will  go  at  it  in 
that  way. 

Dr.  Thibault:  I would  suggest  this  one 
thing,  that  when  the  County  Societies  meet  and 
decide  they  want  a certain  law  passed,  and  are 
going  to  instruct  the  representatives  from  their 
counties,  I find  by  experience  that  besides 
having  the  names  of  the  members  of  the  Medi- 
cal Society  upon  any  petition  or  any  letters  that 
they  send  out,  that  it  is  a very  easy  matter  to 
interest  the  intelligent  citizens  of  the  county 
who  are  not  in  the  Medical  Society.  With  the 
average  legislator,  I am  sorry  to  say,  nearly 
any  kind  of  citizen  has  more  effect  than  the 
doctor.  It  is  a good  thing  to  keep  this  in  mind. 
When  we  want  to  secure  any  legislation,  we 
can  use  some  other  people  outside  of  the  pro- 
fession, and  I am  glad  to  say  that  it  is  gener- 
ally the  most  intelligent  men  in  the  community 
who  are  willing  to  co-operate  with  the  Medical 
Society  along  this  line. 

Dr.  Orto:  I have  had  a little  experience  in 
this  line,  and  as  this  seems  to  be  an  experience 
meeting,  it  is  well  that  I say  something.  Many 
years  ago  when  I had  the  honor  to  be  Cnairman 
of  the  Committee  on  Medical  Legislation. 
Among  other  numerous  things  that  were  recom- 
mended was  something  in  this  line,  and  a rec- 
ommendation that  I brought  in  at  that  time 
was  that  a suitable  bill  be  drafted  by  com- 
petent members  of  this  Society,  reasonable  in 
all  of  its  requirements,  and  that  a sufficient 
number  of  copies  be  printed  and  put  in  the 
hands  of  every  regular  physician  in  the  State, 
and  let  them  go  to  the  candidates  to  the  Legisla- 
ture and  present  that  bill  and  ask  him  to  read 
it  carefully,  and  if  he  didn’t  understand  it,  offer 
their  services  in  explaining  it,  and  get  his  opin- 
ion, and  ask  him  if  he  could  support  it.  Let  him 
know  right  then  and  there  that  unless  he  could 
support  that  bill,  the  medical  fraternity  was 
against  him,  and  then  I also  recommended  that 
they  go  into  politics  on  the  question.  I know 
by  past  experience  that  the  country  doctor  has 
a very  powerful  influence  in  politics.  I prac- 
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ticed  twelve  years  in  the  country  myself,  and 
there  are  a great  many  things  that  you  can 
find  out  as  a country  practitioner,  and  a great 
many  things  that  you  can  do,  and  the  average 
candidate  is  very  much  afraid  of  his  doctor, 
especially  if  he  is  going  to  give  him  any  pills. 
I am  glad  to  see  there  is  a change  of  sentiment 
now,  but  when  this  recommendation  was  made, 
they  jumped  all  over  us,  claiming  that  it  would 
never  do  in  the  world  to  mix  up  politics  with 
medicine,  that  it  was  as  sacred  as  religion. 
But  the  gentlemen  that  had  so  much  to  say 
about  it  then  are  now  loudest  in  their  advo- 
cacy of  this  measure.  That  is  the  only  way 
we  will  ever  succeed  in  getting  medical  legisla- 
tion; that  is,  see  them  beforehand,  and  then 
pursue  them  until  they  do  vote  for  it. 

Dr.  Williams,  of  Hot  Springs:  I think  if  we 
want  any  legislation  passed  in  the  next  Legisla- 
lature,  we  had  probably  better  see  Jeff  first. 
(Laughter.) 

Dr.  Trotter:  Dr.  Williamson  is  to  be  con- 
gratulated on  taking  the  initiative  at  this  time. 
He  spoke  of  pledging  the  representatives  from 
the  different  counties.  I am  in  the  sister  county 
of  Phillips,  and  we  took  this  matter  up  about 
the  same  time.  We  pledged  every  candidate 
in  the  field  for  the  House  of  Representatives. 
We  had  a holdover  senator,  who  was  pledged 
at  the  same  time.  Every  one  readily  pledged 
himself  to  support  any  measure  that  was  reason- 
able in  this  line.  As  Dr.  Williamson  said,  there 
are  about  fifteen  counties  that  have  secured  sim- 
ilar pledges.  But,  if  the  Society  as  a whole  will 
go  to  work  in  the  right  way,  there  is  no  doubt 
but  that  we  can  accomplish  anything  we  want. 
The  only  thing  we  need  is  to  stand  together. 
If  we  stand  apart,  we  cannot  accomplish  any- 
thing, but  if  we  stand  together,  notwithstanding 
Jeff,  I believe  we  can  carry  this  thing  through. 
I think  this  is  a move  in  the  right  direction. 

Dr.  Keller:  Twenty-eight  years  ago  I was 
Chairman  of  a committee  that  framed  a medical 
law  and  presented  it  to  our  Arkansas  Legisla- 
ture, based  exactly  upon  the  lines  mentioned 
here  tonight.  I thought,  of  course,  that  we 
could  pass  it.  But  there  were  eight  or  ten  so- 
called  doctors  in  the  Legislature  at  that  time, 
two  of  whom  were  graduates,  and  they  defeated 
it.  They  were  the  men  who  defeated  it.  It  is 
hard  to  tell  beforehand  who  is  going  to  be  the 
representatives  because  there  is  a heap  of  figur- 
ing done  now  in  counting  the  ballots  in  this  and 
other  counties.  You  cannot  tell  who  is  going 
to  be  the  man,  and  you  may  strike  the  wrong 
man.  It  occurs  to  me  that  you  are  exactly  on 
the  right  line,  but  how  in  the  world  are  we 
going  to  influence  such  men  as  go  to  the  Arkan- 
sas Legislature  in  anything  in  behalf  of  medi- 
cine, I cannot  see,  for  the  average  man  in  the 
Arkansas  Legislature  is  thinking  of  anything  on 
earth  than  the  health  of  humankind.  It  looks  to 
me,  after  thirty  years  of  fighting  and  doing  my 
best  for  it,  that  we  are  in  a hopeless  condition 
until  the  administration  changes.  (Applause.) 

Dr.  Williamson:  There  are  one  or  two  more 
remarks  that  I desire  to  make.  One  of  them  is 
that  I have  written  a number  of  letters  in  the 
last  six  or  eight  months,  in  fact,  sent  two  to 
every  County  Society  in  the  State,  and  to  give 
you  some  idea  of  the  indifference,  I only 


received  fifteen  answers,  showing  that  there  is 
still  a great  deal  of  indifference.  But  these 
fifteen  replies  are  very  encouraging,  and  show 
that  the  Societies  are  beginning  to  wake  up 
and  take  notice  of  the  ability  that  they  have  in 
regard  to  legislation  and  questions  relating  to 
the  public  health.  Another  thing:  that  the  old 
committees  and  the  chairmen  of  these  commit- 
tees on  public  health  legislation  have  given  their 
time  and  experience  to  it  is  all  too  true.  The 
committee  that  got  our  medical  law  through 
four  years  ago,  I believe,  had  to  spend  about 
two  months  in  Little  Rock,  and  gave  up  their 
practice  to  try  to  put  through  a bill  for  the 
benefit  of  the  people  of  the  State  of  Arkansas. 
They  had  to  work  hard  though,  gentlemen, 
because  the  County  Societies  were  not  backing 
them  up.  Some  counties  did  ask  their  repre- 
sentatives in  a kind  of  conciliatory  way  to  sup- 
port the  measure.  A few  counties  went  a step 
further  than  that,  but  there  was  no  co-opera- 
tive plan.  The  Elxecutive  Committee  did  not  send 
to  each  county  and  instruct  them  to  request 
their  representatives  and  senators  to  vote  for 
any  measure;  they  just  simply  casually  asked 
them.  This  plan  of  speaking  to  our  represen- 
tatives we  started  in  our  county  before  our 
election.  We  wrote  to  each  candidate  to  the 
General  Assembly  before  the  election  telling 
him  that  the  members  of  the  Lee  County  Med 
ical  Society  would  not  vote  for  any  man  for  the 
General  Assembly  who  would  not  pledge  him- 
self to  vote  for  the  measure  that  we  advocated. 
We  did  not  pledge  ourselves  to  any  particular 
bill,  and  every  candidate,  rather  than  lose  the 
support  of  fifteen  or  twenty  infiuential  men  in 
the  county  wrote  us  that  he  would  uphold  any 
measure  we  advocated,  and  we  have  it  down  in 
black  and  white,  and  if  they  go  to  Little  Rock 
and  do  not  stick  up  to  their  promise,  when 
they  come  back  and  ask  for  re-election,  we  will 
defeat  them.  There  are  fifteen  or  twenty  mem- 
bers of  our  County  Society  scattered  all 
through  the  county,  and  we  have  weight  enough 
to  throw  against  any  man  to  defeat  him.  This 
is  not  carrying  medicine  into  politics  at  all,  it  is 
simply  standing  up  for  our  rights  to  utilize 
the  power  given  us.  All  we  ask  is  for 
the  public  good.  We  want  to  do  every- 
thing we  can  do  to  force  this  measure 
upon  the  people  who  haven’t  sense  enough 
to  take  it  up  themselves.  As  Dr.  Keller 
says,  I don’t  see  how  we  can  get  the  Legisla- 
ture to  see  anything  that  is  beneficial  to  the 
State;  a great  majority  of  them  are  not  broad- 
minded enough  to  know  anything  about  any- 
thing. But  when  you  talk  about  votes,  and  give 
him  to  understand  that  fifteen  or  twenty  men 
will  work  against  him  in  the  next  election 
unless  he  upholds  our  measure,  I do  not  believe 
he  will  go  back  on  his  word  without  some  good 
excuse  to  vote  against  it. 

Another  thing  regarding  this  measure  just  at 
this  time  Is,  of  course,  there  have  been  a great 
many  failures  made  in  medical  legislation,  and 
we  have  lost  out  so  often  that  we  hate  to  go 
into  the  fight.  But,  we  didn’t  have  anything 
like  the  medical  organization  that  we  have 
today  in  Arkansas.  The  Societies  are  better 
organized  throughout  the  counties;  we  have 
more  county  organizations,  and  we  have  a bet- 
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ter  State  organization.  I think  we  are  about 
five  or  six  times  as  strong  as  we  were  six  or 
eight  years  ago,  and  the  plan  as  put  out  by  the 
American  Medical  Association  is  bringing  in  all 
the  counties,  and  I believe  when  the  Legislature 
meets  we  will  have  about  seventy  County  Soci- 
ties,  and  if  the  doctors  in  the  seventy  counties 
will  pledge  their  representatives  before  they 
leave  home,  we  can  get  enough  votes  to  pass 
any  reasonable  bill. 

MODERN  VIEWS  OF  NEURASTHENIA  AND 
ITS  TREATMENT.* 

(By  John  Punton,  M.  D.,  Member  American 

Neurological  Association,  Kansas  City,  Mo.) 
Gentlemen:  — 

The  rapid  progressive  development  of  med- 
ical science  is  the  marvel  of  this  age.  In  the 
many  hundred  years  of  its  existence  no  such 
triumphs  are  recorded  or  more  brilliant 
results  achieved  than  those  which  mark  the 
present  period.  At  every  step  in  its  forward 
march  the  chief  aim  of  scientific  medical 
investigation  has  been  to  associate  symptoms 
with  lesions  and  this  has  been  done  to  a remark- 
able degree  of  late,  especially  along  the 
line  of  anatomy  and  physiology,  through  the 
instrumentality  of  the  microscope.  Moreover, 
improved  bacteriological,  pharmacological  and 
chemical  laboratory  methods  have  also  been 
the  means  of  aiding  a more  perfect  and 
rational  system  of  investigation  of  patholog- 
ical processes  which  in  their  fuller  and  more 
matured  state  furnish  us  more  definite  and 
correct  knowledge  concerning  their  intricate 
nature  and  character. 

The  principal  practical  clinical  results, 
however,  of  all  such  advance  afford  us  the 
means  of  rendering  finer  discriminations  in 
classification  and  diagnosis  of  diseased  condi- 
tions, and  consequent  enlargement  of  medical 
nomenclature  together  with  more  certain 
therapeutic  means  and  measures  to  not  only 
prevent,  but  also  cure  diseases;  all  of  which 
materially  increase  the  great  mass  of  specific 
knowledge  relevant  to  each  department  of 
medicine,  beside  elevate  its  standard  toward 
a more  perfect  and  exact  science.  Perhaps  in 
no  branch  are  the  practical  clinical  effects  of 
such  changes  more  visible  and  potent  than 
those  found  associated  with  the  science  of 
Neurology  and  Psychiatry. 

The  vast  increase  of  our  definite  specific 
knowledge  of  the  structure  and  functions  of 
the  nervous  system  and  the  application  of 
this  to  its  various  morbid  conditions  has  been 
found  most  useful  in  the  correction  of  former 
erroneous  inference  concerning  their  underly- 
ing pathogenesis.  Hence  a complete  revolu- 
tion has  already  taken  place  in  onr  former 
knowledge  of  nervous  pathology,  which  has 
been  the  means  of  materially  limiting  the 
former  wide  scope  and  significance  of  the 
so-called  functional  nervous  affections,  at  the 
same  time  greatly  enlarging  the  pathogenic 
range  of  organic  nervous  diseases.  The  un- 
certainty, however,  which  beset  our  previous 
knowledge  of  the  structure  and  functions  of 
the  nervous  system  and  its  diseases,  led  to 


the  formation  and  maintenance  of  a false  sys 
tern  of  nomenclature,  which  has  proven  noi 
only  very  confusing,  but  also  a sore  hlndranct 
to  the  progress  of  scientific  medical  nosog 
raphy. 

Hence  many  technical  medical  terms  have 
come  into  general  use  which  at  the  time  oi 
their  christening  were  very  convenieni 
screens  to  shield  medical  ignorance,  but  as 
our  knowledge  increases  in  correctness  anc 
becomes  more  definitely  differential  their  tech 
nical  significance  and  application  become 
greatly  reduced  and  limited  until  today  a 
larger,  fuller  and  more  complete  knowledge 
render  many  of  them  grossly  misleading  and 
utterly  futile.  While  it  may  be  true  thal 
many  of  these  terms  were  intended  to  embodj 
a generalized  morbid  state  or  condition  thal 
was  subject  by  later  investigation  to  scientific 
classification,  yet  if  the  medical  practitioner 
fails  to  keep  himself  advised  of  the  wonderful 
changes  wrought  by  each  successive  advance 
he  will  greatly  handicap  himself  in  not  only 
his  use  of  the  technical  term,  but  also  his 
interpretation  of  the  same;  thus  betraying  his 
educational  weakness,  while  his  diagnostic 
skill  proportionately  suffers.  At  the  present 
time  one  of  the  most  striking  and  widespread 
examples  of  mistaken  identity  in  the  scien- 
tific use  and  interpretation  of  a general  med- 
ical term  is  found  associated  with  the  morbid 
nervous  conditions  known  as  neurasthenia. 

I doubt  if  there  is  a more  common  and 
serious  affection  of  the  nervous  system,  that 
is  more  generally  misunderstood  by  the 
profession  at  large  than  this  fatigue  neurosis. 
It  is  surprising  to  find  the  gross  indifference 
manifested  on  the  part  of  many  physicians 
toward  its  nature  and  character.  Not  only 
do  they  treat  neurasthenia  carelessly,  but  they 
often  refer  to  it  slightingly,  and  imply  both 
by  word  and  conduct  that  they  believe  the 
patient  to  a malingerer  and  that  his  suf- 
ferings are  entirely  false  and  even  conjured 
for  the  occasion.  It  will,  therefore,  be  the 
purpose  of  this  communication  to  correct  this 
error  and  thus  place  neurasthenia  upon  its 
true  scientific  basis. 

Historical  Data. 

The  term  neurasthenia  was  supposed  to 
have  been  first  used  by  Dr.  Beard,  of  New 
York,  in  describing  a general  morbid  weak- 
ness or  exhausted  state  of  the  nervous  system. 
The  existence  of  the  affection,  however,  was 
hinted  at  as  early  as  the  sixteenth  century  by 
European  medical  authors,  but  whose  views 
and  opinions  were  rendered  wholly  imprac- 
tical by  virtue  of  their  obscure  theoretical 
speculations  and  nothing  of  a tangible  char- 
acter was  forthcoming  relative  to  neuras- 
thenia until  the  appearance  of  Beard’s 
famous  monograph,  in  1869. 

Later  investigations,  however,  revealed  the 
fact  that  his  claim  to  priority  in  the  use  of 
the  term  was  an  erroneous  one.  To  Dr.  Van 
Dusen,  of  Kalamazoo,  Michigan,  belongs  the 
honor  of  having  used  it  as  early  as  1867,  in 
his  valuable  paper  entitled  “Observations 
Upon  a Form  of  Nervous  Exhaustion  or  Neu- 
rasthenia, Culminating  in  Insanity.”  It  has 
since  been  shown  that  neither  of  these  physi- 
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cians  invented  the  term,  as  it  can  be  found 
in  Dunglison’s  Medical  Dictionary,  pub- 
lished in  1833.  Notwithstanding  these  facts, 
the  medical  profession  is  under  lasting  obliga- 
tions to  Dr.  Beard  for  the  persistent  manner 
in  which  he  emphasized  the  importance  of  its 
study,  thereby  acquiring  for  himself  an  endur- 
ing monument  in  medical  science. 

Prior  to  his  labor  in  this  direction  much 
confusion  prevailed  in  the  interpretation  of  a 
large  group  of  symptoms  which  were  funda- 
mentally dependent  upon  a morbid  weakness 
of  the  ganglionic  nerve  centers,  but  which  had 
been  previously  ascribed  to  diseases  of  the 
various  visceral  organs  involved,  such  as  per- 
verted conditions  of  the  kidneys,  liver, 
stomach,  uterus  and  other  organs  involved  in 
the  pathologic  process.  The  result  of  Beard’s 
work,  however,  led  to  a more  thorough  sys- 
tematic study  of  its  pathogenesis  and  the  con- 
clusion so  far  reached  warrants  the  assertion 
that  the  term  expresses  an  affection  which 
does  not  limit  itself  to  any  part  of  the  nervous 
apparatus,  but  affects  it  as  a whole. 

Hence  it  is  an  extremely  generalized  condi- 
tion, and  often  found  associated  with  other 
functional  and  organic  diseases.  Its  extremely 
generalized  character  may,  therefore,  affect 
the  brain,  spinal  cord,  peripheral  nerves,  the 
visceral  organs,  and,  indeed,  all  parts  of  the 
human  organism  subject  to  nervous  enerva- 
tion. Consequently  its  symptomatology  is 
exceedingly  extensive  and  varied.  This  wide 
range  of  involvement  has  also  led  to  much 
confusion  beside  being  the  responsible  agent 
for  the  vague  ill-defined  notions  entertained 
by  many  concerning  it,  even  going  so  far  as 
to  deny  its  existence  altogether  as  a clinical 
entity. 

Definition. 

Laying  aside,  however,  all  controversy,  the 
consensus  of  opinion  today  by  those  most 
competent  to  speak,  declare  that  neurasthenia 
in  its  quintessence  is  a true  fatigue  neurosis, 
characterized  with  an  increased  morbid  reac- 
tion of  the  ganglionic  nerve  centers  to  all 
kinds  of  impressions,  both  mental  and  phys- 
ical, whether  slight  or  profound,  producing  an 
excessive  nervous  weakness  and  nervous  irri- 
tability, which  constitutes  its  chief  cardinal 
symptom. 

Classifications. 

Moreover,  neurasthenia  is  variously  classi- 
fied by  different  authors,  according  to  its 
etiology,  symptomatology  or  the  apparent  seat 
of  lesion.  Hence,  we  may  have  cerebral, 
spinal,  traumatic,  sexual,  toxemic,  refiex  and 
many  other  forms  of  the  disease.  While  no 
doubt  this  method  has  some  advantages,  yet 
it  often  proves  very  confusing  and  mislead- 
ing. A classification  that  recognizes  neuras- 
thenia in  its  entirety  is,  to  my  mind,  there- 
fore, much  preferable,  and  from  this  stand- 
point it  can  be  reduced  to  two  classes,  viz: 
complicated  and  uncomplicated  neurasthenia. 
In  the  former  class  it  may  be  found  associated 
with  many  functional  as  well  as  organic  dis- 
eases, such  as  epilepsy,  syphilis,  malaria, 
gout,  rheumatism,  uterine  disease,  sexual  per- 
versions, hypochondria,  dementia  precox,  mel- 
ancholia, paranoia  and  other  forms  of  insanity. 


latter  class,  however,  it  presents 
Itself  by  a conspicuous  absence  of  any  such 
complications  in  which  case  it  is  known  as 
simple  or  uncomplicated  neurasthenia.  The 
effects  of  either  class,  however,  produce 
symptoms,  as  we  shall  presently  see,  which 
may  be  referred  to  both  the  physical  as  well 
as  the  mental  constitution  of  the  individual 
and  present  a wide  range  of  clinical  phe- 
nomena which,  for  the  most  part,  is  subjective 
in  character.  While  the  causes  of  neuras- 
thenia are  both  predisposing  and  exciting, 
recent  investigation  demonstrate  that  for  its 
production  two  conditions  are  indispensable* 
viz:  first,  a relative  vulnerability  of  the  organ- 
ism, and  second,  a noxious  agent  of  some 
kind.  These  two  etiologic  factors  vary 
enormously  in  their  infiuence  in  different  per- 
sons; sometimes  the  one  predominates,  some- 
times the  other,  but  usually  they  are  more  or 
less  combined. 

It  is  also  clear  that  the  element  of  auto- 
toxemia enters  largely  into  its  etiology,  giving 
rise  to  tissue  changes  that  are  ^commonly 
found  associated  with  its  known  pathology. 

The  continued  result,  however,  of  nerve 
straing  from  any  cause  that  forms  so  promi- 
inent  a factor  in  American  business,  social, 
political,  _ and  professional  life,  operates  upon 
the  physical  and  mental  organization  in  such 
a manner  as  to  exhaust  strength,  or  vital  force, 
more  rapidly  than  recuperation  takes  place. 
Consequently,  nervous  exhaustion,  or  neuras- 
thenia, ultimately  ensues.  More  especially  is 
this  found  to  be  true  of  persons  inheriting  a 
neurotic  diathesis;  as  this  renders  them  more 
susceptible  to  the  baleful  infiuence  of  the 
common  causes  of  neurasthenia.  Indeed, 
heredity  plays  a very  conspicuous  part  in  its 
pathogenesis  as  a very  large  proportion  of 
those  who  suffer  from  neurasthenia  are  found 
endowed  with  a hypersensitive  nervous  organ- 
ization which  can  be  directly  traced  to  trans- 
mitted neuro-pathic  taints. 

Excess  and  abuse  of  all  kinds,  with  faulty 
methods  of  living,  operating  upon  such  an 
individual  are  recognized  by  all  authorities  to 
be  the  potent  factors  in  its  production.  The 
presence  of  known  heredity  defects,  however, 
is  not  always  essential  to  the  diagnosis  as  the 
causes  of  neurasthenia  are  also  acquired. 

Symptoms. 

That  the  cardinal  symptoms  of  neurasthe- 
nia present  well  marked  evidence  of  weak- 
ness and  irritability  of  the  ganglionic  nerve 
centers,  which,  in  themselves,  are  expressive 
of  fatigue,  is  now  a well-established  scientific 
fact.  Weakness  and  irritability  of  the  nerv- 
ous mechanism  that  preside  over  the  various 
bodily  organs  are,  therefore,  the  chief  clinical 
phenomena  belonging  to  any  and  all  varieties 
of  neurasthenia. 

These  may  present  themselves  in  all  degrees 
of  intensity,  and  are  usually  accompanied  with 
other  symptoms  which  denote  the  particular 
function  of  the  nervous  system  that  are 
involved.  Hence,  we  may  have  involvement  of 
the  motor,  sensory,  refiex,  trophic,  secretory, 
visceral  and  physical  mechanisms  which  fur- 
nish a wide  and  varied  range  of  clinical  phe- 
nomena. But  it  matters  little  what  part  of 
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the  apparatus  is  included  in  the  pathologic 
process. 

The  two  dominating  factors  that  are  pres- 
ent and  common  to  all  varieties,  and  that 
which  define  neurasthenia  as  a separate  and 
distinct  clinical  entity,  are  weakness  and  irri- 
tability of  the  various  nervous  functions 
involved. 

Pathology, 

While  it  is  true  that  much  speculation  has 
been  indulged  in  relation  to  its  pathol- 
ogy, we  are  still  compelled  to  admit  that 
so  far  we  are  unable  to  positively  declare 
what  the  actual  changes  of  the  nervous 
elements  are  in  neurasthenia.  The  two 
important  symptoms,  viz:  morbid  irritability 
and  morbid  weakness  of  the  nerve  centers 
have  been  shown  by  Hodge  to  be  due  to 
changes  in  the  nerve  cell  itself,  and  that  the 
lesion  of  fatigue  is  loss  of  cellular  substance 
involving  the  nucleus  protoplasm  and  even  the 
capsule  itself. 

Docum  states  that  this  waste  of  nerve 
substance  has  been  demonstrated  by  Mosso 
to  alter  the  constitution  of  the  blood,  produc- 
ing a true  toxemia  that  strongly  inhibits  the 
physiologic  action  of  the  nervous  elements 
distributed  to  the  voluntary  muscles  and  other 
organs  of  the  body.  Abrams,  in  his  recent 
publication,  claims  that  defective  energy  from 
any  cause  leads  to  abdominal  venous  conges- 
tion, tantamount  to  asphyxiation  of  the 
abdominal  viscera,  diminishing  their  vital 
tone  and  resistance,  and  causing  toxic  prod- 
ucts, having  a specially  poisonous  infiuence 
upon  the  sympathetic  nervous  system,  which 
leads  to  the  occurrence  of  not  only  nervous 
exhaustion,  but  also  attacks  of  the  “blues,” 
which  often  amounts  to  true  melancholia. 

The  reduced  nervous  energy  resulting  from 
such  conditions  seriously  affect  the  visceral 
organs  and  nutritive  functions  of  the  body. 
These  are  clinically  expressed  by  a marked 
weakness  or  inaction  as  well  as  want  of  vigor 
of  the  various  somatic  processes.  A feeling  of 
bodily  illness  is  thus  engendered  which 
attracts  the  attention  of  the  patient  to  him- 
self, giving  rise  to  morbid  introspection  and 
later  forms  the  basis  of  morbid  fears  or  noso- 
phobia. This  pathaphobic  tendency  also  leads 
to  the  development  of  despondency,  petulance, 
selfishness,  irritability,  moodiness,  indecision, 
doubt,  and  vacillating  conduct,  all  of  which 
are  marked  features  in  the  incipient  or  for- 
mative stage  of  insanity. 

Complications. 

The  close  relation  which  exists  between 
neurasthenia  and  insanity,  therefore,  cannot 
be  over-estimated;  indeed,  the  kinship  one 
bears  to  the  other  is  so  closely  allied  as  to 
almost  establish  a true  equivalency.  This 
clinical  fact,  although  first  recognized  by 
VanDusen,  was  again  emphasized  by  myself 
in  1898,  before  the  American  Medical  Asso- 
ciation, but  its  true  value  and  practical  signifi- 
cance has  failed  to  be  sufficiently  impressed 
until  the  recent  able  article  by  Dana  entitled, 
“The  Passing  of  Neurasthenia.”  In  this  Dana 
not  only  urges  upon  the  medical  profession 
the  extreme  relational  importance  of  neuras- 
thenia and  insanity,  but  also  differentiates  the 


chief  clinical  characteristics  of  these  minor 
psychoses. 

language,  he  contends 
That  a large  number  of  the  so-called  neuras- 
thenias and  all  of  the  hysterias  should  be 
classified  as  prodroma  stages,  abortive  types, 
or  shadowy  imitations  of  the  great  pshy- 
choses:”  for  in  these  cases  it  is  the  morbid 
mind  that  dominates  the  situation,  not  a weak 
eye,  muscle  or  a poor  stomach;  a heavy 
womb,  uric  acid,  arterial  sclerosis,  or  even 
an  exhausted  motor  nerve  cell.  They  are  not 
often,  to  be  sure  pure  psychoses,  for  the  body 
is  also  at  fault,  but  the  psyche  is  in  main 
control  and  it  gives  stamp  to  the  clinical  syn- 
drome, directs  the  prognosis  and  most  acutely 
solicitates  the  treatment. 

The  practical  clinical  value  and  significance 
of  the  attitude  thus  assumed  by  Dana  can 
readily  be  understood  by  those  who  come  in 
daily  contact  with  persons  said  to  be  suffering 
from  hysteria  and  neurasthenia,  and  his 
claims  are  amply  sustained  and  justified  by 
my  own  college  and  hospital  clinical  experi- 
ence as  well  as  by  the  case  records  of  those 
admitted  to  my  private  sanitarium. 

In  our  admissions  to  the  sanitarium  it  is 
the  rarest  exception  to  find  a pure  unadul- 
terated or  uncomplicated  case  of  either  neu- 
rasthenia or  hysteria.  The  vast  majority 
said  to  be  suffering  from  nervous  affections 
when  admitted  are  found,  upon  further  exam- 
inatiin,  to  be  afflicted  with  a true  psycho- 
neurosis, which  we  designate  as  psychas- 
thenia , or  more  properly  psycho-somatas- 
thenia.  While  the  so-called  neurasthenias  are 
not  true  insanities,  nevertheless  such  persons 
are  not  endowed  with  perfectly  normal  minds, 
and  their  maladies  or  sufferings  are  largely 
due  to  the  mismanagement  of  their  mental 
faculties  rather  than  their  bodies.  It  is  this 
disturbance  of  mental  equilibrium  that  consti- 
tutes the  dominating  features  of  the  various 
psycho-neuroses,  which  so  often  pass  for 
neurasthenia.  As  an  aid  to  diagnosis,  it  may 
prove  useful  to  know  that  neurasthenia, 
strictly  speaking,  rarely  occurs  under  twenty 
years  of  age. 

As  Dana  says,  what  we  usually  see,  then,  is 
pseudo-neurasthenia,  which  includes  the 
early  stage  of  dementia  precox,  manic  depres- 
sion, insanity  or  some  early  development  of 
phrenasthenia,  which  term  he  prefers  to  use 
for  hysteria.  One  of  the  earliest  and  most 
important  signs,  however,  of  neurasthenia 
becoming  complicated  with  mental  disorders 
is  the  persistent  manner  in  which  the  feel- 
ings, thoughts  and  actions  of  the  individual 
absorb  his  entire  attention.  Indeed,  this  mor- 
bid self-consciousness  or  introspection,  is  usu- 
ally the  marked  feature  of  many  of  the 
so-called  neurasthenias,  and  really  betrays  the 
more  serious  pathogenic  invasion  of  the 
higher  mental  faculties,  thereby  establishing 
a true  psychosis  instead  of  a neurosis. 
Moreover,  this  morbid  watching  of  self  or 
egoism  is  usually  clinically  expressed  in  a 
general  feeling  of  anxiety,  distrust  or  suspi- 
cion, which  later  leads  to  morbid  doubts  and 
fears,  and  sometimes  to  impulsive  acts  which 
constitutes  the  various  obsessions,  impulsions. 
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imperative  concepts  and  fixed  ideas  or  true 
insane  delusions,  which  sometimes  lead  to 
suicide. 

These  complications  present  themselves  in 
all  degrees  of  intensity  and  irresistibly  force 
themselves  upon  the  patient,  thus  dominating 
his  every  word,  thought  and  deed.  KirchofE 
has  clearly  shown  that  certain  insanities, 
such  as  melancholia,  mania,  paranoia  and  par- 
alytic dementia  may  develop  upon  a neuras- 
thenic basis,  while  Chapin,  in  his  work  on 
insanity,  also  declared  that  the  larger  propor- 
tion of  hospital  admissions  received  in  an 
acute  stage  of  insanity  in  the  Pennsylvania 
Insane  Hospital  have  a history  of  neurasthe- 
nia. He  therefore  fitly  styles  it  “The  soil  out 
of  which  insanity  develops.”  Unfortu- 
nately too  often  the  close  relation 
between  neurasthenia  and  insanity  is  entirely 
overlooked  and  even  ignored;  consequently 
many  a curable  case  becomes  incurable  by 
failure  on  the  part  of  the  physician  to  recog- 
nize its  true  nature  and  character. 

Moreover,  its  kinship  to  hysterical  states 
often  leads  the  physician  to  treat  it  with 
contempt,  under  the  mistaken  idea  that  the 
barometric  mental  changes  from  day  to  day 
indicate  a fraudulent  basis.  Nothing  could 
be  further  from  the  truth,  as  there  is  plenty 
of  evidence  in  every  genuine  case  of  neuras- 
thenia to  explain  its  fiuctuating  tendencies, 
even  in  its  most  simple  and  uncomplicated 
form.  It  would,  however,  be  sad,  indeed, 
if  with  all  the  boasted  advance  which  medical 
science  has  made  within  the  past  decade, 
nothing  more  than  a name  or  diagnosis 
coupled  with  a bad  prognosis  could  be  offered 
these  unfortunate  sufferers.  Fortunately  it  is 
just  at  this  point  when  the  result  of  modern 
medical  research  comes  to  our  as  well  as 
their  rescue  by  declaring  in  no  uncertain  man- 
ner the  means  and  methods  by  which  they 
may  escape  their  pathological  thraldom. 

Hence  the  crowning  glory  of  modern  med- 
ical science  consists  in  demonstrating  that 
it  is  suflBlciently  able  to  offer  to  all  such  suf- 
ferers partial  if  not  complete  redemption  from 
their  affliction,  providing  they  are  willing  to 
strictly  obey  its  therapeutical  precepts. 

If  at  a conservative  estimate  thirty  per 
cent,  of  actual  insanity  is  cura,ble,  we  can 
declare,  without  any  hesitation,  that  at  least 
seventy-five  per  cent,  of  these  minor  psychoses 
are  also  curable,  providing  we  reco^ize  early 
the  special  organ  which  is  most  in  need  of 
appropriate  therapeutical  attack.  Unfortu- 
nately it  is  the  failure  to  discover  early 
that  in  nearly  all  such  cases  we  are  dealing 
from  the  start  with  a pswchosis,  rather  than 
a neurosis,  that  proves  so  disastrous  to  the 
patient,  and  while  we  procrastinate,  the  dis- 
ease itself  becomes  not  only  more  confirmed 
but  actually  incurable  in  spite  of  all  our  tem- 
porary expedients. 

Treatment. 

In  the  foregoing  text  we  have  thus  endeav- 
ored to  show  that  neurasthenia,  in  a strictly 
technical  sense,  is  a comparatively  rare  affec- 
tion, but  that  the  conditions  so  diagnosticated 
are  often  morbid  mental  states  with  physical 
expression,  thus  constituting  true  psycho- 


neurosis, which  in  themselves  are  often  the 
forerunner  of  actual  insanity.  In  its  treat- 
ment, therefore,  we  are  compelled  to  recog- 
nize the  morbid  mentality  of  the  patient  as 
the  primary  essential  element  that  underlies 
the  abnormal  clinical  phenomena. 

Hence,  to  be  of  value,  our  therapeutics 
must  of  necessity  take  cognizance  of  any  and 
all  measures  that  not  only  appeal  to,  but 
tend  to,  strengthen  the  various  sub-forces  of 
the  mind  as  well  as  the  correction  of  faulty 
functionization  of  both  mind  and  body,  which 
may  result  from  abnormal  conditions  of  inher- 
itance, imperfect  growth,  defective  nutrition, 
incorrect  habits,  injudicious  education,  acci- 
dents and  injuries,  acute  diseases,  faulty  elim- 
ination, sexual  excesses,  mental  and  physical 
strains  and  shocks  of  all  kinds.  In  spite, 
however,  of  the  numerous  physical  infirmi- 
ties associated  with  these  various  psycho- 
neuroses, I repeat  the  dominating  pathological 
factor,  and  that  to  which  all  others  are  sub- 
servient, is  the  morbid  mentalization  of  the 
patient. 

For  the  relief  of  these  psychical  defects 
nothing  short  of  educational  or  pedagogical 
measures  are  found  to  be  effective.  These 
have  for  their  special  purpose  the  dissolution 
of  the  pathogenic  ideas  pertaining  to  self 
and  surroundings,  and  the  substitution  in  their 
stead  of  healthy  mental  processes  of  thought, 
speech  and  conduct.  In  order  for  this  the  full 
confidence  of  the  patient  must  therefore  be 
secured,  a task  not  always  easy,  and  the  pecu- 
liar mental  straits  and  characteristics  care- 
fully studied.  These  will  indicate  to  the  phy- 
sician not  only  the  nature  and  character  of 
the  new  idealization  to  be  established,  but 
also  the  method  of  their  creation  as  well  as 
their  special  cause. 

To  favor  the  accomplishment  of  this  pur- 
pose rigid  isolation  from  home  combined  with 
partial  or  complete  rest  is  often  the  most 
essential  to  be  adopted.  The  separation  from 
home  and  relatives,  however,  often  proves  to 
be  the  most  formidable  obstacle  for  the  familj 
physician  to  overcome  in  his  effort  to  enforce 
the  most  approved  and  scientific  modern 
method  of  treatment.  All  authorities,  how- 
ever, agree  that  the  full  control  of  the  life 
and  conduct  of  the  patient  while  undergoing 
treatment  is  absolutely  essential  for  success, 
and  the  removal  from  home  greatly  simplifies 
this  helpful  expedient. 

Moreover,  the  home  life,  as  a rule,  furnishes 
a most  fruitful  soil  for  the  cultivation  and 
development  of  two  important  evils,  viz: 
indulgence  and  irritability,  from  which  the 
patient  must  of  necessity  be  wholly  protected. 
The  numerous  excuses  of  the  patient,  how- 
ever, together  with  the  earnest  appeal  of  his 
friends  often  cause  the  family  physician  to 
allow  his  sympathies  to  govern  his  better 
judgment  by  yielding  to  their  desires.  Hence 
he  is  often  found  compromising  with  those 
who  believe  in  travel  as  the  most  efflcacious 
remedy  for  such  persons,  or  else  he  consents 
to  act  with  those  lasTnen  who  have  great 
faith  in  the  curative  value  of  certain  springs, 
both  of  which  agents  have  been  carefully  and 
critically  weighed  in  the  unbiased  balance  of 
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modern  medical  science,  and  often  found  not 
only  wanting  but  grievously  disappointing  and 
unworthy  of  confidence. 

Not  infrequently  the  family  physician  is 
compelled  to  listen  to  the  wail  of  those  who 
expose  the  cause  of  the  various  fads  and 
fakes  of  the  day,  like  osteopathy,  magnetic 
healing,  Dowieism,  Eddyism,  or  Christian 
Science,  all  of  which  have  for  their  basis 
the  well-known  principles  of  suggestion  or 
psycho-therapeutics,  which  every  first-class 
physician  should  employ  as  part  of  his  scien- 
tific therapeutical  armamentarium.  The  essen- 
tial qualities  of  suggestion  embrace  measures 
intended  to  produce  new  psychical  birth  or 
the  conversion  of  the  pathogenic  idealiza- 
tion into  a normal  or  psychological  process  of 
thought,  speech  and  conduct,  including 
improved  methods  of  emotional  reaction. 

It,  therefore,  should  embody  the  inspiring 
infiuence  belonging  to  hope,  progress  and 
co-operation  with  sufficient  force  and  power 
as  to  impress  upon  the  mind  of  the  patient 
the  certainty  of  ultimate  recovery.  This 
educational  plan,  therefore,  js  intended  to 
strengthen  the  inhibitory  power,  at  the  same 
time  restore  to  the  will,  its  normal  control  of 
the  emotions  and  intellects,  thereby  teaching 
the  patient  to  become  more  self-dependent, 
self-confident  and  self-reliant  without  which  all 
other  methods  of  treatment  are  futile. 

For  the  correction  of  the  various  bodily 
ailments  associated  with  so-called  neuras- 
thenia, the  judicious  use  of  drugs  and  more 
especially  tonics  is  often  indispensable.  As 
a rule,  however,  drugs  are  a weak  staff  upon 
which  to  lean.  Indeed,  my  experience  proves 
that  pharmacology  in  spite  of  its  marvelous 
modern  developments  is  often  sorely  disap- 
pointing in  the  treatment  of  the  various 
psychoses.  It  is  surprising,  however,  to  find 
how  heavily  the  average  psychasthenic  and 
neurasthenic  leans  upon  drugs  for  relief,  and 
this  bad  tendency  on  their  part  becomes  one 
of  the  most  serious  evils  for  them  to  surren- 
der. As  a general  principle  the  institution  of 
a regular  routine  normal  habit  of  life  is  far 
more  important  to  establish  in  such  persons 
than  the  continuous  persistent  use  of  drugs, 
for  at  best  they  are  but  temporary  expedients 
and  often  prove  of  but  little  service.  More- 
over, routine  drugging  in  due  course  of  time 
actually  leads  to  the  self-doing  habit,  or  pat- 
ent medicine  vice,  which  is  the  equivalent  of 
drug  addiction.  In  order,  however,  to  aid 
digestion,  improve  assimilation,  favor  elimina- 
tion, promote  normal  inervation  of  the  visceral 
organs  beside  favorably  appeal  to  the  mind 
many  non-medical  agents  are  employed,  chief 
of  which,  perhaps,  are  hygienic  surroundings, 
electricity,  massage,  hydropathy,  mild  em- 
ployment, special  diet,  and  all  forms  of  help- 
ful suggestions. 

As  insomnia  proves  a troublesome  factor  in 
all  forms  of  neurasthenia,  the  tendency  to 
lean  too  heavily  on  hypnotics  for  its  relief  is 
very  great  indeed,  the  inexperienced  physi- 
cian often  expects  entirely  too  much  from 
their  use.  The  splendid  line  of  hypnotics, 
however,  which  modern  pharmacy  provides, 
such  as  sulfonal,  trional,  chloretone  and  ver- 
onel  (nerck)  furnish  us  a quartet  equal  to 


any  ordinary  emergency,  especially  the  latter, 
which,  in  my  experience,  is  the  most  reliable 
of  any,  while  the  preparation  known  as  paral- 
dehide  is  also  very  efficient,  beside  enjoying 
the  distinction  of  being  the  safest  hypnotic  we 
have.  Powerful  sedatives,  such  as  hysciamin, 
conium,  cannabis  indica,  bromides  and  even 
chloral,  when  used  for  this  purpose,  do  but 
little  good  and  often  are  productive  of  much 
harm.  Their  use,  therefore,  should  be  greatly 
restricted. 

Many  physicians  also  believe  in  the  efficacy 
of  surgery  for  neurasthenia.  While  I am 
aware  that  organic  conditions  are  liable  to 
complicate  this  affection  thus  requiring  sur- 
gical aid,  yet  I contend  that  surgery  is  rarely 
indicated  in  the  treatment  of  neurasthenia, 
and  even  when  employed  is  simply  a means 
to  an  end  and  not  in  itself  sufficient  to  effect 
a cure.  If  I have  succeeded  in  calling  your 
attention  to  a subject  that  deserves  your  most 
careful  consideration  the  time  spent  in  pre- 
paring this  paper  will  not  have  been  spent  in 
vain. 

WHEN  TO  BEGIN  TO  TREAT  SYPHILIS. 

(By  Dr.  James  Cabell  Minor,  Hot  Springs.) 

Begin  now. 

For  years  I have  tried  to  establish  in  my 
own  mind  the  specific  operation  of  mercury 
and  the  so-called  solvents  in  the  treatment  of 
syphilis,  and  I have  concluded  long  since  to 
believe  that  mercury  kills  the  active  agent 
of  infection,  potash  and  soda  salts  assist  in 
removing  the  remaining  effete  products  after 
the  slaughter.  lodin  and  its  action  will  not 
be  considered  in  this  paper. 

Mercury  is  regarded  as  a specific  antidote 
for  syphilis,  potash  and  soda  salts  the  specific 
solvents  for  the  dead  products.  If  these  state- 
ments be  true,  and  I believe  them  so,  the 
sooner  mercury  is  administered  in  a specific 
infection,  the  sooner  will  be  the  destruction 
of  the  infecting  agent,  and  the  sooner  the 
better. 

Destruction  Before  the  Eenemy  Has  Amassed 
Its  Forces. — The  completion  of  amassing  these 
forces  is  signalized  in  all  cases  by  some  of  the 
secondary  symptoms  of  syphillis,  the  rash,  the 
mucous  lesions,  rheumatic  or  bone  pains, 
enlarged  and  indurated  glands,  etc. 

Should  we  wait  for  the  amassing  of  these 
forces  of  the  enemy  before  beginning  the 
attack  with  mercury,  I am  inclined  to  believe 
that  the  patient  rarely,  if  ever,  is  freed  from 
the  ravages  of  the  infection  and  those  of  the 
resulting  toxins.  Syphilis,  to  be  controlled  at 
all,  should  be  attacked  at  once.  No  time  can 
be  wasted  in  an  attempt  to  condone  the  moral 
offense  or  gratify  the  curiosity  of  the  diag- 
nostician by  waiting  for  secondary  symptoms. 
The  patient’s  future  is  at  stake.  Mercury 
used  thus  is  a hazard  but  may  be  and  can  be 
eliminated,  and  no  harm  is  done  the  patient 
by  its  use.  But  should  the  possible  infection 
develop,  treatment  or  no  treatment,  untold 
misery  is  a certainty. 

It  is  argued  by  syphilographers  and  others 
who  treat  syphilis  by  routine  methods,  that 
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the  specific  remedies  should  not  be  commenced 
until  secondary  symptoms  are  manifest.  The 
first  point  in  this  fallacious  dogma  is,  the 
patient  may  go  through  life  with  the  morti- 
fying idea  that  he  has  had  syphilis,  when 
maybe  he  has  not  had  it.  The  second  is  that 
he  may  discontinue  the  treatment  too  soon 
and  thereby  incur  the  horror  later  on  in  life 
of  “syphilis  ignored.” 

And  still  other  points  are  made  to  argue 
against  the  treatment  of  the  first  suspicion  of 
infection;  the  result  in  such  fallacy  followed 
is  destruction,  now  or  later,  to  the  physical 
makeup  of  the  patient  by  the  delay  in  attack- 
ing the  disease  before  its  virulence  is  uncon- 
trollable. 

The  first  point  in  this  opposition  is  one  of 
morbid  sentiment  and  needs  little  considera- 
tion from  the  doctor’s  standpoint,  but  the 
second  is  important.  If  treatment  once  estab- 
lished be  regarded  and  pursued  positively  and 
to  toleration  there  will  be  no  syphilis  to  ignore, 
and  no  point  to  ignore  except  one  all  in  all 
important  point,  which  has  been  for  years 
ignored  and  is  being  ignored  today  by  the 
profession  generally,  and  that  is  persistent 
elimination  by  the  use  of  water,  the  use  of 
which  should  be  carefully  mapped  out  to  the 
patient  and  made  the  important  factor  in  the 
patient’s  treatment,  after  mercurialization. 

Next  to  mercury  used  to  toleration,  used 
now,  is  water,  now  and  forever,  abundantly, 
internally  and  externally,  a harmless  remedy. 
Good  or  bad  water,  but  get  the  best,  and  be 
sure  to  tell  the  patient  how  to  use  it.  My 
rule  has  been  one  pint  of  water  one  hour 
before  meals,  as  a cleansing  agent,  water  one 
hour  after  meals  as  an  element  of  transpor- 
tation of  food  and  elimination  of  effete 
products. 

When  called  upon  to  advise  a patient  who 
has  a sore  not  clearly  herpetic  or  harmless, 
but  one  suspicious  and  following  illicit  inter- 
course, or  possible  infection,  the  physician 
should  take  at  once  the  position  of  the 
patient’s  medical  adviser  and  not  his  moral 
and  social  comforter.  For  the  medical  adviser 
should  look  after  the  physical  condition  of 
the  patient,  not  his  sentiment  or  his  soul. 
Advise  him  to  take  advantage  of  the  doubt 
and  to  begin  at  once  with  the  mercury  and 
push  it  to  the  point  of  toleration  while  the 
infection  is  undeveloped.  (And  I advise  the 
dorsal  inunctions  with  the  mercury  shirt,  to 
be  accompanied  with  good  bloodmaking  food.) 

Advise  with  him  upon  the  importance  of  sys- 
tematic use  of  water  abundantly,  as  the  only 
means  of  elimination  of  the  dead  products  and 
foreign  products  resulting  from  the  treatment 
and  the  unseen  ravages  of  the  disease.  I 
believe  if  mercury  can  be  used  to  point  of 
toleration  on  the  appearance  of  the  sore,  and 
before  so-called  secondary  manifestations 
appear,  and  if  vigorous,  systematic  and  per- 
sistent efforts  be  brought  to  bear  with  enunc- 
tories,  by  water  internally  and  externally,  the 
so-called  tertiary  manifestations  of  syphilis 
will  be  of  rare  occurrence. 

If  mercury  be  used  to  point  of  toleration  at 
the  time  of  the  initial  lesion,  there  should  be 


no  need  of  continuing  mercury  for  the  rest  of 
the  man’s  life. 

If  such  be  necessary,  mercury  cannot,  after 
all,  be  the  great  specific. 

I am  not  dealing  in  this  paper  with  syphilis 
after  the  secondary  symptoms  have  appeared, 
but  am  making  a plea  for  abandoning  the  idea 
that  is  far  too  prevalent,  of  permitting  the 
primary  lesion  to  go  on  in  its  work  of  general 
invasion  in  order  that  a diagnosis  may  be 
clear  to  the  physician,  regardless  of  the  disas- 
trous results  to  the  patient  after  the  diagnosis 
is  clear.  “It  is  fine  for  the  boys,  but  death 
to  the  frogs.” 

It  is  far  better  for  a man  who  has  indulged 
in  illicit  intercourse  to  prevent  a permanent 
general  inoculation  at  hazard,  than  to  come 
face  to  face  later  on  with  an  incurable  cer- 
tainty. 

If  mercury  is  a specific,  it  will  kill  the  dis- 
ease quicker  and  more  efficiently  before  the 
forces  of  the  infection  are  amassed  than  it 
will  after,  and  take  less  of  it  to  do  it. 

Next  in  importance  to  mercury,  early  and 
decisive,  is  elimination,  getting  rid  of  the 
ashes  of  the  confiagration.  Elimination  is  the 
rinsing  process  to  follow  the  thorough  anti- 
septic work  of  mercury.  It  is  as  highly  import- 
ant to  remove  the  debris,  or  effete  products, 
as  it  is  important  to  destroy  the  original  toxic 
influence. 

Elimination  of  effete  products  should  be  wor- 
shipped and  invoked  throughout  any  and  all 
cases,  whether  primary,  secondary  or  tertiary 
syphilis,  or  any  othe  disease  or  condition  with 
which  the  animal  organism  is  afflicted. 

The  physician’s  duty  to  his  patient  cannot 
be  truthfully  said  to  cease  when  he  has  filled 
his  patient  with  so  potent  a remedy  as  mer- 
cury. He  cannot  sensibly  say:  “Now,  the 
enemy  is  slaughtered  and  my  domain  is  free.” 
He  must  remove  the  dead  and  clean  up  the 
premises.  Elimination  should  now  begin,  and 
water  internally  and  externally  is  the  best 
eliminant;  potash  and  soda  salts  assist. 

Elimination  has  made  Hot  Spings  famous. 
Why?  Because  patients  who  do  best  there 
are  those  who  keep  the  enunctories  going  by 
drinking  the  water  abundantly,  and  by  the 
clock. 

The  baths,  used  properly,  together  with  a 
moderate  climate,  keep  the  skin  active. 

The  result  is  constant  and  effectual  elimina- 
tion of  effete  products  and  benefit  to  the 
patient. 

Let  us  sum  up  and  ask  you  to  consider: 

1.  The  systematic  use  of  water  internally, 
pari  passu,  with  all  treatment  given  for  syph- 
ilis in  any  stage. 

2.  Treating  your  patient  at  once  for  one  or 
two  months  vigorously,  and  begin  early  a 
course  of  water  internally  and  externally  for 
perfect  elimination  of  effete  products. 


DISCUSSION. 

Dr.  Guthrie:  I presume  that  there  are 
others  who  would  like  to  discuss  this  subject, 
and  I will  try  to  be  as  brief  as  I can.  We 
never  begin  to  treat  syphilis,  of  course,  until 
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we  get  a patient.  I heartily  agree  with  the 
Idea  that  we  should  begin  the  treatment  as 
soon  as  we  have  reasonable  grounds  for  believ- 
ing that  the  patient  is  infected,  and  not  have 
the  patient  take  any  more  chances  than  he 
has  already  taken. 

In  regard  to  mercury,  there  is  not  much 
difference  of  opinion  now  among  men  who 
have  studied  their  cases  carefully  as  to  mer- 
cury being  one  of  the  chief  remedies  in 
syphilis.  The  question  is  as  to  the  time  of 
its  use.  I think  when  we  know  our  chemistry 
a little  better,  and  study  our  chemistry  as  much 
after  we  get  out  of  school  or  more  than  we 
did  in  school,  iodide  of  mercury  will  be  the 
preparation  that  we  can  all  use  because  it  can 
be  prepared  fresh  easily.  We  can  watch  that 
often,  and  watch  the  effects  and  see  just 
when  we  are  getting  the  physiological  results. 

I heartily  agree  with  the  idea  that  we  should 
begin  a systematic  building  up  of  the  water 
habit  or  water  drinking  of  the  patient.  While 
these  things  are  all  taught  in  the  books,  about 
the  good  effect  of  water  and  how  it  dilutes 
the  salts,  we  sometimes  forget  many  things 
in  the  books  that  we  should  have  learned  in 
school,  and  look  at  the  moon  sometimes  and 
sometimes  on  the  ground. 

In  regard  to  potassium  and  sodium  salts, 
there  is  not  much  difference  of  opinion  among 
men  who  have  watched  closely  as  to  these 
being  the  best  eliminants. 

There  is  one  point  that  I have  observed  in 
the  last  ten  years  in  my  cases  that  I did  not 
see  touched  upon  in  connection  with  fighting 
the  disease,  and  that  was  the  quickening  of 
the  circulation  with  one  of  the  best  heart  tonics 
we  could  use  with  the  least  harmful  results, 
and  that  is  to  give  a dose  of  strychnine,  and 
prescribe  it  every  day.  I have  dismissed  some 
patients  recently  that  haven’t  missed  taking 
as  much  as  (three  doses  at  a time)  1-40  gr. 
strychnine  every  day  for  twelve  months.  I 
think  they  have  been  honest  with  me  and  that 
they  have  carried  out  my  instructions.  It  has 
appealed  to  me;  still,  I don’t  know  that  I have 
noticed  that  point  emphasized  in  any  paper  1 
have  read.  If  we  have  fed  that  patient  with 
a generous  diet  and  whipped  the  heart  up 
with  a well-selected  heart  tonic,  it  makes  the 
heart  beat  a little  faster  and  a little  stronger. 
We  aid  elimination  and  accelerate  the  circuit. 
We  increase  the  destructive  metamornhose 
and  we  increase  the  healthy  cell  proliferation 
by  merely  quickening  the  circuit  or  hurrying 
around,  as  it  were,  of  good  rich  blood.  While 
I don’t  believe  in  crying  out  about  specifics,  it 
is  owing  to  what  we  mean  when  we  talk  about 
mercury  being  a specific.  If  we  mean  iodide 
of  mercury  freshly  prepared,  where  the  iodine 
and  mercury  have  combined  the  very  minute 
it  was  made,  where  it  is  taken  after  meals, 
taken  right  up  and  abserbed  immediately, 
thrown  right  into  the  system,  and  the  gland- 
ular secretions  increased,  if  you  mean  that  it 
is  the  best  thing  we  have  got,  and  it  does 
produce  that  result,  then  I say  mercury  is  a 
specific. 

I will  not  take  up  any  more  of  your  time. 
I have  tried  to  confine  my  remarks  to  the  exact 
point  of  when  to  begin.  If  we  begin  just  as 


soon  as  we  have  reasonable  grounds  to  believe 
that  the  patient  presenting  himself  or  herself 
has  syphilis,  we  would  not  take  any  chances. 
The  idea  of  waiting  until  a certain  symptom 
develops  reminds  me  of  waiting  until  a fire 
gets  to  a certain  stage  before  you  throw 
water  upon  it.  You  can  put  out  a small 
blaze  with  just  a little  effort;  but  you  cannqt 
stop  a confiagration  with  a pail  of  water.  The 
Fabian  policy  don’t  appeal  to  me  as  sensible. 

Dr.  Brooksher:  I fully  agree  with  the  essay- 
ist about  when  to  begin  to  treat  syphilis. 
Begin,  of  course,  as  soon  as  you  know  that 
you  have  syphilis.  As  a dictum  to  be  adopted 
by  this  Society  that  you  snouid  begin  with 
the  initial  lesion,  I am  afraid  you  would  sub- 
ject a good  many  innocent  people  to  take  a 
course  of  mecury  where  it  wasn’t  needed. 
Take  my  own  experience.  While  I do  not 
pretend  to  be  a syphilographer,  I have  had 
some  experience  with  syphilis,  and  if  I were 
to  treat  each  patient  who  comes  into  my  ofldce 
with  a suspicious  sore,  put  him  immediately 
upon  mercury,  in  looking  back  over  my  expe- 
rience I am  sure  more  than  half  of  my  cases 
would  have  been  subjected  to  months  of  need- 
less mercurial  treatment.  I fully  agree  that  it 
cannot  be  emphasized  too  strongly  that  the 
time  to  commence  syphilis  is  when  you  know 
you  have  it.  But,  until  we  have  a pathological 
sign  or  symptom  by  which  we  can  diagnose 
syphilis  from  the  initial  lesion,  it  may  be  all 
right  (I  do  not  say  it  is  not)  for  the  doctor 
to  commence  with  the  initial  lesion.  It  may 
be  all  right  with  the  expert.  I do  not  say  it 
is  not.  I am  afraid  in  that  case  he  will  some- 
times subject  an  innocent  party  to  mercuriali- 
zation.  But,  I do  say,  taking  my  own  experi- 
ence and  the  experience  of  members  of  the 
profession  with  whom  I have  come  in  contact, 
that  such  a dictum  to  be  accepted  by  this 
Society  would  certainly  subject  a great  many 
innocent  people  to  mercurialization.  But  it  is 
no  simple  matter  to  tell  a man  he  has  syphilis. 
It  is  a very  serious  matter.  It  is  a stigma 
that  attaches  to  that  man;  not  only  himself, 
but  the  innocent  progeny  that  may  follow  after 
him;  and  while  I am  jus^  as  anxious  and 
ready  as  any  one  to  effect  a cure  I say  thar. 
you  cannot  be  too  careful,  you  cannot  be  too 
sure , when  you  tell  a man  he  is  a subject 
of  syphilis.  You  ought  to  know.  It  is  a seri- 
ous matter.  Take,  for  instance,  a case  in 
point.  Very  few  of  our  life  insurance  com- 
panies will  insure  a man  to  protect  his  family 
and  children  if  they  know  he  has  been  a sub- 
ject of  syphilis.  It  is  a serious  matter.  But, 
if  the  profession  wants  to  protect  themselves, 
I am  sure  they  will  get  a good  many  fees,  and 
I may  get  some  handsome  fees  for  treating  him 
for  syphilis  that  I have  not  got.  It  would  be 
to  my  interest,  but  I don’t  think  to  the  interest 
of  my  patient. 

I know  some  patients  who  came  into  my 
office  five  or  six  or  seven  years  ago  who  had 
very  suspicious  indications  of  syphilis,  but  I 
did  not  put  them  on  mercurial  teatment,  and 
the  result  to  my  mind  has  proven  that  they 
did  not  have  it.  The  first  indications  were 
very  much  more  satisfactory  and  very  much 
stronger  for  syphilis  than  others  who  have 
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come  in,  and,  by  waiting  a little  time,  proved 
to  have  syphilis.  I have  watched  these  people 
for  five  or  six  or  seven  years;  some  marrried 
and  some  have  children,  and  there  has  not 
ocurred  up  to  date  any  evidence  of  syphilis. 

I don’t  care  to  say  anything  about  the  treat- 
ment. So  far  as  we  know  now,  I think  the 
treatment  of  syphilis  is  pretty  thoroughly 
boiled  down  and  accepted.  The  treatment  as 
given  by  the  paper  is  certainly  very  fine.  It 
is  as  good  as  ans^thing  we  could  get.  It  is 
up-to-date.  It  is  strictly  proper.  But,  I believe 
to  most  of  the  profession  the  dictum  to  com- 
mence with  the  appearance  of  the  lesion  is  in 
advance  of  the  times.  As  I said,  it  may  be 
all  right  for  the  expert.  But,  at  the  present 
time,  with  our  diagnostical  ability,  for  the 
dictum  to  go  out  and  for  us  to  sanction  the 
proposition  that  the  treatment  shall  begin  at 
the  initial  lesion,  I say  I think  it  is  in  advance 
of  the  times,  and  I am  afraid  it  will  do  a great 
deal  of  harm. 

Dr.  Hebert;  I regret  very  much  to  take 
issue  with  my  esteemed  friend,  Dr.  Minor, 
First,  I want  to  compliment  him  upon  having 
presented  the  best  argument  for  a bad  case 
that  I have  ever  heard  in  my  life.  I will  take 
up  at  the  outset  the  hygienic  treatment,  the 
non-medicine  treatment,  the  eliminative  treat- 
ment, as  we  call  it.  I cannot  criticise  him,  for 
I realize  the  importance  of  that.  It  is  para- 
mount. The  medicine  treatment  will  accom- 
plish very  little  unless  accompanied  with  the 
proper  hygienic  treatment.  Elimination  is  the 
key-note.  But,  to  restrict  ourselves  to  the  sub- 
ject, when  to  begin  the  treatment.  That’s 
important.  Or,  acording  to  this  paper,  when 
to  begin  the  use  of  mercury.  I say,  begin  the 
use  of  mercury  when  you  are  sure  of  your 
diagnosis  of  syphilis  by  the  appearance  of 
secondary  symptoms,  and  never  before.  I will 
make  one  exception  only.  When  a patient 
presents  himself  with  an  initial  sore,  a sore 
having  the  characteristic  appearance  of  chancre, 
if  in  that  case  you  can  be  confronted  by  the 
party  suspected  of  having  given  the  infection 
and  you  examine  that  party  and  find  he  or 
she  has  syphilis,  then,  I say  begin  the  treat- 
ment and  give  mercury.  That  is  the  only 
exception  I have  to  make.  Dr.  Minor’s  point 
would  be  better  taken  if  it  could  be  shown 
that  by  the  immediate  institution  of  mercury 
treatment  syphilis  could  be  aborted,  but  that 
I doubt  very  much.  In  fact,  I don’t  believe  it. 
There  are  cases  where  the  immediate  treal  - 
ment  has  been  instituted,  and  where  second- 
ary symptoms  have  not  shown  themselves; 
but  we  must  remember  that  there  are  also 
many,  many  cases  in  which  initial  sores  have 
presented  themselves  and  no  treatment  has 
been  instituted,  where  the  usual  secondary 
symptoms  have  not  shown  themselves. 

I should  dislike  very  much,  Mr.  Chairman,  to 
see  the  members  of  this  Society  return  and 
take  up  their  practice  with  the  determination 
of  following  out  the  idea  laid  down  by  the 
essayist.  I think  it  would  be  very  inadvisable 
and  perhaps  dangerous.  We  have  frequent 
occasions  to  delay  action  in  our  practice  in 
this  city  to  see  the  results  of  such  practice. 


and  that  practice  is  tremendous.  Though  you 
may  not  think  so,  many,  many  cases  present 
themselves  here  for  treatment  who  have  been 
placed  upon  a specific  treatment  at  the  very 
beginning  of  their  trouble,  never  having  shown 
secondary  symptoms;  and  they  are  pitiful 
objects  to  have  to  treat,  I assure  you.  Their 
mental  condition  is  as  bad  as  their  physical. 
I am  a firm  believer  in  the  absolute  specific 
action  of  mercury  in  syphilis,  and  the  only 
question  of  when  to  begin  is  one  of  diagnosis. 
You  cannot  start  it  too  soon,  when  your  diag- 
nosis is  complete.  I do  not  mean  to  wait  until 
the  syphilis  germ  appears  or  any  secondary 
lesion  confronts  us.  That  is  not  necessary. 
You  may  be  guided  by  the  appearance  of 
enlarged  glands  at  some  point  remote  from 
the  initial  sore,  or  by  an  increased  amount  of 
hemoglobin  in  the  blood  unexplained  in  any 
other  way  except  by  an  increased  amount  of 
white  corpuscles.  These  things  frequently 
precede  the  syphilis  germ,  and  are  sufficient 
ground  for  beginning  the  treatment. 

But,  I wish  to  repeat,  and  I would  like  to 
impress  it  upon  every  member  of  this  Society, 
that  the  idea  of  beginning  the  use  of  mercury 
in  the  treatment  of  syphilis  upon  the  basis  of 
a diagnosis  made  through  chancre  alone  is 
entirely  inadvisable  and  frequently  dangerous. 

Dr.  Kirby:  I did  not  hear  all  of  the  paper; 
consequently,  I don’t  know  that  I am  in  a 
position  to  say  much  about  it.  But,  I want 
to  reiterate,  if  I can,  what  these  gentlemen, 
Drs.  Brooksher  and  Hebert,  said  in  reference 
to  this  matter.  I do  not  believe  that  we 
should  commence  to  treat  a case  until  we  are 
sure  we  have  one.  In  that  connection,  while  I 
have  not  carried  it  out  as  yet,  but  intend  to, 
you  can  always  find  the  parasite  spirochetf' 
pallida.  I believe  from  what  I have  read 
about  the  matter  when  this  germ  is  found  in 
chancre  we  have  syphilis.  I think  it  is  well 
enough  to  prepare  ourselves  for  that,  and 
whenever  we  find  that  in  the  sore  or  in  the 
rupture  or  in  the  blood,  we  can  be  certain 
of  our  diagnosis  and  go  ahead  and  treat  as 
suggested,  and  not  until  then. 

Dr.  Hays:  It  seems  to  roe  that  some  of  the 
members  have  misconstrued  Dr.  Minor’s 
remarks.  I don’t  think  he  said  to  commence 
treatment  from  a suspicious  sore.  But,  I 
think  he  meant  what  I inferred,  to  commence 
just  as  soon  as  you  can  make  a diagnosis, 
which  I heartily  concur  in.  If  you  can  make 
the  diagnosis  from  the  chancre,  and  if  it  is 
a genuine  hard  chancre,  it  is  not  as  a rule 
very  hard  to  make  a diagnosis,  and  the  treat- 
ment should  be  instituted  immediately. 

In  the  light  of  recent  investigations,  the 
parasite,  spirochete  pallida,  or  refringens,  is 
found  in  the  chancre.  It  is  found  in  the  most 
infectious  sores;  it  is  found  in  the  mucous 
patches,  in  the  syphilitic  corium,  and  in  the 
blood.  Dr.  McKenzie,  of  New  York,  in  a recent 
report  gave  a very  simple  method  of  finding 
it.  The  great  trouble  they  had  to  find  it  was 
owing  to  the  fact  that  it  took  so  long  to  stain 
the  germ.  It  is  not  a bacillus,  but  belongs  to 
the  protozan  family.  He  describes  what  is 
known  as  Dr.  Goldman’s  staming  fluid.  If  you 
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can  find  it  in  the  chancre,  I think  it  will  clear 
up  many  cases. 

Dr.  Newman,  of  Vienna,  before  the  Inter- 
national Medical  Congress,  at  Lisbon,  read  a 
paper  on  what  he  called  “recurrent  syphilis,” 
in  which  he  said  that  in  the  light  of  medical 
investigation,  with  syphilis  in  its  earliest  stage 
our  whole  system  is  flooded  with  the  bacilli 
in  a short  time,  and  treatment  should  be  insti- 
tuted immediately,  or  else  they  become  stored 
up  in  the  lymphatic  glands  ot  lymphatic  nodes 
somewhere,  and  syphilis  appears  in  a short 
time.  I believe  as  soon  as  a diagnosis  is 
made,  the  treatment  should  be  Instituted 
immediately.  Some  old  authors  used  to  advo- 
cate waiting  until  the  secondary  stage  because 
you  might  miss  your  diagnosis. 

I never  would  tell  a man  he  had  syphilis  or 
put  him  upon  treatment  unless  I was  abso- 
lutely positive.  If  I was  positive,  I did  not 
hesitate.  Why  wait  until  his  whole  system 
and  every  lymphatic  in  his  body  is  flooded 
with  the  virus,  when  you  can  find  It  in  the 
chancre?  There  is  your  germ.  Why  wait? 
In  treating  typhoid  fever,  you  don’t  wait  until 
you  have  perforation  before  you  treat  the  case. 
(Applause.) 

Dr.  Kittrell:  I was  a little  surprised  at  the 
paper.  I do  not  think  very  many  syphilog- 
raphers  believe  in  beginning  the  treatment 
when  the  chancre  appears.  I think  that  a 
great  many  who  are  considered  pretty  good 
claim  they  cannot  make  a diagnosis  from  the 
chancre,  and  that  they  would  not  begin  treat- 
ment with  no  more  evidence  of  syphilis  than 
from  this  sore. 

I have  a letter  in  my  pocket  from  a friend 
of  mine  who  contracted  a sore  about  six  or 
eight  months  ago.  He  came  to  me,  and  I 
begged  him  to  defer  treatment  until  I could 
be  sure.  He  became  frightened  at  the  pros- 
pect of  yellow  fever  and  went  to  Canada  for 
the  summer,  and  while  there  he  consulted 
some  one  who  put  him  on  treatment.  He  has 
never  had  any  secondary  symptoms.  He  came 
to  me  a few  weeks  ago  almost  with  tears  In 
his  eyes,  and  said  he  saw  now  tne  error  of 
his  way,  that  he  did  not  know  whether  he  had 
syphilis  or  not.  He  wasn’t  sure  of  anything. 
He  had  been  under  treatment,  and  didn’t 
know  what  to  do.  He  had  been  taking  the 
treatment  for  six  or  eight  months.  His  health 
had  run  down  somewhat,  and  he  didn’t  know 
whether  he  had  it  or  not.  He  asked  my  advice, 
and  I told  him  inasmuch  as  he  had  taken  the 
treatment  so  long  to  keep  it  up.  I didn’t 
believe  he  had  it;  but,  rather  than  have  the 
disease  break  out  again  at  some  later  day, 
probably  he  had  better  keep  it  up. 

I have  now  a man  who  I thought  had 
chancre.  It  is  four  months  now  since  he  came. 
He  has  had  absolutely  no  secondary  symptoms. 
His  health  is  better  now  than  when  tne  sore 
appeared.  He  tells  me  he  feels  better  than 
he  has  for  six  months.  If  I had  treated  Mm, 
I would  have  thought  I had  stopped  the  second- 
ary term.  He  would  never  have  known 
whether  he  had  syphilis  or  not.  He  always 
thought  he  had. 

It  is  not  a question  of  sentiment  nor  one  of 


diagnosis,  but  a question  of  subjecting  a man 
to  a long  course  of  treatment  when  you  don’t 
know  whether  he  has  got  it  or  not.  It  Is  like 
treating  one  who  has  chills  for  mala- 
ria without  finding  out  whether  his  condition 
is  due  to  malaria  or  not.  It  Is  largely  guess- 
work. I believe  most  authorities  claim  that 
syphilis  can  he  cured  just  as  well  by  specific 
treatment  after  secondary  symptoms  appear 
as  they  can  to  begin  with  the  initial  lesion. 

We  men  on  the  outside  who  are  not  syphi- 
lographers  do  not  see  many  cases;  but  occa- 
sionally do  see  those  that  have  been  to  health 
resorts  for  treatment  for  syphilis,  that  have 
been  treated  for  two  months  energetically,  as 
the  doctors  say.  They  say  they  have  been 
told  they  are  well.  They  have  secondary 
lesions  and  tertiary  lesions. 

I think  that  the  views  expressed  by  the 
gentleman  who  read  the  paper  may  be  all 
right  for  a syphilographer  like  he  is,  but  us 
fellows  on  the  outside,  I don’t  think  we  can 
always  diagnose  a case  from  the  sore,  even  it 
there  be  some  enlarged  glands  in  the  groin. 

Dr.  Crutcher:  Dr.  Minor,  what  relation 
does  the  healing  process  in  a soft  sore  bear 
to  the  diagnosis?  I am  led  to  ask  that  for 
two  reasons:  Every  now  and  then  some  man 
comes  into  my  office,  and  I have  questioned 
him  as  to  whether  he  ever  had  a sore,  and 
have  been  told  he  did  have  some  years  ago, 
but  it  healed  up  in  a few  days  or  a week  or 
two.  We  ask  him  if  he  has  taken  any  inter- 
nal treatment,  and  he  says.  No.  Yet,  we  have 
unmistakable  evidence  of  syphilitic  infection, 

I am  led  to  this  inquiry  also  by  a recent 
case  in  my  own  practice.  Late  in  February, 
a young  man  came  into  the  office  with  seven 
soft  sores,  or  rather  at  the  beginning  there 
were  four,  and  in  spite  of  vigorous  and  proper 
treatment  there  were  within  twenty-four  hours 
seven  sores.  But,  under  ordinary  treatment 
for  chancroid,  they  all  healed  In  nine  days. 
That  was  the  24th  of  February.  Last  week,  he 
came  into  the  office  with  a rash.  He  said  he 
had  no  sore  throat.  I never  found  any  glands 
about  his  body  enlarged.  I did  find  excessive 
uric  acid  on  examining  his  urine.-  Without 
saying  a word  to  him,  I concluded  to  pass  the 
matter  off  for  a few  days,  and  cleared  up  the 
rash  by  simple  eliminative  agents.  I then 
put  him  on  treatment.  I ask  this  question 
for  these  little  things  come  up  now  and  then. 

Dr.  Minor:  I expected  to  hear  a little  more 
than  this.  I am  not  an  expert  or  syphilogra- 
pher. I think  everybody  has  as  much  common 
sense  as  I have. 

I want  to  say  to  Dr.  Brookshear  that  I am 
not  an  extortioner,  either.  I don’t  want  any 
patient  in  my  office  for  treatment  for  syphilis 
just  for  the  money.  I don’t  want  to  do  that. 

I haven’t  any  apologies  to  offer  the  Arkansas 
State  Medical  Society  for  the  paper  I have 
read,  either.  I knew  there  was  going  to  be  a 
great  many  who  would  take  exceptions  to 
that  principle;  but  I simply  ask  the  members 
to  consider,  not  to  accept  the  theory.  I simply 
ask  them  to  study  the  paper  when  it  is  pub- 
lished. The  paper  was  written  for  those  who 
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study  syphilis,  not  those  of  us  who  read 
nothing;  and  that’s  all  I have  to  say. 
(Applause). 

Dr.  Brooksher:  I want  to  offer  an  explana- 


tion. I did  not  intend  to  convey  the  idea  at 
all  that  he  would  Increase  his  fees,  but  I did 
mean  to  convey  the  idea  that  it  would  decid- 
edly increase  mine. 
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A MODERN  STATE  MEDICAL  JOURNAL. 

Of  all  the  State  medical  Journals  that  we 
have  seen,  the  Journal  of  the  Arkansas  Med- 
ical Society,  as  it  appears  in  Vol.  II,  No.  1, 
comes  nearest  to  our  ideal  of  what  a State 
medical  journal  should  aim  to  be.  It  con- 
sists of  70  pages  almost  entirely  of  Asso- 
ciation matter,  in  the  shape  of  proceedings 
of  executive  committees,  society  news,  and 
for  scientific  communications  the  papers 
read  before  the  Association.  Seeing  that 
nearly  every  word  of  it  is  interesting  read- 
ing, even  for  a non-member  of  the  Arkansas 
Medical  Society,  it  should  pre-eminently 
fulfil  its  purpose  as  a Journal  of  the  mem- 
bers of  that  Society.  It  contains  excellent 
portraits  of  Dr.  Travis  Drennen,  of  Hot 
Springs,  and  of  Dr.  Joseph  Mathews,  of 
Louisville;  also  pictures  of  subjects  of 
advanced  uncinariasis.  It  is  well  found 
and  does  credit  io  everyone  connected  with 
it. — St.  Louis  Medical  Review,  July  28, 
1906. 

Thank  you,  brother,  for  this  boquet. 
which,  we  assure  you,  we  appreciate  while 
we  are  yet  in  the  flesh.  A rose  bud  on  the 
lappel  of  the  living,  is  worth  more  than  a 
thousand  floral  offerings  on  the  grave  of 
the  dead.  The  Journal  of  the  Arkansas 
Medical  Society  is  a babe  in  swaddling 
clothes,  but  we  hope  to  watch  the  infant 
develop  and  become  more  useful  as  it  grows 
older.  Again,  thank  you. 

A MEDICAL  EDUCATION  IN  LITTLE  ROCK. 

Members  of  the  Arkansas  State  Medical 
Society  should  see  to  it  ,'that  there  is  no 
good  reason  why  their  pupils  should  be  sent 
abroad  for  a medical  education.  With  the 
two  medical  colleges  in; Little  Rock  to  choose 
from,  why  go  away  for  a course  of  lectures? 
Why  not  patronize  home  and  help  build  up  ? 
Arkansas  has  a noble  class  of  young  men,  and 
these  young  men  must,  of  course,  prepare 
themselves  for  life’s  duties.  Little  Rock  is 
weU  equipped  to  take  care  of  the  medical 
education  ,of  our  young  men.  The  editor  of 
the  Journal  has  in  a former  article,  urged 
that  our  members  should  be  more  diligent  in 
the  matter  of  seing  that  our  boys  ;come  to 
Little  Rock  and  attend  their  lectures,  and 
now  we  insist  more  than  ever  on  this.  In 
fact,  ,we  appeal  to  every  doctor  who  has  the 
welfare  of  our  great  state  at  heart,  and  who 
wishes  to  help  build  up ; stop  this  thing  of 
recommending  foreign  schools.  Let  our 
boys,  ;who  expect  to  practice  in  Arkansas, 
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and  make  their  home  in  Arkansas,  be  so 
impressed  with  loyalty  for  home  enterprise, 
and  taught  that  state  pride  is  something 
worth  possessing,  that  '.they  will  feel  that 
they,  too,  have  their  part  to  play  in  helping 
to  build  up.  The  Journal  of  the  Arkansas 
Medical  Society  is  not  the  mouthpiece  for 
anything,  or  anybody,  and  will  not  be  while 
the  present  editor  is  in  office,  but  will  at  all 
times  endeavor  to  be  the  official  organ  of  the 
Society,  but  we  believe  that  we  voice  the  sen- 
timents of  the  vast  majority  of  our  members 
in  saying  that  too  ;many  of  our  boys  go 
abroad  for  their  medical  trainng,  and  that 
it  is  unfair  for  them  to  go  away  and  grad- 
uate, and  then  .'return  to  practice  in  their 
home  state  that  they  are  not  helping  to 
build  up  medically. 

This  article  is  in  nowise  intended  as  a 
‘ffioqst,”  but  to  point  out  a medical  leak  that 
should  ;be  stopped. 

BOUND  VOLUMES  OF  THE  JOURNAL. 

We  again  wish  to  remind  our  members  if 
they  wish  to  have  the  bound  volume  of  the 
Journal,  they  must  send  in  their  orders;  as 
it  will  be  impossible  for  the  Publication 
Committee  to  arrive  at  a definite  knowl- 
edge of  the  number  that  will  be  required. 
Doctor,  do  not  wait  until  the  last  moment, 
and  expect  to  have  a volume  ready  for  you. 
The  committee  will  only  have  volumes 
hound  for  those  who  want  them — with  a 
few  extras  for  those  who  may  for  good  and 
sufficient  reasons  have  been  prevented  from 
ordering.  The  committee  will  not,  under 
any  circumstances,  obligate  the  Society  any 
further,  and  if  you  wish  a volume,  send  in 
your  order  ?.  Do  it  now.” 

NOT  IN  EXCLUSIVE  CLASS. 

Little  Rock  is  outgrowing  the  exclusive 
class.  It  is  too  big  for  one  hotel,  one 
wholesale  house,  one  medical  college,  one 
santarium,  or  one  anything.  The  medical 
profession  is  therefore  to  be  congratulated 
that  some  of  its  progressive  men  have  de- 
cided to  start  a new  sanitarium  with  medical 
college  in  connection.  There  is  plenty  of 
room  for  it.  Little  Rock  is  now  wondering 
how  it  got  along  without  the  present  splen- 
did institution  of  St.  Vincent’s,  and  the  city 
and  county  hospitals.  The  new  institution 
will  be  a success  from  the  first,  because 
there  is  a demand  for  it.  Patients  and  the 
maimed  will  be  brought  here  from  all  parts 
of  the  state  for  treatment,  just  as  they  are 


now,  but  there  will  be  more  of  them,  be- 
cause there  will  be  more  accommodations. 
The  city  owes  these  progressive  citizens  and 
professional  men  a debt  of  gratitude.  Their 
support  is  asured. — Editorial  in  Arkansas 
Democrat. 

WHAT  SOME  OF  OUR  ADVERTISERS 
THINK  OF  THE  JOURNAL. 

Below  we  publish  two  letters  received  and 
have  a third  making  a similar  change. 
These  parties — we  do  not  give  their  address, 
being  requested  not  to,  as  we  asked  permis- 
sion to  publish  their  letters — ^have  contracts 
that  do  not  expire  for  some  time,  but  they 
voluntarily  cancel  these  and  enter  their  or- 
ders for  more  space,  and  at  the  increased 
rates.  One  desires  the  same  space  now  oc- 
cupied, for  18  months  at  the  increased  rates 
of  $30  for  the  18  months  five  months  be- 
fore the  expiration  of  his  contract.  They 
send  a contract  for  this  page  at  $60  per 
year,  while  their  former  contract  only  calls 
for  $40.  This  is  purely  a voluntary  move 
on  their  part,  but  is  nevertheless  appreciated. 
Again,  we  urge  our  members  to  patronize 
our  advertisers  when  it  is  at  all  possible  to 
do  so.  Don’t  forget  to  tell  them  in  every 
letter  that  you  saw  their  advertisement  in 
the  Journal  of  the  Arkansas  Medical  Soci- 
ety. These  people  are  helping  the  Society 
pay  for  your  Journal,  and  they  naturally 
would  appreciate  the  fact  that  you  let  them 
know  that  they  are  not  spending  their  money 
on  the  Journal  in  vain. 

This  is  a business  proposition  pure  and 
simple,  and  you  can  help  retain  every  adver- 
tiser that  we  have  secured  if  you  will,  and 
not  only  this,  but  assist  in  getting  others. 

C.  C.  Stephenson,  M.  D.,  Journal  of  the 

Arkansas  Medical  Society,  Little  Rock, 

Ark. : 

Dear  Sir; — The  writer  has  been  absent 
from  his  desk  for  some  time  and  only  within 
the  past  few  days  has  he  found  time  to  re- 
view some  of  the  Journals  received  during 
his  absence. 

We  are  so  favorably  impressed  with  the 
improved  form  in  which  you  are  now  pub- 
lishing the  official  organ  of  the  Arkansas 
Medical  Society  that  we  are  prompted  to 
suggest  a change,  which,  as  you  may  well 
understand,  is  quite  out  of  the  ordinary 
course. 

The  editorial  in  the  current  issue  con- 
firms our  intention  to  increase  the  amount 
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of  our  appropriation  prior  to  the  expiration 
of  the  existing  contract,  and  it  affords  us 
much  pleasure  to  hand  you  the  enclosed  or- 
der, superseding  ;that  of  June  1,  1905, 
which  does  not  expire  until  December,  and,  as 
it  is  customary  to  terminate  all  advertising 
orders  with  a calendar  year,  we  are  again 
providing  for  18  instead  of  the  customary 
12  insertions. 

Yours,  truly, 

Hi  4:  4:  4:  4:  4c 


Journal  of  the  Arkansas  Medical  Society, 

C.  C.  Stephenson,  M.  D.,  Little  Rock, 

Ark. 

Dear  Doctor: — Your  Journal,  in  its  new 
form,  looks  so  well  that  we  think  * * * 

* * * should  be  represented  with  a 

bit  more  liberal  space.  Would  it  not  be 
possible  to  give  us  a half  of  a right-hand 
page  in  the  front  form,  running  from  top 
to  bottom?  Of  course  a position  facing  the 
last  page  of  reading  matter  would  be  even 
more  desirable. 

If  you  can  see  your  way  clear  to  enter 
us  as  indicated  please  forward  contracts  in 
duplicate. 

With  best  wishes  for  the  continued  suc- 
cess of  your  journal,  we  remain, 

Yours,  very  truly, 

SELECTION  OF  ORATOR  IN  SURGERY. 

Kentucky  as  usual  came  in  for  her  share 
of  honor.  Dr.  William  H.  Wathen,  of  Louis- 
ville, being  chosen  to  deliver  the  oration  on 
Surgery  for  next  year.  This  is  an  honor 
well  deserved,  for  there  is  probably  no  one 
in  the  state  who  has  been  a more  regular 
attendant,  and  who  has  been  more  zealous 
in  his  efforts  to  build  up  the  American  Med- 
ical Association  than  Dr.  Wathen.  His  vast 
experience  in  gynecology  and  surgery,  and 
his  general  popularity,  fit  him  admirably  to 
represent  and  do  credit  to  our  state. 

This  is  the  highest  honor  in  surgery  that 
the  Association  can  confer,  and  is  a precogni- 
tion of  Dr.  Wathen  as  one  of  the  country’s 
most  distinguished  surgeons.  The  names  of 
the  last  three  orators  in  surgery — Mayo, 
Warren,  Bryant — with  Wathen,  make  a 
quartet  that  would  honor  any  country. — 
Ky.  Med.  Jour, 

The  editor  of  the  Journal  of  the  Arkansas 


Medical  Society  is  one  oif  Dr.  Wathen’s 
pupils,  and  knowing  him  as  we  do,  we  can 
only  add  that  this  quartet,  composed  of  such 
intellectual  giants,  will  be  indeed  hard  to 
follow. 

A PECULIAR  COMBINATION,  BUT 
“LOADED  FOR  BAR.” 

Stuttgart  (Arkansas  coimty)  has  a new 
Board  of  Health.  This  Board  is  composed 
of  the  following:  Dr.  Hoffman,  (homeo- 
path) president  of  the  Board;  Dr.  F.  H. 
Glenn,  (osteopath) ; “Dr.”  0.  B.  Shirkey, 
(veterinary  surgeon).  The  other  two  mem- 
bers being  a groceryman  and  a grain  mer- 
chant. Now  let’s  see  the  logical  conclusion 
of  this  combination.  Unintentional  how- 
ever it  may  have  been  when  appointed,  yet 
there  is  that  something  that  the  initiated 
always  looks  at,  and  look  for,  in  the  various 
formations  of  every  department  composed 
of  our  public  servants.  Acting  on  this  prin- 
ciple, the  Journal  presumes  that  “His 
Honor”  the  Mayor,  desired  to  be  prepared 
for  all  emergencies  when  appointing  these 
gentlemen  as  members  of  the  Stuttgart 
Board  of  Health;  and  thinks  that  he  must 
have  reasoned  about  this  way:  If  there  is 
only  a small  scare — nothing  the  matter  with 
our  town,  so  to  speak,  the  homeopath  can 
manage  the  situation  with  small  doses.  If 
a good  sized  scare  should  happen  to  fly  over 
our  village,  and  my  people  “go  to  pieces” — 
get  out  of  Joint^ — ^then  the  osteopath  is  the 
man  to  reduce  the  dislocated  anxieties  of 
our  afflicted  citizens.  But,  if  anything 
should  happen,  and  a real  epidemic  befall 
us,  I must  have  some  one  to  meet  the  emer- 
gency; who  carries  “a  16-inch”  “smooth 
bore”  at  his  belt,  so  I will  put  on  a ^fiiorse 
doctor”  to  bombard  the  conditions  as  they 
may  arise,  with  a groceryman  “at  the  bat,” 
and  a grain  merchant  “on  deck.” 

So  it  is  the  regular  profession  of  Stutt- 
gart has  been  supplanted  by  this  “depart- 
ment store”  board  of  health. 

TRANSACTIONS  OF  1905. 

The  Secretary  has  received  quite  a num- 
ber of  notices  from  express  companies,  and 
from  the  postal  authorities,  notifying  him 
of  the  non-delivery  of  several  volumes  of 
the  transactions.  Doctor,  if  you  have  not 
received  your  volume,  go  to  your  express 
office  or  P.  0.  and  get  it.  It  is  there  waiting 
for  you. 
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WANTED— LEVEL  HEADED  DOCTORS 

You  may  be  smart,  shrewd,  cunning,  long- 
headed; you  may  be  a good  scholar,  very 
clever — even  brilliant — ^but  are  you  sound? 
That  is  the  question  everybody  who  has  any 
dealings  with  you  will  ask.  Are  you  sub- 
stantial, solid  ? Have  you  a level  head  ? 

Ever3rwhere  we  see  doctors  who  are  very 
brilliant  out  of  work,  plenty  of  sharp  men 
who  wonder  why  they  do  not  get  a good 
practice.  But  people  are  afraid  of  these 
one-sided,  poorly  balanced  doctors.  Nobody 
feels  safe  in  their  hands.  People  want  to 
feel  that  a doctor  in  a responsible  position 
can  keep  a clear  brain  and  level  head  no 
matter  what  comes,  that  he  cannot  be  shaken 
from  his  center  no  matter  how  much  influ- 
ence is  brought  to  bear  upon  him.  They 
want  to  be  sure  that  he  is  self-centered,  that 
he  is  sound  to  the  very  core.  Most  people 
overestimate  the  value  of  education,  of  bril- 
liance, sharpness,  shrewdness,  which  they 
think  can  be  substituted  for  a level  head  and 
sound  judgment. 

The  great  practices  of  life  do  not  fall  to 
the  most  brilliant,  to  the  cleverest,  !to  the 
most  long-headed  or  to  the  best  educated, 
but  to  the  most  level-headed  doctor,  to  the 
doctor  of  sound  Judgment.  When  a doctor 
is  wanted  for  a responsible  position,  his 
shrewdness  is  not  considered  so  important 
as  his  sound  Judgment.  Keliability  is  what 
is  wanted.  Can  a doctor  stand  without  be- 
ing tripped;  and  if  he  is  thrown  can  he 
land  upon  his  feet?  Can  he  be  depended 
upon,  relied  upon  under  all  circumstances 
to  do  the  right  thing,  the  sensible  thing? 
Has  the  doctor  a level  head?  Has  he  good 
horse  sense?  Is  he  liable  to  go  off  on  a 
tangent  or  to  “go  off  half-cocked?’^  Is  he 
“faddy?”  Has  he  “wheels  in  his  head?” 
Does  he  lose  his  temper  easily,  or  can  he 
control  himself?  If  he  can  keep  a level 
heard  under  all  circumstances,  if  he  cannot 
be  thrown  off  his  balance,  and  is  honest,  he 
is  the  man  wanted. — Amateur  Work.— Ital- 
ics ours. 

STARTING  HIM  IN  THE  RIGHT  DIRECTION. 

The  Secretary  received  a letter  from  a med- 
ical student  recently  asking  for  a sample  copy 
of  the  Journal.  Coupled  with  this  request 
was  the  statement  that  he  was  a student,  and 
that  “Dr.  W.  S.  Stewart,  had  talked  to  him 
about  medical  organization,  and  had  fur- 
nished him  the  address  of  the  Secretary, 
whom  he  might  write  for  a sample  copy  of 
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the  Journal.  The  Journal  was  sent  to  this 
young  man,  and  a nice  letter  written  him, 
urging  him  to  begin  now  by  subscribing  for 
the  Journal,  and  thus  keep  himself ! posted  on 
medical  organization. 

Dr.  Stewart  deserves  thanks  for  starting 
this  student  off  in  the  right  direction.  Every 
member  of  the  Arkansas  Medical  Society, 
who  knows  of  a student,  should  feel  enough 
interest  in  these  young  gentlemen  to  speak 
to  them  of  medical  organization,  and  after 
graduation,  it  would  be  an  easy  matter  to 
secure  their  application  for  membership  to 
their  various  County  Societies. 

BATTLE  CREEK  SANITARIUM  TO  REMAIN 
HERE. 

A rumor  to  the  effect  that  the  Battle 
Creek  Sanitarium  in  Little  Eock  will  be 
abandoned  is  denied  by  Dr.  W.  C.  ; Green, 
who  is  in  charge  of  the  institution.  Dr. 
Green  says  that  instead  of  leaving  Little 
Eock  he  and  his  associates  are  having  plans 
made  for  the  erection  of  a three-story  build- 
ing, to  which  the  sanitarium  will  be  moved 
from  its  present  quarters  at  Seventeenth 
and  Boardway.  The  Battle  Creek  Sanita- 
rium people  will  also  establish  treatment 
rooms  in  the  basement  of  the  new  Hotel 
Marion,  which  will  be  opened  about  Octo- 
ber 1. 

A DOCTOR’S  RATE  BOOK. 

The  Clay  County  Medical  Society  has 
made  a book,  which  rates  each  citizen  in 
the  western  district,  as  to  his  paying  quali- 
ties. This  rating  is  more  thorough  than 
Bradstreet’s  or  Dun’s.  The  ibook  will  be 
revised  from  time  to  time  so  that  any  one 
in  the  extreme  bad  class  may  have  a better 
rating  when  he  pays  up.  This  is  no  black 
list,  it  is  stated,  but  all  are  rated  by  classes. 

The  editor  of  the  Journai  advocated  this 
in  the  Bulletin  of  the  Arkansas  Medical 
Society,  and  we  are  glad  to  know  that  Clay 
county  has  agreed  to  try  the  proposition. 
We  shall  watch  this  with  much  interest,  and 
we  predict  it  will  succeed,  as  it  is  rational. 

CORRECTION. 

In  July  number  of  Journal,  under  head  of 
House  of  Delegates,  page  78,  Ninth  Coun- 
cilor District,  Dr.  J.  T.'. Tyler,  should  be  Dr. 
J.  T.  Tipton. 

Page  79,  Ninth  Councilor  District  reports 
Stone,  Van  Buren  and  Newton  icounties 
not  organized.  Instead  of  Newton,  put 
Marion  county. 
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PERSONAL  MENTION. 

Dr.  Hardeman  has  returned  from  Mount 
Nebo. 

Dr.  A.  R.  Stover,  of  Little  Rock,  has  gone 
to  Colorado  Springs. 

Dr.  and  Mrs.  W.  C.  Dunaway  paid  Pine 
Bluff  a visit  recently. 

Dr.  C.  E.  jMay  of  St.  Louis,  is  the  guest 
of  Dr.  A.  J.  Widener. 

Dr.  J.  T.  Holcomb,  of  De  Witt,  has  been 
to  Colorado  prospecting. 

Dr.  Hoffman,  of  Stuttgart,  was  a Little 
Rock  visitor  since  our  last  issue. 

Dr.  Marion  Bang,  of  Texarkana,  will  leave 
in  a few  days  for  a post-graduate  course  in 
the  East. 

Dr.  C.  A.  Smith,  of  Texarkana,  is  in 
Rochester,  Minn.,  attending  the  clinics  of 
the  Mayos. 

Dr.  B.  W.  Flynn,  who  was  operated  on  for 
appendicitis,  has  improved  sufficiently  to  be 
at  his  office. 

Dr.  G.  C.  Abell,  of  Texarkana,  has  re- 
cently returned  from  a post-graduate  course 
in  the  East. 

Dr.  A.  C.  Jourdan  of  Pine  Bluff  is  home 
from  Chicago,  where  he  has  spent  several 
weeks  on  business. 

Dr.  C.  C.  Browning  and  wife  and  daugh- 
ter of  Monrovia,  Cal.,  are  visiting  E.  C. 
Browning  and  family. 

Dr.  J.  W.  Scales,  of  Pine  Bluff,  our 
Treasurer,  has  been  visiting  in  the  mountains 
for  a little  summer  vacation. 

Dr.  M.  M.  Inman,  formerly  of  Quitman, 
but  now  or  Artesia,  New  Mexico,  writes  that 
he  is  succeeding  admirably  in  his  new  field. 

Dr.  T.  F.  Kittrell,  of  i Texarkana,  has 
recently  returned  from  an  extended  trip  to 
the  clinics  of  the  Mayos  at  Rochester.  Minn., 
and  of  Price  and  Deaver,  of  Philadelphia. 

Dr.  Vernon  MacCammon,  of  Arkansas 
City,  paid  the  Secretary  a visit  just  after 
the  adjournment  of  the  State  Board  of 
Medical  Examiners  of  the  Arkansas  Medical 
Society,  of  which  he  is  a member. 

Dr.  Charles  Dake,  of  Hot  Springs,  is  con- 
templating the  erection  of  a skyscraper  office 
building  in  that  city.  It  is  his  plan  to  make 
it  an  office  building  either  eight  or  ten  stories 
high.  It  will  be  fireproof  and  will  be  one  of 


the  largest  and  handsomest  office  buildings 
in  the  state. 

Dr.  0.  K.  Judd,  assistant  superintendent 
of  the  City  Hospital,  has  returned  to  the 
city  after  an  absence  of  several  weeks  dur- 
ing which  he  took  a post-graduate  course  at 
the  Johns  Hopkins  University. 

DIED. 

Dr.  John  P.  Mitchell,  of  Clarksville,  is 
dead.  Dr.  Mitchell  was  an  old  citizen. 


DR.  E,  L.  HARLEY  DEAD. 

Dr.  E.  L.  Harley,  one  of  the  oldest  and 
most  successful  practitioner  in  that  part  of 
the  state,  died  July  16,  at  his  home  in  Paris. 
Dr.  Harley  came  to  that  section  in  1869. 
The  body  was  interred  in  the  city  cemetery 
with  Masonic  honors. 


DR.  J.  H.  WESTERFIELD  DEAD. 

Dr.  J.  H.  Westerfield,  of  Atkins,  died  at 
his  residence  after  a month’s  illness,  July 
31,  aged  62  years.  He  was  bom  in  Ken- 
tucky, and  graduated  from  the  University 
of  Louisville.  He  came  to  Arkansas  35  years 
ago,  and  settled  at  Springfield,  where  he 
practiced  his  profession  until  ten  years  ago, 
at  which  time  he  moved  to  Atkins.  Dr. 
Westerfield  was  a prominent  Mason.  The 
body  was  interred  with  Masonic  honors. 
The  local  lodge  of  F.  and  A.  M.  was  assisted 
by  Morrilton  and  Plumerville  lodges.  The 
interment  was  in  the  family  lot  at  the  Atkins 
cemetery. 

REMOVALS. 

Dr.  F.  S.  Alexander,  of  Houston,  to 
Hartford. 

Dr.  D.  T.  Stanley  from  Little  Rock  to 
Birmingham,  Ala. 

Dr.  Edward  D.  Jones,  of  Russellville,  to 
Los  Angeles,  California. 

Dr.  M.  J.  Barlow,  of  Riverside,  to  Ar- 
genta.  Dr.  Barlow  has  his  office  at  Robbins’ 
drug  store. 

Dr.  J.  W.  Jenkins,  of  Little  Rock  to '.St. 
Louis,  on  account  of  being  paralyzed.  Dr. 
Jenkins  has  been  compelled  to  give  up  his 
practice  and  position  as  division  surgeon  for 
the  Iron  Mountain  Railroad  on  account  of 
his  affliction. 
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A QUERY. 

Will  you  tell  us  medic  sages. 

Of  this  new  enlightened  day. 

You,  who  claim  the  truth  of  ages. 

In  your  minds  is  stored  away; 

Why  so  early  in  the  season. 

Health  has  blessed  most  everything; 

If  the  negro  dies  that  year. 

He  almost  always  chooses  spring? 

To  the  cocci  and  bacilli 
You  have  given  pedigvees; 

You’ve  informed  us  of  spirilla, 

And  of  actinomyces; 

These  you’ve  learned  to  fight  with  serums. 
Some  you  kill  upon  the  wing, 

But  you  hav’nt  told  us  yet. 

Why  does  the  negro  die  in  spring? 

He  will  live  through  summer’s  heat, 

Full  of  bile  from  head  to  feet. 

Have  the  chills  and  fever  all  the  live  long 
fall; 

Lives  in  winter  through  pneumonitis. 

Or  survives  appendicitis, 

But  he  can  not  stand  the  good  old  spring 
at  all. 

Many  ills  you’ve  talked  about. 

From  meningitis  to  the  gout; 

You  have  told  the  cause  of  every  pain  they 
bring: 

Tell  us  now,  we  do  implore  you. 

For  the  question  is  before  you. 

When  the  negro  dies,  why  does  he  die  in 
spring? 

A.  D.  Bunn,  M.  D.,  Humphrey,  Ark. 

(The  Journal  will  give  a chromo  to  any  medi- 
cal poet  in  Arkansas  to  satisfactorily  answer 
Dr.  Bunn’s  query.)  Lets  have  the  answer  for 
next  issue. 

TWENTY-SEVEN  ARE  LICENSED. 

Twenty-seven  licenses  to  practice  medi- 
cine under  the  state  laws  were  issued  to 
twenty-seven  young  men  who  made  the  re- 
quired 75  per  cent  on  their  examinations  in 
seven  subjects  at  the  state  house  on  July  10. 

Dr.  J.  P.  Runyan,  Secretary  of  the  State 
Medical  Board,  was  also  instructed  to  issue 
state  licenses  to  six  others,  on  account  of 
their  being  registered  under  the  law. 

There  were  forty-seven  young  men  who 
tried  for  the  examination  for  the  state 
licenses,  but  twenty  of  them  failed  to  make 
the  required  average,  and  were  rejected  by 
the  board.  The  new  laws  make  the  examina- 
tion much  more  rigid  than  it  was  formerly, 
and  the  examiners  are  determined  not  to  put 
the  state’s  license  into  ignorant  or  unskilled 
hands. 

The  young  men  who  passed  are  from  vari- 
ous parts  of  the  state,  and  the  successful 
ones  are  as  follows : 

Frank  J.  Austin,  Ola;  Clarence  M.  Auter, 


Dumas;  Jas.  R.  Bass,  Little  Rock;  Thos. 

C.  Chandler,  Spring  Creek;  Chas.  R.  Chest- 
nut!, Jonesboro;  Jas.  H.  Chestnutt,  Hot 
Springs;  R.  H.  Ctowder,  Lake,  Ind.;  BenJ. 
L.  Cunningham,  Dardanelle ; Geo.  W.  Davis, 
Dobville;  W.  N.  Elkins,  Caladonia;  R.  S. 
Erwin,  Luxora;  C.  Alonzo  Harding,  Ozan; 
Lewis  T.  Jackson,  Sulphur  Springs;  Robt. 

R.  King,  Rohwer ; Alfred  H.  Marshall, 
Charleston,  Mo. ; Samuel  P.  McConnell, 
Magazine;  John  E.  McGuire,  Nimmens ; J. 

D.  Mitchell,  Little  Rock;  M.  V.  Pierce, 
Macey;  Jesse  P.  Randolph,  Hot  Springs; 
Robt.  H.  Sanders,  Monett;  L.  D.  Wadley, 
Little  Rock;  Jas.  W.  Walker,  Goshen;  Harry 

E.  Williams,  Jr.,  Pine  Bluff;  Ora  M.  Will- 
iamson, Paragoiild;  William  C.  Woodcock, 
Hot  Springs;  Robert  P.  Woods,  Altheimer. 

The  following  were  granted  licenses  on 
account  of  being  registered  under  the  old 
law:  J.  T.  Cheairs,  Winchester;  Jas.  J. 
Stamps,  Sullivan;  B.  H.  Price,  Rogers;  G. 
E.  Connor,  Alexander,  La.;  J.  P.  Williams, 
Moreland,  Tex.;  J.  K.  P.  Black,  Melbourne. 

HEALTH  AUTHORITIES  ADVISED  ON 
MOSQUITO. 

The  health  authorities  are  in  receipt  of 
circular  briefs  from  the  American  Mosquito 
Extermination  Society,  in  which  the  differ- 
ent species  of  mosquitoes  in  the  United 
States,  their  breding  places  and  habits,  are 
described. 

The  list  has  been  prepared  with  the  aid 
and  endorsement  of  the  Advisory  Board  of 
Entomologists,  whose  names  are  as  follows: 
Leland  0.  Howard,  Ph.  D. ; Profs.  J.  M. 
Aldrich,  C.  S.  Banks,  0.  Barrett,  W.  E. 
Britton,  C.  E.  Chambliss,  D.  W.  Colquitt, 

S.  A.  Forbes,  H.  Garman,  C.  P.  Gillette,  H. 
A.  Gossard,  Glen  W.  Herrick,  C.  F.  Hodge, 

V.  L.  Kellogg,  Trevor  Kincaid,  H.  A.  Mor- 
gan, Herbert  Osborn,  G.  H.  Perkins,  R.  H. 
Petit,  E.  D.  Sanderson,  H.  E.  Summers,  D. 
L.  Van  Dine,  and  F.  L.  Washburn,  and  Drs. 

W.  N.  Berkeley,  H.  G.  Dyar,  E.  Porter  Felt, 
H.  T.  Fernald  and  Henry  Skinner. 

The  mosquito  suggestions  follows: 

First — There  are  over  100  species  of  mos- 
quitoes in  the  United  States. 

Second — Mosquitoes  breed  only  in  water. 
They  may  breed  in  any  kind  of  quiet  water 
unstocked  with  destroying  fish. 

Third — Mosquieoes  usually  require  one  to 
three  weeks  to  develop  from  eggs  to  winged 
insects  in  warm  weather,  longer  in  cold 
weather.  Some  female  mosquitoes  three 
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days  old  lay  eggs;  the  average  is  greater. 
Some  species  lay  as  many  as  300  to  400  eggs 
at  once;  some  lay  them  singly.  Mosquitoes 
may  live  several  months  (as  shown  by  hiber- 
nation and  otherwise),  but  probably  few  live 
over  a month. 

Fourth — Mosquitoes  do  not  breed  in  grass, 
but  rank  growth  of  weeds  or  grass  may  con- 
ceal small  breeding  puddles'  and  form  a 
favorite  harboring  place  for  adults.  The 
pitcher  plant  holds  sufficient  water  to  breed 
a rare  and  small  species. 

Fifth — Different  species  of  mosquitoes 
have  as  well-defined  habits  as  different  kinds 
of  birds,  flies,  etc.  Some  are  domestic,  some 
wild,  some  migratory. 

Sixth — Most  domestic  mosquitoes  breed  in 
fresh  water,  fly  short  distances  and  habitu- 
ally enter  houses. 

Seventh — Most  migratory  mosquitoes 
breed  in  salt  and  i brackish  marsh  areas  and 
fly  long  distances.  They  are  not  conveyors 
of  malaria. 

Eighth — Kigid  tests,  both  direct  and  elim- 
inative, have  proved  that  certain  species  of 
mosquieoes  are  the  only  known  natural 
means  of  transmitting  malaria  and  yellow 
fever.  Some  other  diseases  are  known  to  be 
conveyed  by  mosquitoes. 

Ninth — Of  the  domestic  varieties  the  dan- 
gerous malarial  mosquitoes  (several  species 
of  the  genus  Anopheles)  are  among  the  most 
generally  distributed.  They  seem  never  to 
travel  far — only  a few  hundred  yards. 

Tenth — A most  common  and  dangerous 
domestic  mosquito  in  the  South  and  tropics 
is  Stegomyia  fasciata,  which  is  the  natural 
conveyor  of  yellow  fever. 

Eleventh — Mosquitoes  are  known  to  bite 
more  than  once,  as  can  be  seen  by  observa- 
tion and  is  proved  by  the  transmission  of 
disease  from  an  infected  person  to  a new 
subject. 

Twelfth — Mosquitoes  are  a needless  and 
dangerous  pest.  Their  propagation  can  be 
largely  prevented  by  such  methods  as  drain- 
age or  filling  of  wet  areas,  removal,  empty- 
ing or  serening  of  water  receptacles,  spray- 
ing standing  water  with  oil  where  other  rem- 
edies are  impracticable.  Attention  should  be 
paid  to  cisterns,  house-vases,  cesspools,  road 
basins,  sewers,  watering  troughs,  roof  gut- 
ters, old  tin  cans,  hole  in  trees,  marshes, 
swamps  and  puddles.  As  malarial  mosqui- 
toes may  be  bred  in  clear  springs,  the  edges 
of  such  places  should  be  kept  clean,  and  they 
should  be  stocked  with  small  fish.  The 


breeding  and  protection  of  insectivorous 
birds,  such  as  swallows  and  martins,  should 
be  encouraged.  Thorough  screening  of 
houses  and  cisterns  is  necessary  to  prevent 
the  spread  of  malaria  or  yellow  fever.  The 
continued  breeding  of  any  kind  of  mosqui- 
toes, with  the  attendant  menace  to  public 
health,  and  to  the  life  and  .'comfort  of  man 
and  beast,  is  therefore,  the  result  of  ignor- 
ance or  neglect. 

TRUSTEES  OF  MEDICAL  DEPARTMENT  OF 

UNIVERSITY  OF  ARKANSAS  SELECT 
FACULTY  FOR  THE  COMING  YEAR. 

Officers  and  the  faculty  for  the  Medical 
Department  of  the  University  of  Arkansas 
for  the  coming  year  have  been  chosen  by  the 
Board  of  Trustees  in  charge  of  this  depart- 
ment of  the  university.  The  twenty-eight 
annual  courses  of  lectures  will  begin  Octo- 
ber 1 and  continue  for  seven  months.  The 
present  Board  of  Trustees  consists  of  Dr. 
Edwin  Bentley,  Little  Kock ; Dr.  William  B. 
Lawrence,  Batesville,  and  Dr.  William 
Thompson,  of  Little  Rocic. 

New  Officers  and  Faculty. 

The  officers  and  faculty  selected  for  the 
coming  year  are  as  follows : 

Edwin  Bentley,  M.  D.,  dean,  and  F.  L. 
French,  M.  D.,  secretary  and  treasurer. 

Board  of  Directors^ — Edwin  Bentley,  M. 
D.,  president;  James  H.  Lenow,  M.  D.,  E. 
R.  Dibrell,  M.  D.,  Frank  Vinsonhaler,  M. 
D.,  and  F.  L.  French,  M.  D.,  secretary. 

Professors— -C.  Watkins,  M.  D.,  emeritus 
professor  of  medicine;  Edwin  Bentley,  M. 
D.,  U.  S.  A.  (retired),  professor  of  princi- 
ples and  practice  of  surgery,  and  president 
of  faculty;  James  H.  Lenow,  A.  M.,  M.  D., 
professor  of  diseases  of  genito-urinary 
organs;  Louis  R.  Stark,  M.  D.,  professor 
of  gynecology;  E.  R.  Dibrell,  M.  D.,  pro- 
fessor of  medicine;  Frank  Vinsonhaler,  M. 
D.,  professor  of  ophthalmology  and  otology; 
Thos.  W.  Robertson,  A.  B.,  LL.  B.,  pro- 
fessor of  medical  chemistry  and  toxcology;  W. 
H.  Miller,  M.D.,  professor  of  obstetrics ; F.  L. 
French,  M.  D.,  professor  of  general  descrip- 
tive and  surgical  anatomy,  and  secretary  of  the 
faculty;  Carle  E.  Bentley,  M.  D.,  professor 
of  principles  and  practice  of  surgery  and 
clinical  surgery;  John  R.  Dibrell, iM.  D.,  pro- 
fessor of  clinical  microscopy  and  bacteriology ; 
W.  C.  Dunaway,  M.  D.,  demonstrator  of 
anatomy;  Anderson  Watkins,  M.  D.,  profes- 
sor of  principles  and  practice  of  surgery  and 
adjunct  to  chair  of  clinical  surgery;  C.  E. 
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Witt,  M.  D.,  professor  of  materia  medica, 
therapeutics,  hygiene  and  botany;  Morgan 
Smith,  M.  D.,  prof^sor  of  physiology ; E.  E. 
Moss,  A,  M.,  LL.  B.,  professor  of  legal 
medicine. 

Lecturers — Morgan  Smith,  M.  D.,  lecturer 
and  clinical  instructor  on  diseases  of  chil- 
dren; E.  L.  Bussell,  M.  D.,  lecturer  and 
clinical  instructor  on  practice  of  medicine; 
0.  K.  Judd,  M.  D.,  lecturer  and  assistant 
to  chair  of  anatomy;  M.  D.  Ogden,  M.  D., 
lecturer  on  gross  and  microscopical  pathol- 
ogy; A.  E.  Harris,  M.  D.,  lecturer  on  clin- 
ical medicine  and  physical  diagnosis;  James 
L.  Dibrell,  M.  D.,  lecturer  and  instructor 
in  electro-therapeutics.  X-ray  therapy  and 
dermatology;  Oscar  Gray,  M.  D.,  assistant 
to  chair  and  clinical  instructor  of  gynecol- 
ogy; J.  G.  Watkins,  M.  D.,  assistant  to 
chair  of  otology  and  ophthalmology:  A.  E. 
Stover,  M.  D.,  assistant  to  chair  of  practice 
of  medicine;  J.  0.  Cunningham,  M.  D., 
assistant  to  chair  of  obstetrics ; J.  L. 
Dibrell,  M.  D.,  assistant  to  chair  of  bacte- 
riology; M.  D.  McClain,  M.  D.,  assistant  to 
chair  and  clinical  instructor  of  diseases  of 
genito-urinary  organs;  Milton  Vaughan,  M. 
D.,  assistant  to  chair  of  materia  medica  and 
therapeutics;  C.  V.  Scott,  M.  D.,  assistant 
to  chair  of  clinical  surgery;  A.  L.  Carmi- 
chael, M.  D.,  assistant  demonstrator  of  anat- 
omy; Oscar  Gray,  M.  D.,  assistant  demon- 
strator of  anatomy;  M.  D.  Ogden,  M.  D., 
assistant  demonstrator  of  anatomy ; S.  S. 
Stewart,  M.  D.,  assistant  demonstrator  of 
anatom}';  W.  M.  McEae,  Ph.  G.,  instrnctor 
in  chemical  laboratory ; Wm.  Goodwin,  M. 
D.,  prosector  of  .'anatomy. 

FIGHT  ON  DOCTOR  DRUiVlIVlING. 

The  Garland  County  Hot  Springs  Medical 
Society  has  taken  up  the  fight  against  the 
drumming  doctors  in  lieu  of  the  Visitors’ 
Protective  Association,  which  has  actively 
and  successfully  engaged  along  similr  lines 
for  the  past  two  years,  Wt  which  has  recently 
disbanded.  The  medical  society  has  offered 
a reward  of  $500  for  the  evidence  to  convict 
any  doctor  of  drumming,  or  paying  for 
patients. 

The  Journal  feels  no'  apprehensions 
whatever,  but  predicts  trouble  “galore”  for 
the  “drummer  doctor.”  Take  our  advice, 
drummer  doctors,  and  give  up  your  methods 
that  have  brought  disgrace  upon  your  heads, 
and  either  do  a legitimate  business'  or  quit. 


THE  COLLEGE  OF  PHYSICIANS  AND 
. SURGEONS  OF  LITTLE  ROCK. 

Below  we  give  the  faculty  of  the  newly 
organized  medical  college  in  this  city,  the 
College  of  Physicians  and  Surgeons  This 
school  was  recently  organized  and  chartered 
under  the  laws  ,'of  the  State  of  Arkansas. 
In  connection  with  the  college,  a first  class 
hospital  and  training  school  for  nurses  will 
be  operated.  These  belong  to  the  college. 
It  is  the  purpose  of  the  Board  of  Directors 
to  have  Dr.  W.  P.  Hling,  the  secretary  of 
the  faculty  and  superintendent  of  the  sani- 
tarium, to  reside  in  the  buildings,  and  have 
personal  supervision  at  all  times.  The 
sanitorium  will  be  open  for  the  reception 
of  patients  from  all  reputable  physicians, 
who  may  have  charge  of  their  patients  per- 
sonally, or  refer  them  to  any  other  physician 
of  their  choice.  This  college  is  a stock 
company,  with  a capital  of  $100,000,  with 
$52,000  of  this  amount  taken.  The  college 
will  apply  for  membership  in  the  Southern 
Association  of  Medical  Colleges  at  once,  and 
the  standards  will  be  that  prescribed  by  this 
Association  from  the  start.  The  course  will 
be  four  years,  graded  strictly.  It  is  the 
intention  to  make  it  first  class  in  all  respects. 
The  opening  lecture  will  be  October  3rd. 
A reception,  to  which  the  profession  of  the 
state,  and  public  generally,  is  invited,  will 
be  given  on  the  night  of  the  2nd. 

Faculty. 

Chas.  E.  Shinault,  M.  D.,  418  West  Sec- 
ond street,  president  of  board  of  directors 
and  professor  of  gynecology  and  pelvic 
surgery. 

Joseph  P.  Eunyan,  M.  D.,  418  West  Sec- 
ond street,  professor  of  surgery  and  dean. 

W.  P.  Hling,  college  building,  professor 
of  mental  and  nervous  diseases  and  secre- 
tary of  faculty. 

Arthur  B.  Sweatland,  M,  D.,  501 1-2 
Main,  prof^sor  of  anatomy. 

Strodder  IT.  King,  M.  D.,  Mann  building, 
professor  of  physiology. 

G.  M.  D.  Cantrell,  M.  D.,  116  Louisiana, 
professor  of  theory  and  practice  of  medicine. 

D.  C.  Walt,  M.  D.,  Altheimer,  professor 
of  clinical  me^cine. 

E.  W.  Lindsey,  M.  D.,  110  West  Mnth, 
professor  of  clinical  medicine  and  physical 
diagnosis. 

C.  0.  Stephenson,  M.  D.,  Elks’  building. 
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professor  of  ophthalmology,  otology,  laryn- 
gology and  rhinology. 

E.  N,  Davis,  M.  D.,  120  1-2  Main,  profes- 
sor of  chemistry  and  toxicology. 

C.  P.  Merirwether,  M.  D.,  professor  of 
materia  medica  and  therapeutics,  and  asso- 
ciate professor  of  surgery. 

W.  A.  Snodgrass,  M.  D.,  Ill  East  Fifth 
street,  professor  of  clinicil ! surgery  and  dis- 
eases of  rectum. 

D.  E.  Hardeman,  M.  D.,  1000  1-2  West 
Markham,  professor  of  diseases  of  children. 

Edward  Meek,  M.  D.,  Argenta,  professor 
of  obstetrics. 

W.  N.  Stewart,  M.  D.,  Elks’  building, 
associate  professor  of  diseases  of  children. 

J.  P.  Sheppard,  M.  D.,  418  West  Second, 
professor  of  genito-urinary  diseases. 

E.  M.  Thompson,  M.  D.,  Ill  East  Fifth 
street,  associate  professor  of  physiology. 

T.  E.  Hodges,  M.  D.,  professor  of  oste- 
ology. 

S .P.  Vaughter,  M.  D.,  associate  profes- 
sor and  demonstrator  of  anatomy  and 
assistant  to  the  chair  of  ophthalmology. 

W.  C.  Green,  M.  D.,  Seventeenth  and 
Broadway,  professor  of  electro-therapeutics 
and  hydro-therapy. 

A.  K.  Wayman,  M.  D.,  Fifth  and  Main, 
first  assistant  demonstrator  of  anatomy  and 
assistant  to  the  chair  of  clinical  surgery. 

E.  E.  Hodges,  M.  D.,  120  Main,  second 
assistant  demonstrator  of  anatomy. 

C.  Travis  Drennen,  M.  D.,  Hot  Springs, 
professor  of  syphilology  and  dermatology. 

B.  W.  Flinn,  M.  D.,  120  Main  street, 
professor  of  organic  materia  medica  and 
pharmacology. 

D.  A.  Gray,  M.  D.,  professor  of  pathology, 
histology,  bacteriology  and  clinical  micro- 
scopy. 

W.  E.  McLain,  M.  D.,  Argenta,  adjunct 
professor  of  theory  and  practice  of  medicine. 

Dan  W.  Jones,  M.  D.  , Ninth  and  Main, 
associate  professor  of  clinical  medicine  and 
physical  diagnosis. 

M.  E.  McCaskill,  M.  D.,  900  Scott  street, 
associate  professor  of  genitary  urinary  dis- 
eases. 

M. ! E.  Dxmaway,  A.  B.,  1524  Schiller 
avenue,  professor  of  English  and  literature. 


Andrew  Eust,  Ph.  D.,  2022  West  Seven- 
teenth street,  professor  of  T^atin 

W.  H.  Abington,  M.  D.,  adjunct  professor 
of  obstetrics. 

W.  B.  Smith,  LL.  D.,  Moore  & Turner 
building,  professor  of  medical  jurisprudence. 

DR.  J.  P.  SHEPPARD  TO  BE  SUPERINTEN- 
DENT. 

Dr.  J.  P.  Sheppard  of  Little  Eock,  will 
succeed  Dr.  W.  P.  Illing,  as  superntendent  of 
the  Pulaski  County  Hospital.  In  answer  to 
an  inquiry.  County  Judge  Coffman  said  that 
he  had  decided  upon  Dr.  Sheppard  for  the 
position  that  will  be  made  vacant  by  the 
resignation  of  Dr.  Illing.  Dr.  Illing’s  resig- 
nation will  become  effective  October  31,  at 
the  expiration  of  the  first  term  of  Judge 
Coffman,  on  which  date  Dr.  Illing  will  retire 
from  the  superintendency  of  the  hospital 
after  fourteen  years’  service.  Judge  Coff- 
man also  said  that  Dr.  Sheppard’s  wife  will 
be  appointed  matron  of  the  county  hospital. 

LITTLE  RIVER  COUNTY  MEDICAL 
SOCIETY. 

Dr.  C.  C.  Stephenson,  Little  Eock,  Ark.: 

Dear  Doctor: — The  little  Eiver  County 
Medical  Society  met  at  this  place  on  the  12th 
inst.,  with  a full  attendance.  First  meet- 
ing we  have  had  for  some  time.  We  had  no 
special  program  to  carry  out,  so  we  pro- 
ceeded upon  new  business. 

While  our  Society  consists  of  but  four 
members,  we  have  agreed  positively  that  we 
will  have  a meeting  once  a month,  and  have 
selected  Foreman  and  Ashdown  as  the  places 
of  meeting ; meeting  alternately  and  the  sec- 
ond Wednesday  of  each  month  the  regular 
time  of  meeting. 

In  the  matter  of  the  insurance  examnation 
fees,  we  have  adopted  the  resolutions  that 
were  introduced  by  Dr.  Pink  at  the  Associa- 
tion at  Hot  Springs,  and  as  published  in  the 
first  edition  of  the  Journal;  as  this  resolu- 
tion seemed  to  meet  the  approval  of  our 
members,  they  deemed  it  proper  to  adopt 
them. 

From  now  on  we  are  going  to  arrange  to 
do  post  course  work  in  our  meetings,  as  near 
correct  as  we  can.  Situated  in  the  country 
as  we  are,  and  being  to  some  of  the  members 
inconvenient  to  meet,  we  will  not  be  in  a 
position  to  do  cadavoric  work,  but  in  the 
place  of  the  cadaver  we  will  take  some  ana- 
tomical subject  and  review  it.  The  visceral 
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anatomy  will  be  taken  up  first  and  remain 
on  that  until  it  is  entirely  completed;  in 
connection  with  that  we  will  take  physiol- 
ogy. Following  this  course  of  work,  we  pro- 
pose to  take  from  time  to  time  other  import- 
ant branches.  Our  next  meeting  will  he  held 
at  Foreman  on  the  8th  of  August.  The  post 
work  being  our  first  work,  can’t  foretell 
what  success  we  will  have,  hut  believe  we 
will  be  much  benefited. 

In  the  near  future  the  members  of  the 
Little  Kiver  County  Medical  Society  are 
going  to  arrange  to  have  a public  entertain- 
ment at  Ashdown,  and  invite  one  or  two 
good  men  of  the  profession  to  deliver  a lec- 
ture for  the  benefit  of  the  laity  on  “What 
Organized  Medicine  Is  and  Means.” 

We  believe  this  step  will  be  the  greatest 
incentive  in  bringing  the  physicians  of  this 
county  in  a closer  relationship  to  each  other, 
and  aid  in  removing  any  friction  that  may 
exist  between  any  of  them;  also  the  enlarg- 
ing of  our  membership,  increasing  a better 
stimulus  in  the  profession  in  general,  and 
last  hut  not  least,  awaken  the  laity  to  the 
fact  that  their  co-operation  is  needed  in 
achieving  advancement  for  the  medical  pro- 
fession of  their  county. 

This  being  the  first  communication  to  the 
Journal  in  behalf  of  Little  Eiver  County 
Medical  Society,  I will  not  invade  upon 
your  time  and  space  any  longer. 

Wishing  you  and  the  Journal  much  suc- 
cess, and  hoping  this  will  be  the  banner  year 
to  all  members  of  the  Arkansas  Medical 
Society,  I am  fraternally  yours, 

W.  E.  VAUGHAN, 

Secy.  Little  Eiver  Co.  Med.  Society. 

Here  is  a Society  that  will  get  the  ben- 
efits of  organized  medicine.  Why  can  not 
others  do  likewise?  We  commend  this  effort 
and  particularly  do  we  wish  to  compliment 
Dr.  Vaughan,  the  efficient  secretary. 

“He  is  a live  wire.” 

Let  the  Journal  have  the  results  of  your 
work,  doctor,  for  publication.  It  might  be 
a stimulus  to  others. 

FROM  DR.  D.  N.  FISHER. 

Editor  Journal  of  the  Arkansas  Medical 

Society : 

There  is  not  a single  class  of  laborers  to 
be  found  that  are  not  banded  together  for 
mutpal  help,  save  the  brotherhood  of  physi- 
ians.  Why  is  this?  Are  we  less  interested 
in  our  general  welfare,  or  so  busy  we  can’t 
take  time  to  be  even  social?  It  would  be 


well  for  the  brotherhood  to  reason  together, 
and  if  we  have  not  time  to  be  social,  we  could 
take  time  to  counsel  together  for  our  mutual 
good. 

Most  doctors,  when  life’s  work  is  ended, 
leave  but  little  of  earth’s  goods  for  their 
wives  and  little  ones.  Let  us  reason  if  each 
member  in  the  State  Medical  Society  would 
agree  to  contibute  on  the  death  of  a brother 
to  his  family,  or  charge  one  dollar  each,  paid 
to  secretary  of  his  County  Society,  that  fam- 
ily would  have  something  over  $700  to 
lighten  the  burdens  of  life,  and,  my  breth- 
ren, we  would  bestow  a blessing  at  little 
cost.  We  might  arrange  like  this:  Let  each 
member  pay  to  the  secretary  of  his  County 
Society  one  dollar,  to  be  ready  for  a demand 
at  the  death  of  a member;  through  the  State 
J ournal  let  a verified  statement  of  the 
demise  of  a member  be  made,  and  the  sec- 
retaries are  ready  at  once  to  send  to  the 
bereaved  family ; then  let  each  member  place 
his  dollar  with  the  secretay,  ready  for  the 
next  call.  By  this  means  we  would  have 
insurance  without  having  to  keep  up  a horde 
of  officers.  Mr.  Editor  publish  and  agitate 
it,  and  I am  certain  it  will  meet  the  hearty 
approval  of  every  member  of  the  State  Soci- 
ety. With  best  wishes  for  all,  I am. 

Yours  fraternally, 

D.  N.  FISHEE,  M.  D. 

Benton,  Ark. 

The  Journal  believes  that  a proposition  of 
this  kind  would  succeed  and  do  good.  Let’s 
hear  from  others  on  the  subject,  and  if  suffi- 
cient encouragement,  let  it  be  brought  up  at 
the  next  meeting  and  plans  devised. 

PHILLIPS  COUNTY  MEDICAL  SOCIETY. 

To  the  President  and  Members  of  Phillips 

Coimty  Medical  Society: 

Gentlemen : — Your  Committee  on  Public 
Health  and  Medical  Legislation  beg  leave 
to  report  the  case  of  an  individual  calling 
himself  Dr.  A.  F.  Ward  residing  and  practic- 
ing medicine  in  the  vicinity  of  Vineyard, 
Phillips  county.  Ark.,  without  a license  or 
diploma.  Said  Ward  is  about  65  years  old, 
tall  in  stature,  spare  made,  copper  color, 
with  long  iron  gray  hair,  bald  on  top  of 
head;  one  hand  seems  paralyzed.  He  looks 
like  an  Indian,  although  of  mixed  Indian 
and  African  blood,  and  calls  himself  an 
Indian  doctor. 

The  committee,  through  Dr.  Penn  secured 
convincing  evidence  among  those  upon 
whom  he  practiced,  and  with  the  services  of 
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a good  lawyer,  easily  convicted  him  in  a 
Jury  trial  before  a magistrate,  the  penalty 
being  a heavy  fine. 

In  his  testimony,  at  the  trial,  he  claimed 
that  he  had  not  violated  the  law,  in  that 
the  medicine  he  makes,  sells  and  receives 
pay  for,  is  gathered  from  roots,  leaves  and 
bark  of  trees  and  herbs  taken  from  mother 
earth,  boiled  into  a decoction  and  sold  as 
medicine.  It  was  further  developed  that 
as  a result  of  his  prastice  of  medicine  and 
visits  made  to  patients,  that  many  serious 
illneses,  trifling  at  first,  resulted  from  the 
use  of  his  medicines.  He  furthermore  stated 
that  he  had  been  arrested  twenty  times  for 
the  same  offense,  but  had  always  escaped 
punishment. 

He  has  not  taken  an  appeal  from  the 
decision  of  the  magistrate’s  court,  and  prob- 
ably will  not. 

The  committee  is  of  the  opinion  that  the 
report  of  this  case  with  its  description  of 
the  culprit,  and  the  offense,  should  be  re- 
ported to  the  Arkansas  Medical  Society,  and 
the  same  be  published  in  the  Journal,  in 
order  that  the  medical  profession  throughout 
the  state  may  be  apprised  of  these  and  sim- 
ilar cases  to  the  end  that  these  wandering 
medical  fakirs  may  meet  the  penalty  else- 
where every  other  lawbreaker  receives  for 
his  crime.  Eespectfully  submitted, 

M,  FINK,  Chairman, 

G.  E.  PENN, 

W.  C.  EUSSMUNE. 

We  are  certainly  glad  to  record  another 
victory  for  organized  medicine  in  Phillips 
county.  Other  County  Societies  can  do 
equally  as  well  if  they  will  only  try,  when  the 
occasion  arises'. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY. 

At  a regular  meeting  of  the  Washington 
County  Medical  Society  held  in  this  city 
July  3,  1906,  the  following  was  introduced 
and  adopted  unanimously. 

Eesolved,  That  this  Society,  recognizing 
the  great  importance,  to  the  people,  of  the 
result  of  the  steps  now  being  taken  by  the 
regular  medical  profession  of  the  United 
States,  with  the  co-operation  of  such  prom- 
inent Journals  as  the  Ladies’  Home  Journal 
and  Collier’s  Weekley,  is  glad  to  greet  the 
Springdale  News,  one  of  our  county  papers, 
as  a coadjutor  in  this  good  work  and 
expresses  the  hope  that  it  may  see  its  way 
clear  to  a complete  severance  of  its  connec- 


tion, in  any  way  with  the  patent  and  pro- 
prietary medicine  inequity. 

Eesolved,  That  a copy  of  this  resolution 
be  sent  to  each  member  of  the  Society  ,and 
to  the  editors  of  the  Ladies’  Home  Journal, 
Collier’s  Weekly,  and  the  Springdale  News. 
FEAN^K  B.  YOUNG,  M.  D., 

P.  L.  HATHCOCK,  M.  D., 

W.  B.  WELCH,  M.  D., 

Committee. 

JAS.  E.  SOUTHWOETH, 

Secretary. 

Every  Society  in  the  State  takes  off  their 
hat  to  the  News.  It  is  certainly  gratifying 
to  know  that  there  is  one  newspaper  at  least 
that  will  not  sell  its  columns  to  frauds. 

POPE  COUNTY  MEDICAL  SOCIETY. 
Resolves  on  the  Insurance  Question  of  Fees. 
Dr.  C.  C.  Stephenson,  Secretary  Arkansas 

State  Medical  Society,  Little  Eock,  Ark.: 

Dear  Doctor: — The  Pope  County  Medical 
Society  met  in  regular  session  on  the  third 
Thursday  in  J une  at  Atkins,  with  only  a few 
members  present;  notwithstanding  we  had 
an  interesting  meeting.  Among  other 
things  that  was  brought  before  the  Society, 
was  a resolution  originating  in  the  Johnson 
County  Medical  Society,  proposing  to  regu- 
late life  insurance  examinations,  was  had  and 
by  motion,  was  tabled  until  our  next  meeting. 
A motion  carried  to  suspend  rules  and  dis- 
cuss the  question  Just  tabled,  which  resulted 
in  requesting  the  secretary  to  acquaint  the 
Secretary  of  the  State  Medical  Society  of 
the  fact  that  it  is  the  sense  of  this  Society, 
while  we  don’t  want  to  be  hasty  in  adopting 
such  resolutions,  that  we  as  a dignified  pro- 
fession, should  in  the  near  future,  or  as  soon 
as  practical,  adopt  resolutions  exacting  Of 
all  old  line  life  insurance  companies  to  pay 
not  less  than  $5.00  where  an  urinalysis  is 
required  and  $2.50  for  each  examination 
made  for  all  benevolent  orders. 

Fraternally  submitted 

DE.  L.  GADDY,  Secretary. 

CLARK  COUNTY  MEDICAL  SOCIETY. 

The  Clark  County  Medical  Society  met 
July  19  in  the  office  of  Dr.  E.  K.  Williams. 
There  were  present  the  following  members: 
Dr.  W.  T.  Eowland,  president;  Dr.  N.  E. 
Townsend,  secretary;  Dr.  E.  K.  Williams, 
Dr.  J.  C.  Wallace,  Dr.  W.  M.  Moore,  Dr.  A. 
G.  Jackson,  Dr.  H.  Hardy,  Dr.  W.  Estes 
and  Dr.  J.  L.  McLean. 

The  feature  of  the  meeting  was  the  pre- 
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sentation  of  a paper  on  the  subject  of  “Acute 
Ga&tro-Intestinal  Intoxication/^  by  Dr.  Mor- 
gan Smith,  of  Little  Rock. 

Dr.  E.  K.  Williams  presented  for  exam- 
ination models  of  single  and  double  drain- 
age tubes  for  pus  cavities,  which  he  has 
invented,  and  which  met  with  the  universal 
approval  of  those  present.  Dr.  Williams 
stated  that  the  tubes  were  now  being  manu- 
factured by  a firm  in ! Ohio  for  the  use  of  the 
profession. 

Dr.  N.  R.  Townsend  was  appointed  to 
present  a paper  next  month  on  the  subject 
of  “Nephritis.”  Much  interest  is  being 
taken  in  the  work  of  the  Society  by  the 
physicians  of  the  county. 

FIRST  COUNCILOR  DISTRICT  MEDICAL 
SOCIETY. 

Dr.  C.  C.  Stephenson,  Little  Rock,  Ark. ; 

Dear  Doctor : — ^At  the  last  meeting  of  the 
Erst  Councilor  District  Medical  Society, 
Dr.  W.  W.  Jackson,  of  Jonesboro,  was 
elected  president,  and  Dr.  Thad.  Cothern,  of 
Walcot,  vice-president. 

Our  next  meting  will  be  held  in  Osceola, 
Tuesday,  October,  9,  1906. 

Will  send  you  program  later. 

Yours  trrdy, 

OLIVE  WILSON, 
Secretary. 

The  Jaumal  will  be  glad  to  have  you  send 
the  program  in  time  for  publication. 

MISSISSIPPI  COUNTY  MEDICAL  SOCIETY. 

At  a meeting  of  the  Mississippi  County 
(Ark.)  Medical  Society,  held  at  Osceola, 
the  resolution  concerning  the  $5.00  fee  for 
insurance  examinations  was  amended  as  fol- 
lows : 

Resolved,  That  the  members  of  this 
Society  colect  the  whole  fee  direct  from  the 
company,  and  that  we  will  not  accept  the  fee 
or  any  part  of  it  from  the  agent. 

This  amendment  was  passed  unanimously. 
OLEANDER  HOWTON,  M.  D., 
Acting  Secretary. 

July  17th,  1906. 

MEDICAL  ASSOCIATION  OF  THE  SOUTH- 
WEST. 

When  the  State  Associations  of  Missouri, 
Texas,  Kansas,  Arkansas,  Oklahoma,  and 
Indian  Territory  met  this  summer,  each  one 
endorsed  a movement  looking  toward  the  con- 
summation of  the  idea  expressed  at  a late 
meeting  of  the  American  Medical  Associa- 


tion, which  was  to  divide  the  United  States 
into  groups  or  districts  and  organize  in  each 
a district  association  which  would  stand  in 
the  relation  of  an  ally  to  the  A.  M.  A.  Each 
state  appointed  a committee  of  five  to  act 
on  this  committee.  Monday,  July  16th,  at 
10  a.  m.,  the  committee  met  in  parlor  S, 
Midland  Hotel,  Kansas  City,  and  organized 
by  electing  Dr.  J.  F.  Lutz,  of  St.  Louis,  tem- 
porary chairman,  and  Dr.  F.  H.  Clark,  of 
El  Reno,  Okla.,  temporary  secretary.  A 
lengthy  discussion  regarding  the  necessity 
for  such  an  organization  was  taken  part  in 
by  every  one  present. 

The  following  members  were  present : 
Drs.  J.  E.  Cilcreest,  Gainesville,  Tex.;  T. 
E.  Holland,  Hot  Springs,  Ark. ; J.  A.  Light- 
foot,  Texarkana,  Ark. ; J.  B.  Bolton,  Eureka 
Springs,  Ark. ; C.  E.  Bowers,  Wichita,  Kas. ; 
Geo.  M.  Gray,  iKa-nsas  City,  Kas.;  M.  F. 
Jarrett,  Fort  Scott,  Kas.;  H.  L.  Alkire, 
Topeka,  Kas.;  Frank  J.  Lutz,  St.  Louis, 
Mo.;  Chas.  Wood  Fassett,  St.  Joseph,  Mo.; 
Jabez  N.  Jackson,  Kansas  City,  Mo.;  B.  F. 
Fortner,  Yinita,  Ind.  Ter, ; A.  L.  Blesh, 
Guthrie,  Okla.;  and  F.  H.  Clark,  El  Reno, 
Okla. 

A large  amount  of  routine  business  was 
attended  to,  the  name  chosen  being  “The 
Medical  Association  of  the  Southwest.”  The 
meeting  is  to  be  an  annual  one,  to  be  held 
in  the  fall,  and  the  initial  meting  at  Okla- 
homa City  early  in  October.  The  exact  date 
is  to  be  fixed  as  soon  as  possible.  The  Com- 
mittee on  Constitution,  which  consists  of 
Drs.  Jackson,  Bowers,  Gilcreest,  Lightfoot, 
and  Blesh,  were  instructed  to  draw  up  decla- 
ration of  principles  to  be  presented  to  the 
committee  and  a constitution  to  be  presented 
to  the  general  meeting  of  the  association. 
The  following  is  the  declaration : 

To  the  Medical  Profession  of  the  Southwest : 

By  virtue  of  the  authority  delegated  to  us 
by  our  several  state  associations,  to  con- 
sider the  advisability  of  the  organization  of 
a medical  association  of  the  Southwest,  and 
to  define  its  purposes,  scope  and  sphere  of 
action,  we,  your  committee,  in  pursuance  of 
such  instruction,  this  day  met,  and  beg 
leave  to  submit  the  following  conclusions: 
that  the  time  is  now  opportune  for  the  for- 
mation of  a medical  association  of  the  South- 
west, and  respectfully  urge  that  in  consid- 
eration of  the  fact  that  in  the  teritory  com- 
prised by  the  States  of  Missouri,  Kansas, 
Arkansas,  Oklahoma,  Indian  Territory,  and 
Texas,  are  engaged  in  the  active  practice  of 
the  profession  of  medicine,  betwen  15,000 
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and  20;,000  of  as  bright  and  intlligent  physi- 
cians as  can  be  found  anywhere ; who, 
because  of  the  natural  limitations  of  the 
State  Association,  on  the  one  hand,  and  the 
magnitude  of  the  American  Medical  Asso- 
ciation on  the  other,  lack  the  proper  oppor- 
timity  for  the  full  development  of  their 
powers,  that  the  formation  of  an  association 
of  the  above  mentioned  states  will  materi- 
ally aid  in  developing  this  latent  talent,  and 
thus  advance  the  standard  of  scientific  medi- 
cine in  the  whole  Nation. 

We  believe  that  the  membership  of  this 
association  should  be  limited  to  those  mem- 
bers of  the  profession  who  are  in  good  stand- 
ing in  their  respective  State  Associations. 

We  believe  that  an  association  of  this  kind 
will  satisfactorily  fill  the  present  existing 
hiatus  between  the  State  Associations  on 
the  one  hand,  and  the  A.  M.  A.  on  the  other, 
occupying  a field  peculiarly  its  own,  adding 
increased  effectiveness  to  the  work  of  the 
one,  and  at  the  same  time  training  talent 
to  adorn  the  other. 

We  would  respectfully  call  the  attention 
of  the  profession  of  the  great  Southwest  to 
the  fact  that  this  step  is  in  harmony  with 
the  idea  expressed  at  the  late  meetng  of  the 
A.  M.  A.,  and  in  its  constitution  (Sec.  7) 
of  dividing  the  United  States  into  districts, 
so  as  to  make  its  work  more  effective  and 
more  truly  representative  of  the  whole  body 
of  the  profession  of  the  United  States. 

We  would  especially  call  the  attention  of 
the  profession  to  the  fact  that  this  association 
is  not  to  be  organized  in  opposition  to,  but 
rather  in  harmony  with  all  existing  regular 
associations. 

We  recommend  that  the  name  of  this 
organization  be  The  Medical  Association  of 
the  Southwest. 

We  invite  the  careful  consideration  of  the 
medical  profession  of  the  states  above  men- 
tioned, to  the  reasons  given  herein,  and  if 
they  meet  with  their  approval,  extend  a 
cordial  invitation  to  them  to  join  with  us 
in  making  this,  as  it  of  right  should  be, 
one  of  the  strongest  working  medical  bodies 
in  the  United  States. 

A.  L.  BLESH, 

JABEZ  N.  JACKSON, 

J.  A.  LIGHTFOOT, 

J.  E.  GILCREEST, 

C.  E.  BOWERS, 

Cmmittee. 

After  the  adoption  of  the  Declaration  of 


Principles,  which  was  imanimous,  the  com- 
mittee completed  the  temporary  organization 
by  electing  Drs.  J.  T.  Wilson,  Sherman, 
Tex.;  Marin  King,  Texarkana,  Ark.;  P.  S 
Mitchell,  lolo,  Kas.,  and  C.  S.  Bobo,  Nor- 
man, Okla.,  temporary  vice-presidents,  and 
Dr.  H.  C.  Todd,  Oklahoma  City,  chairman 
of  the  Committee  of  Arrangements. 

A committee  on  program  was  appointed, 
consisting  of  Drs.  J.  E.  Gilcre^t,  H.  K. 
Alkire,  J.  D.  Bolton,  F.  J.  Lutz  and  F.  H. 
Clark. 

The  program  committee  was  instructed 
to  provide  a program  for  two  days,  and  to 
divide  the  work  into  sections.  Dr.  H.  L. 
Alkire,  chariman  of  the  section  on  Eye,  Ear, 
Nose  and  Throat;  Dr.  J.  E.  Gilcreest  on 
Surgery,  and  Dr.  J.  D.  Bolton  on  General 
Medicine. 

A Committee  on  Publication  was 
appointed,  as  follows:  Dr.  Chas.  Wood  Fas- 
sett,  St.  Joseph;  Dr.  T.  E.  Holland,  Hot 
Springs;  Dr.  M.  F.  Jarrett,  Fort  Scott;  Dr. 
M.  M.  Smith,  Austin ; Dr.  A.  L.  Blesh, 
Guthrie.  This  committee  will  make  a report 
at  the  first  meeting,  and  a recommendation 
as  to  the  best  method  of  publishing  the 
transactions  of  the  associations. 

The  secretary  was  instructed  to  send  a 
copy  of  the  Declaraton  of  Principles  to  every 
physician  eligible  to  membership  in  the 
states  comprising  this  district,  and  urge 
them  to  attend  the  initial  meeting. 

A rising  vote  of  thanks  was  tendered  Dr. 
Jabez  N.  Jackson  for  his  efforts  in  behalf 
of  the  new  organization,  and  for  his  gener- 
ous entertainment  of  the  committee,  after 
which  the  committe  adjourned  to  meet  on 
the  evening  preceding  the  first  meting  of 
the  association  at  Oklahoma  City. 

F.  H.  CLARK, 
Secretary-Treasurer. 

ITEMS  FROM  BOONE  COUNTY. 

The  Boone  Coimty  Medical  Society  met  in 
Harrison,  Arkansas,  on  July  3.  Present: 
Dr.  Chas.  M.  Routh,  Pres.;  J.  R.  Potts, 
V.  P. ; A.  J.  Vance,  lib. ; F.  B.  Kirby,  Geo. 
F.  Kirby ; Geo.  F.  Elam  and  L.  Kirby.  Dr. 
Geo.  F.  Elam  and  Swartz  Baines  were 
elected  members.  Dr.  L.  Kirby  read  a pa- 
per on  “Hardaway’s  Disease,  With  Report  of 
Case.” 

Dr.  A.  J.  Vance  related  case  of  Ectopic 
Pregnancy. 

Dr.  Chas.  M.  Routh  related  case  of  Con- 
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genital  Tumor  of  Forehead  of  Infant. 

Dr.  Geo.  F.  Elam  related  plan  of  treatment 
of  Granulated  Eyelids. 

We  imderstand  two  of  our  licensed  one- 
course  medical  students  went  to  the  Decker 
College,  and  after  about  a two-months’  stay 
secured  a diploma.  If  people  licensed  or  un- 
licesed  would  post  themselves  by  reading  the 
report  of  Councillors  Com,  Smith,  Fink 
and  Dibrell  on  pages  67  to  70  of  the  Trans- 
actions of  the  Arkansas  Medical  Society,  of 
1904,  they  certainly  would  not  set  a very 
high  estimate  upon  a diploma  emanating 
from  that  school.  At  any  rate  Boone  county 
proposes  to  stick  to  the  by-laws  of  the  Arkan- 
sas Medical  Society,  chapter  XII,  section  5, 
and  not  admit  such  graduates  to  membership. 

Those  who  want  a diploma  do  not  have  to 
go  out  of  Arkansas  to  secure  one  from  a 
school  that  will  admit  to  membership  in  any 
regular  county  society  in  the  United  States. 
Such  a school  is  the  Medical  Department  of 
the  Arkansas  University  at  Little  Rock,  Ark. 
Of  course,  provided  the  holder  of  the  diploma 
has  the  moral  and  other  qualifications. 

CONSUMPTION  THE  BANE  OF  THE  AMERI- 
CAN NATION. 

Read  by  Dr.  J.  J.  Johnson  Before  the  Randolph 

County  Medical  Society,  April  18,  1906. 

Wlien  we  stop  to  think  of  the  number  of 
deaths  caused  by  consumptiion  each  year, 
then  consider  the  number  of  people  who  die 
of  other  diseases,  who  have  tuberculosis  in 
some  of  its  many  locations,  forms  and  stages, 
which  act  as  a remote  or  contributory 
cause  of  death,  it  then  becomes  an  import- 
ant and  bounden  duty  of  every  physician 
to  recognize  the  diseasse  early,  also  those 
that  are  likely  to  become  tuberculous.  Among 
the  factors  contributing  to  the  latter  class 
first  and  prominent  stands  a predisposition 
in  the  way  of  heredity  in  nearly  half  the  cases 
having  a family  history  of  consumption. 
Then  follow  families  in  which  there  is  mani- 
fested a neurotic  or  nervous  impairment,  or 
anything  that  has  a tendency  to  impair  the 
brain  or  break  down  the  nervous  system.  In 
nearly  every  case  of  consumption  coming  un- 
der my  care  the  nervous  symptoms  almost 
masked  aU  other  symptoms  in  the  early  be- 
ginning of  the  disease,  and  anything  that 
preys  upon  the  mind  or  undermines  the  ner- 
vous system  greatly  predisposes  to  consump- 
tion. Great  financial  loss,  or  trouble,  dis- 


appointment in  love  or  business,  are  often 
rapidly  followed  by  consumption.  The  In- 
dian who  would  often  pine  away  and  die, 
after  disappointment  in  love  I think  was 
only  an  example  of  a class  of  cases  of  con- 
sumption mentioned  above.  As  to  its  pre- 
vention, I suggest  that  the  entire  laity  be 
made  thoroughly  acquainted  with  its  symp- 
toms and  causes,  through  the  press,  thereby 
educating  them  sufficiently  to  enable  them 
to  intelfigently  recognize  the  disease  in  its 
earliest  stages,  so  that  they  may  bring  them- 
selves to  the  notice  of  the  profession  early, 
with  a greater  chance  of  recovery,  and  be- 
fore it  has  had  so  great  an  opportunity  to 
spread  to  other  individuals. 

I shall  now  discuss  the  curability  of  the 
disease,  by  first  quoting  Dr.  Lawrence  W. 
Flick  in  a circular,  issued  by  the  Illinois 
State  Board  of  Health,  in  which  he  says  that 
tuberculosis  can  be  successfully  treated  any- 
where; that  climate  has  practically  noth- 
ing to  do  with  the  matter.  The  first  treat- 
ment that  very  forcibly  attracted  my  atten- 
tion, was  that  of  T.  J.  Mays  M.  D.  of  Phil- 
adelphia Penn.,  published  in  1900,  in  which 
he  cured  eighteen  out  of  forty  cases,  of 
which  seven  were  incipient,  eighteen  ad- 
vanced and  fifteen  far  advanced.  His  treat- 
ment was  rest,  food,  strychnine,  and  coun- 
ter irritation,  over  the  vagus  in  the  neck. 
Of  the  last  only  I desire  to  speak,  which  con- 
sisted of  five  minimum  injections  of  a two 
and  one-half  per  cent,  solution  of  nitrate  of 
silver  Just  under  the  cutaneous  covering  over 
the  vagus,  at  intervals  of  a week  or  ten  days, 
preferably  on  the  side  of  the  affected  lung. 
I have  used  this  injection  twice  and  it  pro- 
duced such  stubborn  ulcers  it  took  about  a 
month  to  heal  one  and  three  months  to  heal 
the  other.  I would  like  to  use  this  treat- 
ment if  it  were  not  for  the  objection  men- 
tioned above,  as  I believe  it  to  be  of  great 
benefit.  I believe  this  when  used  should 
be  injected  between  the  layers  of  skin  and 
not  beneath  it,  and  two  or  three  minims  pro- 
duce sufficient  irritation.  I injected  five 
minims  in  each  ca«e,  but  some  of  it  escaped, 
not  over  three  minims  remaining.  I have 
thought  of  using  some  other  form  of  counter 
irritation  over  ^e  vagus,  cantharides,  iodine 
or  oleum  tiglii. 

My  treatment  thus  far  has  consisted  of 
plenty  of  nice,  easily  digested  food  of 
aU  kinds,  and  as  much  open  air  life 
as  possible.  The  medical  part  of  the  treat- 
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ment  has  been  principally  of  a prescription 
containing  the  following : 

Quinine  Sulphate,  gr.  2; 

Gentian  Ex.  gr.  1; 

Eerri  Kadaeti,  gr.  1-2 ; 

Nucis  Vom,  gr.  1-6 ; 

Acid  Ars,  gr.  1-50; 

Phosphorus,  gr.  1-200 ; 

Capsicum  Oleores,  Ic.  q.  s. 

Make  one  pill. 

The  iron,  nux  and  arsenic,  in  varying 
proportions,  to  be  used  according  to  indi- 
vidual tolerance.  I believe  in  preparing  the 
digestive  organs  for  the  food,  and  not  digest- 
ing the  food  for  the  organs.  Of  the  entire 
twelve  cases  treated  in  the  last  three  years 
none  have  died  that  I know  of.  The  history 
of  the  four  cases  still  remaining  under  obser- 
vation are  as  follows: 

Case  No.  1 : Mr.  M.  White,  age  47,  with  a 
family  history  of  consumption,  several  of 
whom  had  succumbed  to  the  white  plague, 
was  confined  to  his  room,  and  had  been  dur- 
ing the  most  of  Ihe  winter  and  spring  of 
1903,  at  which  time  I took  his  case.  His 
temperature  ranged  all  the  way  up  to  103  F ; 
night  sweats;  cough;  expectoration;  pulmo- 
nary hemorrhages,  and  great  emaciation.  He 
has  been  free  from  fever  nearly  two  years. 
He  has  some  little  cough  yet ; but  weighs  more 
than  he  has  for  ten  years,  and  follows  his 
usual  vocation. 

Case  No.  2:  Mr.  B.,  age  50,  white,  with 
a consumptive  history  in  the  family,  has 
had  consumption  for  about  four  years, 
two  of  which  being  spent  in  New  Mexico, 
where  he  grew  worse  all  the  time,  return- 
ing to  this  State  in  March,  1905,  plac- 
ing himself  under  my  treatment  on  the  30th 
of  the  same  month  and  continuing  under 
said  treatment  until  now,  without  any  ma- 
terial benefit,  which  I largely  attribute  to 
his  habit  of  remaining  in  doors,  only  being 
in  the  open  air  long  enough  to  go  to  his 
meals. 

Case  No.  3 : Miss  Y.,  age  18.  Came  to 
me  in  the  fall  of  1903  in  the  incipient  stage, 
with  a family  history  of  consumption. 
She  was  discharged  as  cured  after  two 
months  treatment.  She  still  remains  in  the 
neighborhood,  the  picture  of  health,  and 
works  every  day. 

Case  No.  4:  Mrs.  E.,  age  20.  Mother 
of  one  child  with  pleni^  of  consumption 
in  the  family;  was  in  bed  from  April  till 
June,  1904,  her  symptoms  being  that  of 
a case  of  quick  consumption.  She  was 


placed  under  treatment  May  11,  1904, 
at  that  time  having  a large  cavity  in  the 
upper  portion  of  right  limg.  Was  out  of  bed 
in  less  than  three  weeks,  gained  flesh  rap- 
idly, and  since  the  beginning  of  1905,  has 
done  nearly  all  of  the  house  work  for  her 
father’s  large  family  and  several  hired  men. 
Respiratory  murmur  fairly  good,  and  one  or 
two  pounds  above  her  normal  weight  and 
romps  and  plays  like  a girl. 

SUCCESS. 

Paper  read  before  the  Pulaski  County  Medical 

Society  by  Dr.  R.  L.  White,  Little  Rock. 

Mr.  President  and  Gentlemen  of  the  Pulas- 
ki County  Medical  Society: 

It  is  manifestly  impossible  to  lay  down 
any  set  of  rules  by  which  any  individual 
may  become  successful.  Ordinary  business 
principles,  as  applied  to  successful  men 
generally,  in  the  affairs  of  life,  are  to  be  com- 
mended. To  be  prepared  for  business  when 
it  comes,  and  to  make  the  most  of  one’s  op- 
portunities, is  about  all  one  can  do  to  legit- 
imately build  up  and  maintain  a lucrative 
practice  of  medicine. 

The  term  “Success”  is  relative,  after  all, 
and  whether  a man  be  a success  or  a failure, 
depends  upon  the  sWdard  adopted  by  the 
classifier.  At  the  time  of  the  crucifixion, 
Pontius  Pilate  was  considered  a success,  and 
Jesus  Christ  a failure.  So  much  for  the 
opinion  of  contemporary  man,  which  in  most 
things  was  worth  as  much  then  as  now. 

God  never  ordained  that  all  men  should 
he  equally  successful;  for  in  such  an  event 
the  words  success  and  failure  would  become 
obsolete,  and  the  decayed  scum  of  inactivity 
settle  over  the  waves  of  human  endeavor. 
But  of  the  success  of  the  profession  as  a 
whole,  something  may  be  said;  for  if  a 
doctor  of  medicine  is  to  have  time  and  in- 
clination to  pursue  his  scientific  studies  as 
he  should,  and  do  his  duty  by  his  clientele, 
he  must  needs  be  free  from  anxiety  as  to  last 
month’s  grocery  bill  and  next  month’s  office 
rent. 

Limiting  the  scope  of  our  remarks  to  the 
profession  at  Little  Rock,  we  may  well  pause 
to  consider  the  condition  of  the  profession, 
as  a whole,  in  this  city.  A few  men  are 
making  money,  many  more  are  making  only 
a living.  Quite  a number  are  doing  neither. 
This  condition  of  affairs  is  both  deplorable 
and  inexcusable.  It  is  deplorable,  because 
it  is  true.  It  is  inexcusable,  because  it  is 
unnecessary. 

Is  the  aggregate  amount  of  money  collect- 
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ed  by  the  medical  profession  of  Little  Eock 
not  woefully  disproportionate  to  the  service 
rendered?  If  this  is  true,  where  lies  the 
fault,  and  what  is  the  remedy? 

The  fault  and  remedy  are  both  suggested 
to  my  mind  by  this  motto  of  the  great  state 
of  Kentucky,  ‘^United  we  stand,  divided  we 
fall.”  There  is  not  that  co-operation  among 
the  profession  of  this  city  that  there  should 
be.  True,  we  are  organized  into  a County 
Society,  but  there  is  a vast  deal  of  difference 
between  a real  union,  and  an  organization 
like  ours,  composed  of  nearly  as  many  dis- 
cordant elements  as  it  has  members.  In 
many  eases,  our  real  relationship  is  hidden 
behind  a mass  of  petty  diplomacy,  that  is 
ludicrous  to  the  same  extent  that  it  is  insin- 
cere. . 

We  are  suspicious  of  each  other,  and  of 
each  other’s  motives.  Personal  grievances 
(usually  imaginary)  have  in  some  instances 
lain  dormant  for  years,  and,  because  unex- 
pressed, have  corrMed  and  eaten  until  per- 
sonal ill  will  is  the  result.  If  these  sus- 
picions exist,  are  they  justified  by  the  facts? 
I think  not.  I claim  the  medical  pro- 
fession of  Little  Eock,  in  the  aggregate,  is 
composed  of  as  high  minded  a set  of  gentle- 
men as  can  be  found  in  any  profession,  any- 
where. 

The  troubles  of  which  I complain  are  in 
nearly  all  instances  the  outgrowth  of  mis- 
understandings, which  have  remained  uncor- 
rected and  unexplained,  because  the  parties 
involved  are  not  personally  well  enough  ac- 
quainted to  meet  as  friends  and  talk  the  mat- 
ter over. 

The  remedy  then,  is  for  the  profession  to 
get  together  to  become  personally  and  gen- 
uinely friendly.  This  will  never  be  brought 
about  under  the  refrigerating  influence  of 
formal  meetings  held  twice  a month.  I 
suggest  that  informal  meetings  be  held  at 
stated  intervals,  that  we  warm  up  by  do- 
ing the  “Munchausen  act”  about  any  sub- 
ject except  medicine  and  allied  topics,  which 
shall  be  tabooed.  That  we  all  take  a “chaw 
of  tobacco  from  the  same  plug,”  the  editor 
of  the  Journal  included. 

These  informal  meetings  will  tend  to  har- 
monize sentiment  and  indirectly  result  in 
great  good  to  the  Society  itself.  Should 
they  ultimately  result  in  the  formation  of 
a Physicians’  Club,  it  would  be  “a  consum- 
mation devoutly  to  be  wished  for.” 

A celebrated  French  physician  on  being 


asked  by  a grateful  patient  for  the  name  of 
the  remedy  which  had  relieved  him  of  his 
suffering,  is  said  to  have  replied:  “My  dear 
sir,  you  must  know  that  every  profession  has 
its  secrets.  Were  it  not  so,  there  would  be 
no  professions.  I am  sorry  that  the  names 
of  my  remedies  are  secrets,  which  I do  not 
feel  at  Eberty  to  divulge  to  anyone  but  my 
fellow  practitioners.” 

Doctors'  in  general,  and  especially  young 
practitioners,  are  prone  to  deliver  clinical 
lectures  at  the  bedside  of  each  patient.  This 
is  done  to  exploit  his  own  greatness,  and 
needless  to  say,  when  he  takes  his  departure, 
the  household  knows  as  much  (or  more) 
about  his  case  than  he  does  himself. 

From  this  custom  has  grown  the  danger- 
ous practice  of  patients  prescribing  for  them- 
selves, with  the  assistance  of  the  druggist. 
From  self-interest,  if  from  no  higher  motive, 
we  should  frown  upon  this  nefarious  and 
petty  system  of  advertising. 

I suggest  the  propriety  of  the  Society  pro- 
testing against  the  form  of  advertising 
wherein  remedies  are  exploited  in  the  form 
of  an  alleged  interview  with  the  local  drug- 
gist, who  gives  the  weight  of  his  name  (if 
it  has  any)  to  create  a demand  for  a nos- 
trum in  the  community. 

Druggists  who  countenance  such  a perver- 
sion of  facts,  to  the  detriment  of  the  medical 
profession,  should  receive  no  consideration 
from  our  hands,  individually  or  collectively. 

I wish  to  enter  a protest  against  the 
“Lodge  practice”  evil  that  is  abroad  in  the 
land. 

If  the  constitution  makes  it  impossible 
to  eradicate  this  evil  (as  has  been  alleged), 
it  is  time  the  constitution  were  being  “doc- 
tored for  lameness  in  the  knees  and  weakness 
of  the  backbone.” 

I have  too  much  reverence  for  our  organic 
law,  however,  to  believe  that  if  it  is  correct- 
ly interpreted,  it  can  be  made  to  shield  so 
indefensible  a thing.  No  man  can  have  high- 
er regard  for  our  Board  of  Censors  than  I, 
the  members  of  which  without  exception,  I 
esteem  as  personal  and  professional  friends. 
But  the  idea  that  this  society  can  not  eradi- 
cate an  evil  of  this  kind  within  its  own 
ranks,  is  an  acknowledgment  of  weakness  to 
which  I can  not  give  assent. 

That  it  is  an  evil  can  not  be  successfully 
controvered.  It  is  an  evil,  because : 

1.  It  cheapens  and  belittles  the  profession 
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to  whose  allegiance  all  right  thinking  doctors 
are  committed. 

2.  It  is  an  evil  because  it  shows  a lack 
of  appreciation  of  the  rights  of  others. 

3.  It  is  an  evil  because  it  is  the  out- 
growth of  selfishness. 

4.  It  is  an  evil  because  it  diverts  prac- 
tice from  its  legitimate  channels. 

6.  It  is  an  evil  because  the  doctor  who 
holds  the  contract  gets  money  that  would 
otherwise  be  distributed  among  us,  as  a just 
remuneration  for  services  rendered. 

6.  In  its  last  analysis  it  is  evil  because 
carried  to  a finality  it  kills  competition  and 
sounds  the  death  knell  of  medicine  as  a re- 
spected profession  and  puts  it  on  a commer- 
cial standing  with  “selling  peanuts  and  black- 
ing boots.” 

Mr.  President  and  Gentlemen,  I am 
sorry  that  someone  else  must  read 
this  paper.  It  is  crude,  and  I disclaim  for 
the  reader  any  sympathy  for  what  is  said; 
but  the  views  herein  given  are  my  views, 
honestly  expressed.  I hope  the  discussion 
will  be  equally  free.” 


The  editor  of  the  J ouenal  agrees  with  our 
good  friend  Dr.  White  in  all  that  he  says 
in  this  paper,  save  in  two  instances.  This 
has  been  our  doctrine  for  years.  If  our 
members  will  take  the  trouble  to  look  over 
their  files  of  the  Bulletin  of  the  Arkansas 
Medical  Society,  they  will  find  that  all 
along  we  have  advocated,  yea,  pleaded  for 
the  social  side  of  our  beloved  profession. 
Get  together  informally  in  the  way  that  our 
great  A.  M.  A.  intended  as  is  provided  by 
the  creation  of  a committee  on  Social  En- 
tertainments and  Kefreshments.  These  meet- 
ings should  be  quarterly  and  our  ladies 
should  attend  with  us.  When  our  members 
realize  the  needs  of  such  meetings,  it  will  be 
no  trouble  to  provide  for  and  install  them. 
Then,  and  not  until  then,  shall  we  ever  know 
and  imderstand  one  another. 

We  do  not  know  why  Dr.  White  has  sin- 
gled us  out  to  take  a “chaw  off  the  same 
plug,”  and  of  course  we  do  not  feel  ^fiiit” 
because  we  do  not  “chaw,”  having  quit  the 
filthy  habit  nearly  ten  years  ago,  and,  as  St. 
Paul  says:  “If  it  he  possible,  as  much  as 
lieth  in  you,  live  peaceably  with  all  men, 
which  by  God’s  help  we  do.”  We  long  for  the 
time  when  we  shall  see  Dr.  White’s  ideas 
prevail. 


CORRECTION. 

St.  Louis,  Mo.,  August  3,  1906. 
Journal  of  the  Arkansas  Medical  Society, 
Little  Koek,  Ark.: 

Gentlemen : — Our  attention  has  been 
called  to  a publication  in  your  journal  of  a 
reprint  from  the  California  State  Journal 
of  a medicine,  in  which  you  include  our 
name  in  the  list  of  proprietary  manufactur- 
ers who  belong  to  the  Proprietary  Associa- 
tion of  America  We  beg  to  inform  you  that 
we  have  not  been  a member  of  this  associa- 
tion since  the  antagonism  arose  between  this 
association  and  the  American  Medical  Asso- 
ciation, and  it  is  damaging  to  us  to  have 
this  impression  prevail,  and  we  hope  that 
you  will  see  fit  to  place  us  in  a better  light 
before  your  subscribers 
Yours  truly, 

CYSTOGEN  CHEMICAL  CO. 


The  Journal  of  the  Arkansas  Medical 
Society  does  not  intend  to  do  anyone  an 
injustice,  and  we  cheerfully  give  this  letter 
space  that  the  error  complained  of  may  be 
corrected.  Our  information  in  reference  to 
the  alleged  membership  of  the  Cystogen 
Chemical  Company  in  the  Proprietary  Asso- 
ciation of  Aemerica,  is  from  the  president 
of  the  Association  of  State  Medical  Journals, 
Dr.  Philip  Mills  Jones,  editor  of  the 
Cailfomia  State  J oumal  of  Medicine, 
The  article  above  mentioned  containing 
this  information,  was  published  by  Dr.  Jones 
and  republished  by  this  journal.  We  feel 
sure  that  Dr.  Jones  will  be  as  glad  to  cor- 
rect this  error  as  the  Journal  of  the  Arkan- 
sas Medical  Society  is.  We  particularly 
note  that  the  Cystogen  Chemical  Company 
is  quick  to  grasp  the  fact  that  the  impres- 
sion that  they  are  members  of  the  Propri- 
etary Association  is  damaging  to  them. 
This  admission  is  one  conclusive  proof  that 
the  Association  of  State  Medical  Journals 
have  not  labored  in  vain.  We  are  glad  to 
note  also  that  they  propose  to  be  in  harmony 
with  the  profession,  and  for  this  they  are  to 
be  commended. 

Trusting  that  this  will  be  a sufficient 
explanation  and  correction,  we  bespeak  for 
the  company  that  consideration  that  is  due 
them. 
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COMMITTEE  ON  MEDICAL  LEGISLATION. 

To  the  Members  of  the  National  Auxiliary 

Legislative  Committee  of  the  American 

Medical  Association: 

The  adjournment  of  Congress  affords  a 
natural  opportunity  to  thank  you  individu- 
ally and  in  the  aggregate  for  the  great 
assistance  you  have  rendered  in  promoting 
national  legislation  of  special  interest  in 
the  medical  profession. 

THE  PUEE  POOD  AND  DEUG  BILL  A LAW. 

The  Pure  Food  and  Drug  Bill,  which  has 
been  an  object  of  solicitude  by  the  entire 
medical  profession  for  many  years,  is  at  last 
a law.  This  end  has  been  reached  largely 
through  the  influences  that  you  have  actively 
exerted  either  directly  or  through  your 
neighbors,  on  your  representatives  in  both 
branches  of  Congress.  You  will  be  inter- 
ested to  know  that  on  the  days  when  this 
bill  came  up  for  flnal  consideration  in  the 
Senate,  in  February,  and  in  the  House,  in 
June,  the  formal  petition  of  the  American 
Medical  Association,  accompanied  by  an 
official  letter  of  transmittal,  was  delivered 
on  the  desk  of  each  member  of  the  respec- 
tive houses.  Now,  however,  that  the  long 
fight  is  ended,  it  is  incumbent  on  us  to 
extend  cordial  recognition  to  those  who 
espoused  the  interests  of  the  people.  You 
will,  therefore,  do  a gracious  act  if  you 
will  write  a letter  of  appreciation  to  Hon. 
W.  B.  Heyburn,  and  to  Hon.  W.  P.  Hep- 
burn, champions  of  the  bill  in  the  Senate 
and  House,  respectively,  and  to  such  of  your 
representatives  and  senators  as  supported 
the  measure  on  its  passage. 

STATUS  OF  THE  ABMY  MEDICAL  BILL. 

The  Army  Medical  Eeorganization  Bill 
passed  the  Senate  early  in  the  year  and, 
after  considerable  delay,  was  favorably 
reported  from  House  Committee  on  Military 
Affairs,  Mr.  John  A.  T.  Hull  (Iowa), 
chairman.  As  the  session  just  ended  was 
drawing  to  a close  many  requests,  some  of 
them  telegraphic,  were  sent  by  members  of 
your  committee  to  the  Speaker,  urging  that 
the  measure  be  given  final  consideration 
before  adjournment.  The  Speaker  stated, 
however,  that  at  that  late  date  it  would  be 
impracticable  to  issue  a rule  for  its  consid- 
eration, but  promised  to  submit  it  to  final 
vote  early  in  the  next  session,  which  will 
begin  the  first  of  December  of  this  year. 
The  concession  on  the  part  of  the  Speaker 
is  recognized  as  substantial  progress.  You 
are  urged,  however,  to  interview  your  repre- 


sentative, and  to  have  others  interview  them 
personally,  during  the  present  recess,  request- 
ing them  to  insist  through  the  committee  on 
rules,  on  a prompt  compliance  on  the  part 
of  the  House  with  the  foregoing  promise  of 
the  Speaker. 

THE  PROPOSED  DEPARTMENT  OP  PUBLIC 
HEALTH. 

The  representations  made  by  you  on  behalf 
of  the  medical  profession  of  your  respective 
localities  that  there  ought  to  be  a department 
of  public  health  at  Washington,  with  repre- 
sentation in  the  cabinet  of  the  President, 
was  formally  approved  by  the  National  Leg- 
islative Council  and  the  Committee  on  Medi- 
cal Legislation  in  conference  at  Washington 
last  January.  The  action  was  confirmed  by 
the  House  of  Delegates  at  Boston,  in  June, 
which  directed  that  $1,000,  or  so  much  of 
it  as  might  be  required,  be  appropriated  to 
defray  the  expense  of  preparing  a bill.  The 
section  on  hygiene  and  sanitary  science  at 
the  same  meeting,  adopted  the  following: 

Wliereas,  The  rapidly  increasing  number 
and  the  scope  of  the  sanitary  problems  con- 
stantly arising  are  of  great  importance  to  the 
growth  and  development  of  this  country  as  well 
as  its  outlying  dependencies;  and 

Whereas,  Such  problems  require  for  their 
solution  the  most  experienced  and  best  trained 
sanitary  talent,  it  follows  that  it  is  especially 
desirable  that  our  Chief  Executive  have  in  his 
immediate  presence  a medical  adviser,  eminent 
and  experienced  in  sanitary  science,  to  counsel 
him  at  all  times  and  thus  lighten  his  responsi- 
bility in  deciding  on  matters  of  far-reaching 
importance  which  so  profoundly  affect  the  lives 
and  health  of  many  millions  of  people  for  either 
good  or  ill;  therefore,  be  it 

Resolved,  By  the  Section  on  Hygiene  and 
Sanitary  Science  of  the  American  Medical 
Association  that  we  ask  the  House  of  Delegates 
to  take  immediate  and  appropriate  action  which 
may  bring  before  the  Congress  of  the  United 
States,  as  a means  of  materiaily  advancing  the 
prosperity  and  well-being  of  this  nation,  the 
importance  and  necessity  of  creating  a Depart- 
ment of  Public  Health,  with  a regularly-edu- 
cated physician  as  secretary  in  the  Cabinet  of 
the  President. 

Resolved,  Further,  That  the  Secretary  of 
this  section  be  authorized  and  directed  to  call 
the  attention  of  all  state  boards  and  health 
commissioners  of  the  larger  American  cities 
to  the  purport  of  these  resolutions  and  to  solicit 
their  active  co-operation  to  the  end  that  suit- 
able legislation  may  result  in  the  furtherance 
of  the  object  of  the  resolution. 

It  is  expected  that  provisions  in  accord- 
ance with  the  foregoing  action  of  the  House 
of  Delegates  will  be  made  so  that  the  bill, 
properly  prepared,  can  be  introduced  at  the 
next  session  of  Congress. 

In  the  meantime  it  is  of  the  highest 
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importance  that  you  interview  and  have 
others  interview  members  of  the  present 
Congress  from  your  respective  districts  rela- 
tive to  this  prospective  measure,  and  that 
you  ascertain  as  definitely  as  possible  the 
position  on  the  question  of  all  candidates 
for  election  to  the  next  Congress,  and  that 
this  be  done  before  the  nomination. 

REMAINING  MEDICAL  LEGISLATION. 

A number  of  other  bills,  all  of  them  of 
importance,  hut  all  of  them  secondary  to 
the  measures  before  enumerated,  were  ap- 
proved by  the  National  Legislative  Council, 
and  are  pending  in  Congress.  It  may  be 
said  of  them  that  they  have  made  satisfac- 
tory progress.  They  have  been  made  the 
subject  of  general  referenda  as  occasion 
required.  There  is,  however,  at  the  present 
time,  no  occasion  to  make  them  the  subject 
of  especial  referendum. 

Again  thanking  the  members  of  the 
National  Auxiliary  Legislative  Committee 
for  the  cordial  co-operation — a co-operation 
without  which  present  results  could  not 


have  been  achieved,  I have  the  horor  to  be, 
on  behalf  or  the  Cbmmittee  on  Medical  Leg- 
islation, Very  sincerely, 

CHAELES  A.  L.  EEED,  Chairman. 

MISSISSIPPI  COUNTY  MEDICAL  SOCIETY. 

The  Mississippi  County  Medical  Society, 
of  which  Dr,  Thomas  C.  Brewer,  of  Osceola, 
is  Secretary,  had  on  its  program  for  the 
April  meeting  the  subject  of  the  ‘^Anatomy 
and  Physiology  of  the  Uterus  and  Its 
Appendages,”  with  one  of  its  members 
acting  as  quiz  master,  and  the  others  study- 
ing and  writing  upon  this  important  subject. 
The  third  number  upon  the  same  program 
was  the  discussion  of  the  question : “Is  the 
Country  Physician  an  Ignoramus  ?”  a 
review  of  some  editorial  discussion  in  vari- 
ous medical  Journals.  It  would  be  interest- 
ing to  know  at  what  conclusion  the  Society 
arrived. — Councilors  Bulletin. 

Will  Dr.  Brewer  please  give  the  Journal 
this  information,  that  we  may  enlighten  our 
brother  of  the  “Windy  City.” 
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CARRS’  PEDIATRICS.  The  Practice  of 
Pediatricts  by  Eminent  Authorities. 
Edited  by  Walter  Lester  Carr,  M.  D., 
Consulting  Physician  to  the  French  Hos- 
pital; Visiting  Physician  to  the  Infants’ 
and  Children’s  Hospital,  New  York.  In 
one  very  handsome  octavo  volune  of  1014 
pages,  with  188  engravings  and  32  full 
page  plates  in  colors  and  monochrome. 
Cloth,  $6.00,  net;  leather,  $7.00,  net;  half 
morocco,  $8.00,  net. 

In  the  arrangement  of  this  volume  more 
space  than  usual  has  been  allotted  to  infant 
feeding,  diseases  of  the  alimentary  tract, 
disorders  of  nutrition,  respiration,  and  cir- 
culation, and  to  contagious  diseases,  the 
object  being  to  describe  the  conditions  most 
intimately  associated  with  disease  in  chil- 
dren and  not  those  which  are  more  common 
in  adult  life  and  found  rarely  in  childhood. 
In  some  sections  extra  space  has  been  given 
to  methods  of  dilagnosis  which  are  now 
regarded  as  essential  by  physicians  who  wish 
to  be  exact  in  their  work,  but  the  details 
of  which  are  not  readily  accessible  else- 
where. On  the  other  hand,  mooted  patho- 
logical questions  have  been  omitted,  and  the 
pathology  stated  by  each  author  is  limited 
to  what  is  regarded  as  essential  for  a com- 
prehensive knowledge  of  the  disease  with 
which  it  is  associated. 

Under  the  able  editorship  of  Dr.  Carr 
this  great  fund  of  information  has  been 
arranged  most  conveniently  for  reference 
and  study;  over-lapping  and  repetition,  so 
frequently  found  in  composite  books,  has 
been  avoided,  and  the  volume  furnishes  a 
veritable  encyclopedia  of  our  present  day 
knowledge  in  Diseases  of  Children,  charm- 
ingly written  and  rich  with  the  finest  exam- 
ples of  the  illustrator’s  art. 

It  is  manifestly  to  the  advantage  of  every 
physician  to  have  this  entire  series  of  three 
volumes  at  hand,  but  the  publishers,  having 
in  mind  the  convenience  of  those  who  are 
interested  in  one  or  two  individual  depart- 
ments, have  issued  each  volume  as  a sep'- 
arate  book,  complete  in  itself,  and  either 
volume  of  the  series  may  be  purchased  sep- 
arately. 

The  completing  volume  of  the  series 


(Peterson’s  Obstetrics)  will  be  published  in 
August. 

The  Journal  recommends  this  work  to  our 
members.  Order  of  Lea  Bros.,  Philadel- 
phia, Pa. 


TRANSACTIONS  OF  THE  FLORIDA 
MEDICAL  ASSOCIATION  1906.  225 

pages;  paper  cover. 

A perusal  of  this  yeaPs  meeting  shows 
that  Florida  has  a wide  awake  Society,  and 
a splendid  secretary.  Their  meeting  was 
held  April  18,  19  and  20,  and  their  transac- 
tions received  July  20.  The  Florida  Med- 
ical Society  will  do  well  to  retain  their  pres- 
ent publication  committee. 


URIC  ACID.  The  Chemistry,  Physiology, 
and  Pathology  of  Uric  Acid,  and  the 
physiologically  important  pus  in  bodies, 
with  a discussion  of  the  metabolism  in 
gout.  By  Francis  H.  McCrudden,  M.  D. 
Price,  $3.00  cloth;  $2.50  paper.  The 
Port  Will  Press,  Samuel  Usher,  publisher, 
178  High  street,  Boston. 

This  volume  is  a scientific  treatise  on 
uric  acid.  It  is  well  written,  and  while  it 
would,  perhaps,  serve  the  pathologist  much 
better,  yet  it  is  to  be  commended  to  any 
one  in  the  ^^rank  and  file”  of  the  profession 
who  desires  to  know  more  of  uric  acid.  The 
book  has  the  stamp  of  much  original  re- 
search, and  the  author  has  done  his  work 
admirably. 


ECZEMA.  By  Samuel  Horton  Brown,  M. 
D.,  Assistant  Dermatologist  Philadelphia 
Hospital,  Dermatologist  Southern  Dis- 
pensary. Univ.  Hosp.  Disp.,  etc.  Price 
$1.00.  P.  Blakiston’s  Sons  & Co.,  pub- 
lishers, Philadelphia,  Pa. 

This  little  book  is  a treatise  on  this  dis- 
ease, and  is  filled  with  prescriptions  for  the 
various  forms  of  eczema.  It  is  well  written, 
and  should  be  in  the  hands  of  the  general 
practitioner. 

COMPEND  OF  PHARMACY.  By  F.  E. 
Stewart,  M.  D.,  Ph.  G.,  formerly  Lee- 
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turer  and  Demonstrator  of  Materia  Med- 
ina and  Pharmacy  Jefferson  Medical 
College,  Medico-Chirurgical  College;  Quiz 
Master  in  Chemistry  and  Pharmacy 
Philadelphia  College  of  Pharmacy.  Price, 
$1.00.  P.  Blakinston’s  Sons  & Co.,  pub- 
lishers, Philadelphia. 

This  little  book,  while  well  written,  is 
entirely  too  much  on  the  text  book  order  for 
a compend.  Our  idea  of  a compend  being: 
a fact,  a truth;  told  in  the  shortest  and 
plainest  possible  manner.  Yet  the  author 
has  done  his  work  well  in  every  other 
respect. 


A COMPEND  ON  OPERATIVE  GYNE- 
COLOGY. By  William  Seaman  Bain- 
bridge,  M.  D.,  Adjunct  Professor  of  Oper- 
ative Gynecology  on  the  Cadaver,  New 
York  Post-Graduate  Medical  School  and 
Hospital,  etc.,  compiled  with  Additional 
Notes  in  Collaboration  with  Harold  D. 
Meeker,  M.  D.,  Instructor  in  Operative 
Gynecology  on  the  Cadaver,  New  York 
Post-Graduate  Medical  School  and  Hos- 
pital, etc.  Cloth,  76  pages;  price  $1.00, 
net.  The  Grafton  Press,  publishers.  New 
York  City. 

This  work,  while  particularly  suited  to 
the  needs  of  post-graduate  students  operat- 
ing on  the  cadaver,  will  be  found  of  distinct 
value  to  the  busy  gynecologist. 

A distinctive  feature  is  the  chapter  on 


Exploration  of  the  Viscera.  Considered  as 
a whole,  it  is  a splendid  little  book. 


CLINICAL  BACTERIOLOGY  AND 
HAEMATOLOGY.  By  W.  D’Este 
Emery,  M.  D.,  B.  Sc.  Lond.  Clinical 
Pathologist  to  Kings  College  Hospital 
and  to  the  Children’s  Hospital,  formerly 
Assistant  Bacteriologist  to  the  Royal  Col- 
lege of  Physicians  and  Surgeons,  and 
sometime  Lecturer  on  Pathology  and 
Bacteriology  in  the  University  of  Bir- 
mingham. Price,  $2.00.  P.  Blakiston’s 
Sons  & Co.,  Philadelphia. 

This  work,  of  240  pages,  is  a veritable 
storehouse  of  bacteriological  and  patholigi- 
cal  knowledge.  It  is  complete,  comprehen- 
sive and  up-to-date. 


A COMPEND  OF  MATERIA  MEDICA, 
Therapeutics  and  Prescription  Writing, 
with  Especial  Reference  to  the  Physio- 
logical Action  of  Drugs.  By  Samuel  0. 
L.  Potter,  M.  D.,  M.  R.  C.  P.,  Lond. 
Formerly  Professor  of  the  Principles  and 
Practice  of  Medicine  in  the  Cooper  Medi- 
cal College,  San  Francisco.  Author  of 
Materia  Medica  Pharmacy,  etc.  Revised 
and  enlarged.  Price,  $1.00.  P.  Blakis- 
ton’s Sons  & Co.,  Philadelphia. 

For  the  student  this  compend  is  all  that 
could  be  desired,  fulfilling  the  most  exact- 
ing demands. 
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SECTION  ON  OBSTETRICS  AND  GYNECOL- 
OGY. 


WEDNESDAY  MORNING,  MAY  9,  1906. 


CHAIRMAN’S  ADDRESS. 

Mr.  Chairman  and  Gentlemen  of  the  Section: 

I am  deeply  grateful  for  the  honor  con- 
ferred when  I was  made  Chairman  of  this 
section,  a section  second  to  none  in  import- 
ance, since  it  conserves  the  interests  of  society 
and  state  at  the  very  threshold  of  life,  while 
at  the  same  time  it  guards  the  health  and 
well-being  of  womanhood  during  the  most 
important  years  of  her  sexual  existence. 

The  year  has  not  been  epochal  so  far  as  any 
advances  in  the  obstetric  art  are  concerned. 
The  brilliant  achievements  of  modern  surgery 
have  lured  the  profession  away  from  other 
fields  so  that  the  accoucheur’s  art.  if  not  a 
lost  art,  is  somewhat  a neglected  one.  While 
the  year  has  not  been  productive  of  any  great 
discovery,  still  there  has  been  substantial 
progress  all  along  the  line.  The  great  body  of 
professional  workers  is  becoming  more  thor- 
oughly grounded  from  year  to  year  in  the  far- 
reaching  importance  of  asepsis,  absolute 
obstetric  as  well  as  surgical  cleanliness. 
Careful,  painstaking  attention  to  the  details 
of  cleanliness  has  rewarded  the  conscientious 
physician  with  fewer  cases  of  sepsis  and  all 
septic  sequelae. 

During  the  year  1905  much  was  written 
about  eclampsia,  and  yet  the  true  pathology 
of  this  disease  is  little  better  understood  than 
it  was  ten  years  ago.  The  toxin  of  eclampsia 
still  eludes  our  grasp. 

In  gynecology  we  do  not  stand  today  where 
we  stood  a decade  back.  The  gyuecologist 
has  been  succeeded  by  the  abdominal  surgeon. 

Pessaries,  tampons,  Churchill’s  tincture,  et 
cetera,  are  largely  things  of  the  past.  There 
is  a growing  conservatism  in  the  profession 
as  regards  the  wholesale  sacrificing  of  ovaries, 
tubes,  etc.  The  reckless  and  needless  mutila- 
tion of  a decade  ago  has  been  succeeded  by  a 
wise  conservatism.  The  surgeon  of  today 
is  careful  to  preserve  every  healthy  uterine 


appendage  even  if  the  uterus  itself  must  be 
removed. 

I will  not  ask  your  indulgence  further. 
There  are  a number  of  scientific  papers  on 
the  program,  and  I yield  the  fioor  to  these. 
We  all  remember  the  delightful  meeting  of 
1901  in  the  “City  of  Vapors.”  Hot  Springs  and 
Garland  county  are  royal  entertainers,  and  I 
have  no  doubt  a good  time  is  in  store  for  every 
one  of  you. 

CASES  OF  VERSION. 

(By  Dr.  M.  G.  Thompson,  Hot  Springs.) 

Mr.  President  and  Gentlemen. 

I have  no  inclination  to  rehearse  all  my  cases 
of  version,  for  version  is  an  ancient  practice 
recommended  by  Hippocrates,  and  all  of  you 
are  very  familiar  with  its  technique,  but  I had 
recently  three  cases  that  were  such  a surprise 
and  gratification  to  me,  is  my  apology  for 
their  report.  I saw  a multipara  a few  minutes 
after  the  rupture  of  the  membrane  with  hand 
of  child  in  vagina  and  at  the  conclusion  of  a 
pain  I folded  the  arm  and  pushed  it  up  to 
prevent  the  shoulder  from  coming  down  into 
the  pelvis  until  I could  get  chloroform.  I 
made  firm  pressure  for  twenty  minutes  or 
more,  then  withdrew  the  hand  and  chloro- 
formed the  patient,  and  on  re-examination  I 
found  spontaneous  podalic  version  had  taken 
place,  the  breech  well  down  into  the  vagina, 
and  in  a few  minutes  a live  child  was  born, 
and  within  thirty-five  minutes  from  my  enter- 
ing the  house.  The  next  patient  was  a coun- 
terpart of  this  first  one,  only  the  patient  had 
tuberculosis,  much  emaciated,  with  high  fever, 
and  was  delivered  within  thirty  or  thirty-five 
minutes.  The  third  patient,  thirty-one  years 
old;  eight  months  with  first  pregnancy; 
bowels  much  constipated,  with  general  drop- 
sical effusion;  had  convulsions.  I saw  patient 
twenty-four  hours  from  first  convulsion,  tem- 
perature 100.  Convulsions  subsided,  patient 
put  on  train  and  removed  200  miles  to  get 
her  here  to  the  hospital,  and  she  did  well 
for  two  days;  then  the  convulsions  returned, 
most  distressing  in  character.  I examined 
os  and  found  dilatation  as  large  as  a dollar. 
I dilated  vagina  and  os  with  my  hand,  the 
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dilating  provoked  expulsive  pains,  also  con- 
vulsions. I tried  to  adjust  the  forceps  at 
superior  strait,  but  the  convulsions  and  insuffi- 
cient dilatation  prevented. 


I then  decided  to  turn,  but  every  effort 
provoked  such  expulsive  pain  I feared  killing 
the  patient  by  rupture  of  uterus  or  the  inten- 
sity of  the  convulsions.  I could  not  get  my 
hand  through  the  os,  so,  to  prevent  the  head 
coming  down  until  I could  dilate  the  os  to  get 
my  hand  through  it,  I pushed  the  head  up 
until  the  cheek  of  the  child  was  on  the  point 
of  my  fingers,  and  held  it  in  this  way  for  some 
minutes,  until  my  hand  was  exhausted,  and 
then  removed  it  and  bathed  it  in  warm  water 
to  restore  it  to  its  normal  condition.  I 
re-examined  the  patient  and  found  breech 
presentation.  Could  reach  the  groin  with  my 
finger,  brought  the  foot  down  and  delivered 
in  usual  way.  If  I had  not  decided  on  the 
necessity  of  haste  in  delivery  I would  have 
waited  for  nature  to  have  terminated  the 
labor.  You  see  from  these  reports,  gentlemen, 
that  I was  trying  to  avoid  complications  rather 
than  establish  a new  procedure  in  version. 
The  history  of  spontaneous  version  is  as  old 
as  the  history  of  obstetrics,  but  we  have  never 
discovered  how  easy  it  is  to  assist  nature,  or, 
rather,  to  provoke  nature,  to  make  spontane- 
ous version. 


These  cases  are  a very  limited  number 
upon  which  to  base  an  opinion,  but  my  obser- 
vation in  these  cases,  taught  me  that  by  steady 
pressure,  preventing  the  shoulder  from  enter- 
ing the  pelvis,  in  each  case  spontaneous  version 
could  be  produced.  That  pushing  the  head 
up  and  retaining  it  produced  version  in  the 
same  way,  and  time.  I believe  version  in  this 
way  is  less  dangerous  to  child  and  mother, 
and  more  easy  for  the  doctor  to  accomplish. 
I think  all  of  you  will  agree  that  if  you  are 
going  to  make  a version,  that  it  is  better  to 
push  the  presenting  part  up  with  steady 
pressure  and  see  if  you  won’t  cause  nature 
to  make  the  version.  That  this  procedure  does 
not  add  to  the  danger  of  the  mother  or  3® 
child.  I turn  to  Dr.  Edgar’s  Obstetrics,  1905, 
to  see  who  had  preceded  me  in  this  practice, 
and  found  the  following  notation; 

“Dr.  Frank  P.  Foster,  of  New  York,  operated 
in  such  a case  by  using  the  prolapsed  arm  as 
an  aid  to  a version.  The  presentation  was  a 
shoulder,  and  the  position  right  scapula  ante- 
rior with  the  left  arm  prolapsed  into  the 
vagina.  With  the  right  hand  in  the  vagina. 
Dr.  Poster  grasped  the  arm,  and  using  it 
a kind  of  handle,  gently  pushed  upward  in  the 
direction  of  the  humerus.  The  shoulder  and 
cephalic  pole  of  the  fetus  were  thus  elevated, 
and  with  the  index  finger  in  the  cervix  the 
breech  was  reached  and  pushed  in  the  direc- 
tion the  head  had  taken  until  the  leg  was 
recognized  and  brought  down.’’ 

Dr  Dunavant:  I think  the  paper  is  a very 
valuable  one  and  of  too  much  importance  to 
be  passed  by  without  discussion.  I am  m 
hopes  that  some  of  those  present  having  wider 
experience  in  obsteterics  will  thoroughly  dis- 
cuss it  My  practice  has  been  right  along  in 
line  with  Dr.  -Thompson’s.  'There  is  no  doubt 
that  a little  judicious  manipulation  if  often 


highly  advantageous  and  in  a great  many  of 
these  old,  long  delayed  obsteteric  cases,  we 
can  terminate  labor  very  easily  and  save  time 
and  suffering  for  the  mother  and  child.  I am 
satifled  that  Dr.  Thompson  is  correct.  Edgar 
and  others  who  have  been  writing  on  the 
subject,  recommended  the  same  procedure, 
and  give  cases  wherein  about  the  same  method 
of  manipulation  that  Dr.  Thompson  mentions 
has  been  used  successfully.  I believe  he  is 
right. 

In  closing,  Dr.  Thompson  thanked  Dr.  Duna- 
vant for  his  favorable  comment  and  then 
briefly  reiterated  and  emphasized  the  main 
points  in  his  paper,  explaining  the  practical 
application  and  results  to  be  attained. 

HEMORRHAGE  FROM  UTERUS  DURING 
GESTATION. 

(By  Dr.  J.  T.  Clegg,  Siloam  Springs.) 

A hemorrhage  from  the  uterus  during  gesta- 
tion may  be  from  the  cervix  or  from  the  body 
of  the  uterus.  When  from  the  cervix,  unless 
due  to  malignant  ulceration,  it  is  usually  slight, 
causing  but  little  inconvenience,  and  creates 
no  occasion  for  alarm  or  anxiety;  but  when 
coming  from  the  uterine  cavity  from  whatever 
cause,  frequently  endangers  the  life  of  the 
mother,  and  always  imperils  that  of  the  ovum, 
or  foetus. 

Interuterine  hemorrhage  occurs  oftenest  at  or 
near  the  third  month  of  gestation;  a large 
per  cent,  of  cases  rsult  in  complete  abortion. 
Now  and  then  abortion  does  not  take  place, 
and  gestation  will  proceed  until  sometime 
during  the  latter  weeks  of  pregnancy,  when 
the  hemorrhage  will  recur  and  can  be  mistaken 
for  placenta  previa,  as  the  following  case  will 
illustrate : 

Mrs.  Y.,  primipara,  age  24,  gives  a history  of 
having  hemorrhage  about  three  months  after 
cessation  of  her  normal  menstrual  period.  This 
continued  several  days,  but  was  controlled  at 
the  time,  pregnancy  going  on  without  accident 
until  the  completion  of  the  eighth  month,  when 
she  felt  pain,  and  a free  hemorrhage  followed, 
increasing  with  each  pain.  There  was  no  dila- 
tation of  the  os.  I thought  I had  a placenta 
previa  to  deal  with,  but  in  this  I was  mistaken. 
As  soon  as  dilatation  was  accomplished  the 
blood  ceased,  and  a badly  nourished  dead 
child  was  expelled,  followed  by  a hard  fibroid 
appearing  afterbirth,  scarlike  in  character, 
excepting  about  one-third  of  its  area,  which  was 
normal,  which,  when  the  uterine  contractions 
began,  was  separated  from  the  uterine  walls 
permitting  hemorrhage. 

It  is  unnecessary  to  enumerate  the  many 
causes  of  hemorrhage  during  pregnancy,  such 
as  traumatism,  tumors  and  infection,  yet  there 
is  a predisposing  cause  that  is  not  often  men- 
tioned in  the  literature  of  the  subject.  I allude 
to  a fault  in  the  vascular  arrangement  of  the 
uterine  blood  vessels,  in  other  words,  to  a vari- 
cose condition  of  the  uterine  and  ovarian  veins. 
This  condition  often  exists,  as  was  pointed  out 
by  Dr.  A.  P.  Dudly  several  years  ago,  and  is 
a frequent  source  of  the  overlooked  pelvic 
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trouble,  a very  frequent  cause  of  dysmenorrhea 
and  menorrhagia. 

The  very  individuals  who  are  pregnant  are 
prone  to  abort  the  third  month,  and  after  such 
an  abortion  there  is  apt  to  be  prolonged  san- 
guineous discharge  in  spite  of  treatment  by 
curettage,  astringents,  ergot,  etc.  This  pelvic 
varicocele  can  be  determined  in  the  non-preg- 
nant and  even  in  the  early  pregnant  state,  hy 
bimanual  examination,  and  when  found  to  exist, 
the  woman,  especially  if  she  has  had  a previ- 
ous abortion,  should  he  put  in  the  recumbent 
position  and  kept  there  until  the  uterus  has 
left  the  pelvis,  when  all  danger  from  this 
cause  will  be  past. 

Another  problem  that  confronts  a practi- 
tioner in  dealing  with  hemorrhage  occurring  in 
pregnancy,  is  the  diagnosis  of  hemorrhage 
caused  by  placenta  previa,  and  a hemorrhage 
caused  by  a degenerate  placenta  as  in  the 
case  reported. 

Before  dilatation  of  the  cervix  a positive 
diagnosis  is  impossible;  the  bleeding  comes  on 
with  a uterine  contraction  in  both,  and  the 
bleeding  is  in  proportion  to  the  amount  of  pla- 
cental surface  detached,  hut  as  cervical  dilata- 
tion proceeds  the  bleeding  becomes  more  pro- 
fuse in  placenta  previa,  and  less  in  detached 
placenta  of  the  upper  uterine  zone. 

Of  course,  after  cervical  dilatation  a digital 
examination  can  exclude  placenta  previa.  The 
cause  of  this  condition  of  the  afterbirth  is 
obscure,  but  is  probably  due  to  some  defect 
in  the  function  of  foetal  nutrition  or  assimila- 
tion. Every  ovum  is  completely  developed  from 
its  own  cells;  the  mother  takes  no  part  in  the 
growth  and  nutrition  of  the  ovum,  including 
foetus  membranes  and  placenta,  except  to 
bathe  the  chorionic  villi  in  nutrient  blood. 
Therefore,  through  some  perversion  or  trophic 
nutrition  the  chorion,  instead  of  becoming  the 
soft  and  spongy  organ  of  absorption  of  food 
supply  for  the  fetus  that  characterizes  a normal 
placenta,  becomes  a hard  fibrous  mass  that  is 
easily  detached  from  the  uterine  walls  result- 
ing in  bleeding  from  the  maternal  vessels. 

The  management  of  hemorrhage  from  this 
source,  if  abundant  and  pregnancy  has  gone 
beyond  the  fifth  month,  is  to  empty  the  uterus 
as  speedily  as  possible;  if  slight,  to  wait  and 
let  the  uterus  empty  itself.  Tamponing  the 
vagina  in  advanced  pregnancy  would  not 
only  be  useless  but  dangerous  in  this  condition. 
In  hemorrhage  from  placenta  previa,  when 
the  placenta  is  central,  vaginal  tamponage 
may  be  very  useful  if  applied  sufficiently  firm, 
because  in  this  condition  the  bleeding  uterine 
surface  couid  be  compressed  between  the  pre- 
senting parts  of  the  child  and  tampon.  This, 
of  course,  would  mean  peril  to  the  infant, 
which,  however,  is  not  often  saved  by  any 
procedure. 

Hemorrhage  occurring  in  the  early  months  of 
pregnancy  from  whatever  cause  prior  to  the 
complete  expulsion  of  the  ovum,  if  copious,  is 
best  controlled  by  vaginal  packing,  which,  if 
properly  done,  is  always  safe  and  effective. 

The  material  for  a proper  vaginal  tampon 
must  be  clean,  must  be  aseptic,  must  be  light, 
must  be  elastic,  and  must  not  readily  absorb 
fluids.  Such  a substance  is  found  in  common 


non-absorbent  cotton;  cotton  wool,  as  it  is 
known  in  the  market.  It  is  usually  put  up  in 
rolls  like  absorbent  cotton  and  sterilized.  To 
prepare  a tampon  I have  found  it  convenient 
to  cut  the  cotton  into  small  strips  of  an  inch 
in  width.  This  can  be  done  quickly  with  a 
sharp  bread  knife,  cutting  through  the  entire 
roll  the  width  desired.  These  strips  should 
again  be  sterilized  and  placed  in  sealed  pack- 
ages ready  for  use.  I am  informed  that  the 
cotton  wool  cut  in  strips  are  on  the  market 
ready  for  use.  The  patient  is  carefully  washed 
with  soap  and  hot  water,  followed  by  a weak 
bichlorid  solution  and  catherized;  then  a large 
hot  weak  bichlorid  douche  is  given,  after  which 
the  woman  is  placed  in  the  Sims  position,  the 
perineum  retracted  and  the  strips  of  cotton 
wool  carefully  placed  so  as  to  completely  fill 
and  distend  every  part  of  the  vagina  to  its 
practical  utmost.  This  kind  of  tampon  has 
never  disappointed  me.  It  may  be  allowed  to 
remain  twenty-four  hours  and  then  reapplied  if 
found  necessary,  but  as  a rule  it  will  not  be 
necessary,  because  it  has  so  well  compressed 
the  pelvic  blood  vessels  that  the  uterus,  finding 
itself  partially  deprived  of  its  hlood  supply, 
obeys  the  law  governing  irritahility  of  mus- 
cular fibre  when  suddenly  becoming  anemic, 
contracts  and  closes  the  bleeding  vessels,  and 
perhaps  expelling  anything  that  may  be  con- 
tained in  it. 

Absorbent  substances  make  very  bad  mate- 
rial for  a vaginal  tampon,  because  they 
absorb  the  fluid  of  the  blood  and  soon  become 
a wet,  hard,  unyielding  mass  that  acts  as  an 
irritant  instead  of  a compress. 

Tamponing  the  uterine  cavity  is  not  often 
required,  but  may  be  if  a hemorrhage  occurs 
between  four  and  five  months  of  gestation 
if  the  ovum  has  been  ruptured  at  that  period 
and  the  fetus  has  escaped  leaving  the  secun- 
dines  partially  detached.  Under  these  circum- 
stances to  attempt  to  further  detach  them 
and  empty  the  uterus  would  be  to  risk  a fatal 
hemorrhage.  The  best  course  would  then 
perhaps,  be  to  fill  the  uterine  cavity  with 
iodoform  or  plain  sterile  gauze,  then  tampon 
the  vagina  with  cotton  wool.  This  procedure 
might,  it  is  true,  force  blood  into  the  fallopian 
tubes,  but  there  is  no  way  of  dealing  with  this 
condition  without  risk,  and  blood  forced  into 
the  fallopian  tubes  even  into  the  peritoneal 
cavity,  if  not  septic,  does  but  very  little  harm. 

If,  however,  the  uterus  is  well  filled  with 
gauze  and  the  vaginal  tampon  well  applied 
the  blood  supply  to  the  uterus  is  greatly 
impeded,  but  not  so  much  so  as  it  is  at  an 
earlier  date  when  the  uterus  is  still  within  the 
pelvis,  yet  perhaps  sufficiently  so  to  effectu- 
ally control  the  bleeding  and  effect  the  com- 
plete detachment  of  the  ovum  shell.  The 
objections  to  packing  the  uterine  cavity  at 
earlier  periods  are:  1st,  it  is  more  difficuit  to 
do;  2nd,  one  is  more  liable  to  carry  infection 
into  the  uterus;  3rd,  there  is  more  danger  of 
forcing  blood  into  the  tubes  or  even  the  abdo- 
men; 4th,  because  it  is  unnecessary  on 
account  of  the  uterus  being  still  limited  to 
the  pelvic  cavity.  The  hlood  vessels  supplying 
can  be  so  effectually  compressed  by  a vaginal 
tampon  as  to  almost  invariably  control  any 
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hemorrhage  occurring  prior  to  the  end  of  the 
third  month. 

Of  course,  it  is  always  necessary  to  empty 
the  uterus,  but  many  times  it  is  not  expedient 
or  even  proper  or  safe  to  attempt  to  do  so 
during  the  hemorrhage.  The  chorion  is  not 
detached,  or  even  detachable,  the  woman  is 
already  faint  from  loss  of  blood.  Under  such 
circumstances  any  operative  attempts  to 
empty  the  uterus  would  be  unjustifiable  or,  at 
least,  not  the  best  thing  to  do  , unless 
there  be  a complete  severance  of  the  ovum 
from  the  uterine  walls;  then  it  would  be  proper 
to  currett,  using  either  the  finger,  if  possible, 
or  the  blunt  or  sharp  metallic  curett.  I would 
not  condemn  curettage  when  properly  used  at 
the  proper  time. 

Summary. 

Hemorrhage  during  early  months  or  gestation 
is  often  due  to  varicose  pelvic  veins. 

Hemorrhage  during  the  later  months  of 
pregnancy,  when  not  caused  by  placenta 
previa,  is  caused  by  separation  of  the  placenta 
from  the  uterine  walls. 

That  antepartum  separation  of  the  placenta 
is  due  to  disease  of  the  ovum. 

That  tamponing  the  vagina  is  an  effectual 
means  of  controlling  hemorrhage  occuring  in 
the  first  twelve  weeks  of  pregnancy. 

That  the  uterus  should  be  emptied  as  quickly 
as  possible  for  hemorrhage  occurring  in  the 
last  weeks  of  gestation. 

DISCUSSION. 

Dr.  Meek:  I consider  this  paper  one  of  the 
most  vital  importance  of  any  I have  heard 
before,  and  it  is  certainly  well  presented.  I 
have  been  engaged  in  the  practice  of  medicine 
and  obstetrics  for  more  than  a third  of  a 
century.  I began  before  the  days  of  anti- 
septicism,  and  I have  as  much  regard  for  it 
as  anybody,  and  am  a most  ardent  advocate 
of  antisepticism.  But  I want  to  say  this  in 
regard  to  applying  the  tampon.  If  you  have 
a case  that  needs  tamponing,  and  a case  in 
which  tamponing  is  applicable,  and  the  only 
thing  that  will  stop  that  flow  of  the  vital  fluid 
that  is  rapidly  going  away,  don’t  waste  too 
much  time  with  antiseptics.  I remember 
twenty  years  ago  I read  from  Ellington  Wal- 
lace, of  Philadelphia,  a former  teacher  of 
obstetrics  there.  That  was  before  the  days 


of  antisepticism  or  asepsis.  He  said:  “Tam- 
pon, tampon  with  anything  at  hand;  tampon 
with  a brickbat,  if  necessary,  if  you  can’t  get 
anything  else!"  Do  not  wait  while  the  vital 
fluid  is  rapidly  flowing  away,  and  the  woman 
is  dying  upon  your  hands.  Don’t  wait  and 
take  too  many  antiseptic  precautions.  Rather 
run  the  risk  of  some  sepsis.  Where  you  have 
plenty  of  time,  be  as  fastidious  as  you  like. 
But  if  the  case  is  one  of  emergency,  don’t 
waste  too  much  time.  I remember  being 
called  to  just  such  a case  as  that  some  years 
ago.  The  doctor  told  me  she  was  in  a very 
critical  condition.  He  sent  down  to  his  oflBice 
to  get  some  absorbent  cotton.  That  caused  a 
delay  of  twenty  or  thirty  minutes.  By  the 
time  we  got  it  the  patient  had  died.  Her  life 
might  have  been  saved  if  it  had  been  applied 
earlier.  The  longer  you  wait,  the  more  the 
woman’s  vitality  is  reduced,  and  the  less  able 
are  you  to  carry  her  through  an  attack  of 
sepsis  if  she  has  it. 

There  is  another  thing  that  I cannot 
endorse,  and  that  is  the  vaginal  douche  of 
bichloride  of  mercury  preliminary  to  applying 
the  tampon.  Unless  there  is  reason  for 
using  the  douche  I would  not  do  it.  Experi- 
ence has  taught  me  that  after  a hot  douche 
of  any  kind  the  parts  are  rigid  and  are 
deprived  of  their  normal  lubricant.  Tam- 
poning is  much  more  easily  applied  without 
any  douche  at  all.  Of  course,  there  might  be 
conditions  there  that  would  require  it.  I use 
lyson.  That  does  not  construct  the  parts  as 
much  as  bichloride.  I have  seen  such  a state- 
ment by  some  authority  that  a douche  of  1-3000 
of  bichloride  would  destroy  a great  many  bac- 
teria that  are  prophylactic  in  the  vagina,  and 
renders  the  patient  more  liable  to  sepsis  than 
if  she  had  not  had  any.  I say  this  is  a very 
valuable  paper,  and,  taken  altogether,  I 
endorse  it. 

Dr.  Clegg:  I have  nothing  to  say  only  this: 
That  in  obstetrical  work,  it  is  impossible  to 
be  aseptic.  That  is  an  absolute  impossibility. 
We  are  compelled  to  resort  to  antiseptics,  and 
I feel  much  safer  when  I use  every  antiseptic 
precaution  in  any  operative  procedure  that  I 
do  in  gynecological  work. 

Dr.  Meek:  I do  not  mean  to  condemn  anti- 
septicism, but  I said  not  to  lose  too  much 
time  in  cases  of  emergency.  That  is  what  L 
mean. 
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A DIRECTORY  OF  THE  MINERAL  SPRINGS 
OF  THE  UNITED  STATES. 

There  will  soon  be  published  from  the 
press  of  The  Chicago  Clinic  and  Pure  Water 
Journal,  Springfield,  Illinois,  a directory  of 
the  Mineral  Springs  of  the  United  States, 
which  will  be  the  first  publication  of  the 
kind  ever  issued  in  this  country.  This  direc- 
tory will  contain  not  only  the  names  and 
classification  of  all  American  waters  which 
are  used  therapeutically,  but  the  altitude, 
climate  and  general  features  of  all  resorts. 
There  will  also  be  a list  of  all  resort  hotels, 
their  managers,  rates,  accommodations  and 
length  and  time  of  season ; the  railway  facil- 
ities of  all  resorts ; hospitals,  sanitaria  and  a 
list  of  competent  physicians  at  each  resort 
to  whom  patients  may  be  safely  referred. 
There  is  also  a section  on  the  application  of 
American  waters  by  Dr.  Geo.  Thos.  Palmer, 
Professor  of  Mineral  Water  Therapy  at 
Dearborn  Medical  College,  Chicago.  The 
various  State  lists  are  being  published  in  the 
current  numbers  of  the  Clinic  and  Water 
Journal  that  all  corrections  and  additions 
may  be  made  before  permanent  printing.  The 
list  of  Arkansas  Springs  was  published  in 
the  April  number  and  the  form  containing 
it  is  about  ready  for  final  revision.  All  in- 
terested in  the  proper  listing  of  Arkansas 
Springs — ^hotel  and  resort  owners,  hospital 
and  sanitarium  managers  and  physicians 
resident  at  springs — should  communicate 
with  The  Chicago  Clinic  and  Pure  Water 
Journal,  Springfield,  Ills. 

DR.  S.  H.  CARDWELL  OF  HOT  SPRINGS 
SUSTAINS  BROKEN  ARM. 

Dr.  S.  H.  Cardwell,  of  Hot  Springs,  was 
painfully  injured  in  a difficulty  in  Loyd’s 
wagon  yard,  in  South  Hot  Springs,  by  Dick 
Burroughs.  What  the  trouble  was  about 
the  Doctor  states  he  does  not  know,  and  Bur- 
roughs will  not  tell. 

According  to  the  statements  of  an  eye- 
witness, Burroughs  was  sitting  in  the  yard 
whittling.  Dr.  Cardwell  came  in  and  spoke 
to  him.  Burroughs  answered,  “Good  eve- 
ning, Doctor.  By  the  way,  there  is  some 
trouble  between  us.” 

The  Doctor  then  sat  down  on  the  bench 
beside  him  and  asked  him  what  the  trouble 
was.  Burroughs  said  that  he  knew  what  the 
trouble  was,  and  with  that,  it  is  said,  struck 
the  Doctor  across  the  face  with  a stick,  cut- 
ting a long  gash. 
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COLLIER’S  METHODS  EXPOSED. 

Pipe  Dreams  Versus  Facts — The  Deadly 
Parrallel. 

The  above  caption  in  large  type  is  the 
leading  editorial  in  the  St.  Louis  Medical 
Journal,  A.  H.  Ohmann-Dumesnil,  A.  M., 
M.  D.,  Ed.  and  Prop.,  and  is  reproduced  in 
pamphlet  form  and,  we  presume,  sent  out 
broadcast  to  the  profession  throughout  the 
United  States.  Without  attempting  to  reply 
in  detail  to  this  editorial,  a few  questions 
might  properly  be  asked;  and  will  A.  H. 
Ohmann-Dumesnil,  A.  M.,  M.  D.,  Editor 
and  Proprietor,  please  be  so  good  as  to 
answer. 

Why  have  you  taken  the  time  and  trouble 
upon  yourself  to  answer  and  expose  Collier’s 
lies?  Is  it  a matter  that  directly  concerns 
you  financially  to  expose  Collier’s  lies,  or  are 
you  the  mouthpiece  (self-constituted  or 
otherwise)  of  the  Proprietary  Association  of 
America  ? 

If  not  directly  interested  as  indicated 
above,  'W^ho  pays  the  freight?”  It  cost 
money  to  publish  the  pamphlet  containing 
your  editorial.  It  cost  money  to  mail  it  to 
the  physicians  of  this  great  country  of  ours. 
It  cost  money  to  make  the  investigations 
that  you  made. 

Are  you  trying  to  do  the  public  a service 
in  exposing  Collier’s  lies,  or  is  your  work  a 
duty  that  you  owe  the  profession;  or  is  this 
a task  that  the  Proprietary  Association  has 
imposed  on  you? 

If  this  is  a service  you  are  rendering  the 
dear  people,  why  did  you  not  publish  your 
article  in  the  newspapers?  All  of  them — 
with  a few  exceptions — would  have  been  glad 
to  have  your  article  alongside  some  nostrum 
“Ad.”  If  you  are  trying  to  reach  the  cream 
of  the  profession,  and  show  that  you  are  dis- 
charging your  duty,  why  did  you  not  send 
your  article  to  the  Journal  of  the  A.  M.  A., 
with  a request  for  Dr.  Simmons  to  publish? 
He,  no  doubt,  would  have  consigned  it  to  the 
waste  basket,  where  it  properly  belongs.  If 
you  are  working  for  the  Proprietary  Asso- 
ciation, come  out  boldly  and  say  so.  Your 
efforts  have  the  “ear  marks”  belonging 
to  this  organization  and  the  brand  of  your 
editorial  is  characteristic. 

THE  PASSING  OF  THE  PINKHAMS. 

When  Congress,  early  in  July,  passed  the 
Pure  Food  Bill  by  an  almost  unanimous  vote 


after  the  Proprietary  Association  had  ex- 
hausted all  means,  open  and  underhand,  to 
prevent  its  introduction  and  passage,  a great 
big  shining  page  was  turned  in  the  making 
of  this  countr3r’s  history.  Physicians  are 
most  interested,  naturally,  in  the  part  of  the 
bill  relating  to  misbranded  medicines: 

“If  the  package  fails  to  bear  a statement 
on  the  label  of  the  quantity  or  proportion  of 
any  alcohol,  morphine,  opium,  cocaine, 
heroin,  alpha  or  beta  eucain,  chloroform, 
cannabis  indica,  chloral  hydrate,  or  aceta- 
nilid,  or  any  derivative  or  preparation  of 
any  such  substances  contained  therein.” 

Fare  thee  well,  Lydia  Pinkham,  my 
Lydia ; and  0,  Peruna,  where  art  thou  ? Go- 
ing, going,  almost  gone,  along  with  the  in- 
numerable caravan  of  headache  pills  and 
powders.  Whither,  dear  Mrs.  Winslow,  with 
thy  soothing  syrup,  and  where  away  would’st 
thou,  0,  Ayer’s  Sarsaparilla?  The  while  the 
scalding  tears  of  anguish  course  the  public’s 
smitten  cheek,  there  comes  the  echo  of  the 
melancholy  cry : Quo  vadis.  Booze ; quo 
vadis.  Dope,  that  once  did  masquerade  in 
pious  healing  garniture  ? Alack-a-day,  Fare- 
well.— Journal  of  the  South  Carolina  Asso- 
ciation. 

The  above  is  respectfully  referred  to  “Chief 
Mourner” — more  appropriately  interpreted, 
“Loudest  Howler” — A.  H.  Ohmann-Dumes- 
nil, A.  M.  M.  D.,  Editor  and  Proprietor  of 
the  St.  Louis  Medical  and  Surgical  Journal. 

SECRETAR'^  37  YEARS. 

“Dr.  Conn,  after  thirty-seven  years  of 
faithful  and  efficient  service  as  Secretary  of 
the  Hew  Hampshire  State  Medical  Society, 
has  resigned.  The  memory  and  influence  of 
his  work  in  that  Society  and  of  his  services 
to  the  profession  at  large,  and  for  the  good 
of  the  people  especially  in  the  cause  of  pub- 
lic health  through  the  American  Public 
Health  Association,  will  abide.  We  appre- 
ciate and  reciprocate  his  kind  wishes.” — Ex. 

The  Hew  Hampshire  State  Medical  Soci- 
ety should  (if  it  did  not)  have  passed  reso- 
lutions and  had  a copy  engrossed  and  pre- 
sented Dr.  Conn  for  his  services.  Would  it 
not  have  been  a beautiful  tribute  to  a faith- 
ful servant?  True  he  does  not  need  such — 
all  know  him,  but  a beautifully  framed  en- 
grossed resolution  would  have  been  a fitting 
finale.  Even  a gold-headed  cane  presented 
by  the  Society  would  have  been  more  appro- 
priate than  the  above  two-inch  squib. 
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AN  INSTANCE  OF  THE  “PATENT  MEDI- 
CINE” HABIT. 

Dr.  J.  C.  Davis,  Rochester,  N.  Y.,  reports 
the  following  interesting  case  of  ‘^patent- 
medicine”  addiction: 

‘Tdrs.  Lottie  Shaal  died,  July  10,  from  an 
overdose  of  ‘a  narcotic  of  some  kind.’  The 
coroner  waived  an  autopsy  as  the  woman  was 
addicted  to  the  'patent-medicine’  habit. 

"During  the  past  year  she  had  been  taking 
Cox’s  Headache  Powders,  obtained  from  her 
grocer.  On  July  7 she  took  one  box  of 
Cox’s  Headache  Powders;  on  July  8 a part 
of  a bottle  of  Hostetter’s  Bitters,  and  aU  of 
one  bottle  of  Lydia  Pinkham’s  Compound; 
on  the  morning  of  July  9 she  went  to  see  a 
neighboring  physician,  who  gave  her  a small 
powder  to  quiet  her  nerves.  I was  unable 
to  ascertain  its  contents.  About  noon  she 
went  out  again  and  must  have  got  advice 
or  medicine,  for  she  returned  home  and  went 
to  bed.  Her  two  daughters  noticed  her  pe- 
culiar actions,  and  in  trying  to  undress  her, 
discovered  a small  vial  in  her  stocking.  Mrs. 
Shaal  pleaded  with  them  not  to  disturb  her 
— ^that  she  would  not  take  any  more.  They 
let  her  alone  for  a short  time  and  she  got  up 
and  must  have  taken  the  contents,  and  have 
thrown  away  the  bottle  for  they  have  been 
imable  to  find  it  anywhere  about  the  house. 

"About  4 o’clock  she  was  taken  to  St. 
Mary’s  Hospital  with  symptoms  of  some  nar- 
cotic and  spinal  stimulant,  and  died  the  next 
morning,  July  10th.” — Journal  American 
Medical  Association. 

Will  Dr.  A.  H.  Ohmann-Dumesnil  please 
investigate  the  above  and  report  as  to  its 
truthfulness?  Perhaps  it  might  be  another 
"Pipe  Dream”  or  it  might  be  that  another 
lie  could  be  nailed.  In  either  event  Collier’s 
Weekly  will  be  spared,  and  it  may  be  that 
the  Journal  of  the  American  Medical  Asso- 
ciation had  better  "take  to  tall  timber”  in 
order  to  escape  the  report  on  the  above  Pipe 
Dream  ( ?) 

DRS.  ALLPORT  AND  MOYER. 

Drs.  Frank  Allport  and  Harold  N.  Moyer, 
of  Chicago,  received  the  degree  of  LL.D.  at 
the  annual  commencement  of  Notre  Dame 
(Indian)  University,  on  June  14. 

A STRIKING  Resemblance. 

A Cincinnati  man  recently  presented  his 
wife  with  a piano  lamp,  which  she  said  she 
would  call  after  him.  On  asking  her  reason, 
she  replied:  "Well,  dear,  it  has  a good  deal 
of  brass  about  it,  it  is  handsome  to  look  at, 


it  is  not  remarkably  brilliant,  requires  a good 
deal  of  attention,  is  sometimes  unsteady  on 
its  legs,  liable  to  explode  when  half  full, 
flares  up  occasionally,  is  always  out  at  bed 
time,  and  is  bound  to  smoke.” — Critic  and 
Guide. 

The  latest  venture  in  philanthropy  in 
Chicago  is  a medical  social  settlement  on 
the  west  side,  to  be  conducted  by  the  Chicago 
Tuberculosis  Institute.  A feature  will  be  a 
large  roof-garden  for  children. 

THE  PENNSYLVANIA  STATE  BOARD  OF 
MEDICAL  EXAMINERS. 

As  a result  of  the  recent  examination  con- 
ducted by  the  Pennsylvania  State  Board  of 
Medical  Examiners,  355  medical  students 
will  receive  certificates  admitting  them  to 
practice  their  profession  in  Pennsylvania. 
The  board,  which  has  spent  the  last  week 
in  Atlantic  City,  going  over  the  examination 
papers,  concluded  its  task  on  August  1st,  and 
announced  the  successful  candidates.  Thir- 
teen of  the  latter  are  women.  For  the  exami- 
nations, which  were  conducted  June  19  to 
22,  at  Philadelphia,  414  students  made  ap- 
plication. Nine  failed  to  qualify  and  one 
was  expelled  from  the  examination  room  for 
cheating.  Fifty  of  the  remaining  candidates 
failed  to  pass.  Twenty-five  of  the  women 
applicants  had  failed  to  pass  in  previous  ex- 
aminations. Ten  got  through  this  year,  and 
three  of  the  successful  ones  passed  their  first 
attempt  with  honors. 

A clinic  for  the  treatment  of  lung  diseases 
has  reecntly  been  opened  in  the  old  city  hall 
building,  St.  Louis,  in  connection  with  the 
St.  Louis  dispensary.  Dr.  Loius  M.  Warfield 
has  been  appointed  assistant  dispensary  phy- 
sician in  charge  of  the  clinic. 

"Snitching”  is  a term  used  in  Kansas  City, 
Mo.,  to  describe  the  methods  of  the  class  of 
lawyers  who  offer  money  to  hospital  physi- 
cians to  introduce  and  recommend  them  to 
persons  who  have  met  with  accidents.  In 
New  York  City  such  men  are  called  "am- 
bulance chasers.” 

The  date  for  the  dedication  of  the  Har- 
vard Medical  School  has  been  set  for  Sep- 
tember 26th.  President  Eliot  will  deliver 
the  dedicatory  speech,  and  several  other  ad- 
dresses on  anatomy,  surgery,  and  internal 
medicine  will  be  given.  They  will  be  limited 
to  10  minutes. 
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PERSONALS. 

Dr.  A.  R.  Stover  has  returned  from  Col- 
orado. 

Dr.  L.  E.  Love  of  Dardanelle  visited  Little 
Rock  recently. 

Drs.  C.  R.  Shinault  and  W.  A,  Snodgrass 
are  in  Chicago. 

Dr.  Carl  Bently  has  returned  from  several 
weeks  spent  in  the  East. 

Mrs.  C.  R.  Shinault  of  Little  Rock  is 
visiting  the  “Lake  Region.” 

Dr.  Nicholas  Senn,  of  Chicago  has  return- 
ed from  his  trip  to  Africa. 

Dr.  B.  C.  Logan,  of  MorrilW,  called  to 
see  the  Secretary.  Sorry  we  were  out. 

Dr.  Geo.  S.  Brown,  of  Conway,  visited  the 
Secretary  a few  days  ago  and  said  lots  of 
nice  things  about  the  Journal.  Than  you. 
Doctor. 

Dr.  E.  H.  Abbington,  of  Beebe,  visited 
Fort  Riley,  Kas.,  with  the  Arkansas  State 
Guards.  Dr.  Abbington  is  surgeon  for  the 
local  company  at  Beebe. 

Dr.  and  Mrs.  0.  C.  Hankinson,  of  Pine 
Bluff,  have  returned  from  a month’s  stay  at 
Mackinac  Island,  where  they  spent  a most 
enjoyable  time  while  absent  from  the  city. 

Dr.  W.  E.  Hoffman,  of  Stuttgart,  left  for 
Chicago,  to  spend  a couple  of  weeks  on  busi- 
ness; while  in  that  city  he  will  attend  lec- 
tures. Before  returning  home  he  will  visit 
Milwaukee  and  other  points. 

Dr.  A.  G.  Harrison,  of  Warren,  has  been 
selected  by  the  State  Charities  Board  to  suc- 
ceed Dr.  J.  M.  Young  as  physician  for  the 
Deaf  Mute  Institute  and  Blind  School.  Dr. 
Harrison  will  take  charge  October  1. 

Dr.  0.  K.  Judd,  at  present  assistant  city 
physician,  is  an  active  candidate  for  the 
positions  of  city  physician  and  superinten- 
dent of  the  hospital.  Dr.  Judd  has  been 
connected  with  the  hospital  and  city  Health 
Department  for  two  years  and  is  said  to  have 
strong  support  for  the  position. 

DR.  WATKINS  TO  RETIRE  AS  CITY  PHYSI- 
CIAN. 

It  is  annuonced  that  Dr.  Anderson  Wat- 
kins, city  physician  and  superintendent  of 


the  city  hospital,  will,  at  the  close  of  his 
present  term,  retire  from  these  positions 
which  he  has  held  for  six  years,  and  will 
take  up  the  private  practice  of  medicine. 
The  term  of  Dr.  Watkins  expires  April  1 
of  next  year,  and  at  that  time  he  will  have 
completed  the  sixth  year  of  his  connection 
with  the  city. 

REMOVAL  NOTICE. 

Dr.  R.  T.  Strange,  of  Hartford,  has  re- 
cently moved.  No  address  given. 

Dr.  E.  C.  Thorne  has  removed  to  New 
Mexico  on  account  of  his  health. 

Dr.  R.  W,  Lindsey  has  removed  his  office 
to  110  West  Ninth  street,  back  of  Dashiell’s 
drug  store. 

Dr.  R.  H.  Froehlick  has  recently  moved  to 
Ulm  from  Hebron,  N.  D.,  and  has  his  office 
at  the  Payer  House  at  present. 

Dr.  A.  E.  Harris  has  moved  his  office  to 
110  West  Ninth  street,  back  of  Dashiell’s 
drug  store.  Same  telephones. 

Dr.  A.  W.  Barrow,  of  Hot  Springs,  Ark., 
and  Dr.  Mary  J.  Smith,  of  Bowling  Green, 
Ky.,  have  opened  an  osteopathic  office  at 
207  1-2  Main  street. 

DIED. 

Dr.  C.  H.  Voris,  formerly  of  Conway,  died 
at  Manville,  I.  T. 

Dr.  D.  H.  Guice,  66  years  old,  died  at  his 
home  in  Orlando,  August  24. 

Dr.  Henry  Hite,  a well-known  and  wealthy 
citizen  of  Randolph  County,  died  at  his  home 
near  Peru,  August  4. 

James  W.  Breedlove,  M.  D.  Tulane  Uni- 
versity of  Louisiana  Medical  Department, 
New  Orleans  ,1849,  of  Fort  Smith,_  Ark.,  for 
New  Orleans,  1849,  of  Fort  Smith,  Ark; 
for  12  years  surgeon  in  the  United  States 
Marine-Hospital  Service  at  New  Orleans; 
surgeon  of  the  Third  Louisiana  Infantry 
and  later  medical  inspector  in  the  Confeder- 
ate service  during  the  Civil  War;  a charter 
member  of  the  Sebastian  County  (Ark.) 
Medical  Society  and  at  one  time  its  presi- 
dent, died  at  Belle  Point  Hospital,  Fort 
Smith,  August  16,  from  paralysis,  after  an 
illness  of  four  months,  aged  79. 
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BADLY  HURT  IN  RUNAWAY 

Dr.  A.  C,  Jordan,  of  Pine  Bluff,  was  quite 
badly  injured  in  a runaway.  He  had  been 
on  a professional  visit  and  was  returning  to 
his  home,  driving  a team  of  black  horses, 
which  he  had  recently  purchased,  when  they 
became  frightened  and  started  to  run.  The 
frightened  animals  ran  for  two  blocks  and 
seeing  that  he  could  not  control  the  team, 
and  fearing  that  the  horses  would  run  into 
one  of  the  many  vehicles  which  were  at  that 
time  on  Poplar  street,  Dr.  Jordan  drove  the 
horses  into  a tree.  The  pole  of  the  buggy 
struck  the  tree,  throwing  him  out  with  great 
force.  He  fell  to  the  ground,  and  the  huggy 
and  the  negro,  who  accompanied  Dr.  Jordan, 
fell  upon  him.  One  rib  was  broken,  his 
wrist  and  ankle  were  badly  sprained  and  his 
face  was  badly  bruised  by  the  fall.  Although 
badly  injured  Dr.  Jordan  walked  to  his  home 
at  1519  South  Cherry,  and  Dr.  Z.  Orto  was 
summoned  to  attend  him.  Although  pain- 
fully injured  Dr.  Jordan  was  not  seriously 
hurt,  but  will  be  confined  to  his  home  for 
some  time. 

DR.  MARTINDALE  FREE. 

Dr.  G.  H.  Martindale,  who  shot  and  killed 
Samuel  W.  Thomas,  of  Patmos,  was  ar- 
raigned before  Justice  of  the  Peace  J.  M. 
Britt,  and  after  a hearing  the  court  dis- 
charged the  defendant.  It  was  the  defend- 
ant’s claim  that  he  killed  Thomas  in  self- 
defense. 

THE  ARKANSAS  JOURNAL. 

The  Arkansas  Medical  Society  has  con- 
verted the  neat  and  attractive  little  Bulletin, 
formerly  published  by  the  Society,  into  a 
full-fledged  and  very  creditable  journal, 
known  as  the  Journal  of  the  Arkansas  Med- 
ical Society.  Dr.  C.  C.  Stephenson,  Little 
Bock,  is  the  editor-secretary.  The  publica- 
tion was  begun  in  June  and  the  second  num- 
ber has  just  appeared.  It  is  neatly  and  at- 
tractively gotten  up,  7x10  in  size,  and,  judg- 
ing from  the  two  numbers  already  issued, 
will  take  rank  among  the  active  and  influen- 
tial journals.  In  the  July  number  appears 
the  full  report  of  the  annual  meeting  of  the 
Arkansas  Medical  Society  at  Hot  Springs  in 
May,  also  much  interesting  matter  in  the 
shape  of  news  items,  letters,  reports  of 
County  Societies,  etc.  There  is  no  doubt 
that  this  new  member  of  the  sisterhood  of 
State  Society  journals  is  capable  of  exercis- 


ing and  will  exercise  great  good  on  the  mem- 
bers of  the  Arkansas  Medical  Society,  as  well 
as  on  the  medical  profession  of  the  State  of 
Arkansas. — Journal,  A.  M.  A. 

Many  thanks  for  the  kindly  mention 
given  to  our  Journal.  The  profession  of  the 
State  should  feel  the  influence  of  the  Society 
Journal  and  through  this  influence  unite 
with  their  respective  County  Societies. 

CRAWFORD  COUNTY  MEDICAL  SOCIETY. 

The  Crawford  Medical  Society  met  at 
Alma  on  Thursday,  August  23.  Drs.  Reeves 
and  Sharp  were  the  committee  on  reception. 
The  officers  of  the  Society  for  the  coming 
year  are:  President,  J.  D.  Youart,  M.  D., 
Dean  Springs;  vice-  president,  0.  L.  Bour- 
land,  M.  D.,  Van  Buren;  secretary,  M.  S. 
Dibrell,  M.  D.,  Van  Buren;  treasurer,  J.  L. 
Blakemore,  M.  D.,  Van  Buren;  Board  of 
Censors,  W.  E.  Reeves,  M.  D.,  Alma;  J.  C. 
Sharp,  M.  D.,  Alma,  and  W.  L.  Parchman, 
M.  D.,  Van  Buren. 

HOSPITAL  FOR  INSANE. 

Port  Smith. — The  quorum  court  has 
authorized  the  county  judge  to  purchase 
twenty-five  acres  in  the  eastern  portion  of 
the  city,  and  right  in  a fine  suburban  resi- 
dence portion,  for  a poor  farm,  the  present 
location  not  being  suitable  for  the  purposes 
for  which  it  is  used. 

For  many  years  there  has  been  felt  the 
need  of  a detention  hospital,  where  the  in- 
sane may  be  kept  in  comfort  and  be  treated 
until  determined  whether  or  not  they  are 
curable,  and  if  not,  where  they  can  be  prop- 
erly cared  for  until  they  can  be  admitted  to 
the  State  Hospital. 

There  is  some  opposition  to  the  location  of 
the  hospital  on  the  tract  purchased,  as  it  is 
surrounded  by  costly  suburban  residences, 
but  the  opposition  comes  too  late,  as  the 
ground  has  already  been  purchased.  The 
quorum  court  will  at  once  proceed  to  the 
perfection  of  the  plans  to  be  adopted. 

DR.  JOSEPH  BRYANT. 

Dr.  Joseph  Bryant,  president  of  the  Am- 
erican Medical  Association,  is  one  of  the  dis- 
tinguished visitors  at  Hot  Springs.  One  of 
the  pleasant  incidents  of  the  Doctor’s  visit 
was  an  entertainment  recently  given  him  by 
Dr.  and  Mrs.  Howard  P.  Collings  at  their 
home.  The  affair  was  attended  by  a num- 
ber of  physicians  and  their  wives. 
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THE  MISSISSIPPI  COUNTY  MEDICAL 
SOCIETY. 

The  last  meeting  of  the  Mississippi 
Coxmty  Medical  Society  was  held  at  the 
Court  House  in  Bljrtheville,  on  Wednesday, 
August  15,  1906,  at  10  o’clock,  a.  m.  The 
following  program  was  rendered: 

1.  Typhoid  Malaria — Dr.  C.  C.  Stevens, 
Blytheville. 

2.  Congestion — Dr.  James  H.  Minitree, 
Manila. 

3.  Paper — Dr.  F.  A.  Bobinson,  Barfield. 

4.  Report  of  Case — Dr.  R.  B.  Nall,  Ar- 
morell. 

A CHINAMAN  LICENSED  TO  PRACTISE 
MEDICINE  IN  ILLINOIS. 

Dr.  Gin  Wai  Chan,  a graduate  of  the  class 
of  1906,  National  Medical  University,  of 
Chicago,  has  been  notified  by  the  sojretary  of 
the  board  of  health  that  he  has  successfully 
passed  the  examination  for  a license  to  prac- 
tice medicine  in  Illinois.  Dr.  Chan  was 
sent  here  by  the  Chinese  Government  to 
study  medicine,  with  a view  to  preparing  him 
for  the  chair  of  surgery  in  the  Imperial  Uni- 
versity at  Peking.  It  was  through  the  Em- 
press Dowager  that  the  student  was  sent  to 
Chicago  to  gain  a medical  education.  It  is 
said  that  he  is  the  first  Chinaman  to  pass  the 
examining  board  of  Illinois.  Although  a 
number  of  Chinese  students  have  attended 
other  colleges,  none  of  them  has  successfully 
passed  an  examination. 

APPOINTED  COUNTY  PHYSICIAN. 

Dr.  J.  H.  Southard,  of  Fort  Smith,  has 
been  appointed  county  physician  to  succeed 
Dr.  J.  W.  Breedlove,  deceased.  Dr.  South- 
ard was  for  many  years  a.  business  associate 
of  Dr.  Breedlove,  and  it  was  at  his  request 
that  the  appointment  was  made. 

TUBERCULOSIS  CONGRESS  MEETS. 

It  is  expected  that  representatives  from  all 
countries  in  the  western  hemisphere  will  at- 
tend the  forthcoming  congress  of  the  Am- 
erican International  Tuberculosis  Congress, 
which  meets  in  New  York  City  on  November 
14,  15  and  16  next.  The  officers  of  the  con- 
gress are  F.  E.  Daniel,  president,  and 
Matthew  M.  Smith,  M.  D.,  secretary,  both 
of  Austin,  Texas,  and  Clark  Bell,  LL.  D., 
treasurer,  of  New  York  City.  AU.  of  the 
officers,  members  and  delegates  of  the  con- 
gress have  been  invited  to  attend  this  gath- 


ering, and  contribute  papers  to  be  read  at  the 
congress.  The  meeting  will  be  open  to  mem- 
bers of  all  the  professions,  legislators,  states- 
men, the  laity  and  the  clergy.  All  the  gov- 
ernments in  the  western  hemisphere  have 
been  invited  to  send  delagates  to  the  con- 
gress and  to  co-operate  in  its  labors. 

The  congress  has  the  approval  of  the 
State  department.  Assistant  Secretary  Bacon 
having  recently  instructed  the  American 
diplomatic  officers  in  American  States  to  sup- 
port the  invitation  of  the  congress  to  send 
delegates  to  its  meeting.  The  American 
diplomatic  representatives  in  Great  Britain, 
France,  Denmark,  and  the  Netherlands  were 
also  instructed  to  support  the  invitation  to 
their  respective  colonial  American  possessions 
to  be  represented  at  the  congress. 

This  association  meets'  every  two  years,  the 
last  meeting  having  been  held  in  St.  Louis 
during  the  world’s  fair,  at  which  time  Secre- 
tary of  State  John  Hay  invited  the  nations 
of  the  world  to  send  representatives  to  attend 
it,  and  in  consequence  there  was  a very  large 
gathering.  At  this  meeting  Dr.  F.  E. 
Daniel,  formerly  vice-president,  and  one  of 
the  organizers  of  the  association,  was  elected 
president,  and  Dr.  M.  M.  Smith,  secretary. 

GOD  SAVE  THE  KING. 

An  English  professor  wrote  on  the  black- 
board in  his  laboratory:  “Prof.  Wilson  in- 
forms his  students  that  he  has  this  day 
been  appointed  honorary  physician  to  His 
Majesty,  King  Edward.”  In  the  course  of 
the  morning  be  had  occasion  to  leave  the 
room,  and  found  on  his  return  that  some 
student  wag  had  added  to  the  announcement 
the  words:  “God  save  the  king.” — Ladies’ 
Home  Journal. 

HEALTH  CRUSADE. 

The  Humboldt  Medical  Society  has  pre- 
pared a pamphlet  on  the  laws  of  health  which 
contains  a series  of  articles  on  hygiene  and 
sanitation  for  use  in  the  city  schools.  A copy 
of  this  pamphlet  is  ordered  to  be  placed  in 
the  book  of  every  child  attending  school. 

NEW  BUILDING  FOR  ACADEMY. 

The  members  of  the  Nashville  Academy 
of  Medicine  at  its  meeting  August  15.  sub- 
scribed about  $8,000  toward  a new  building 
to  be  used  as  a permanent  home  for  the  or- 
ganization. About  $20,000  is  needed  for  this 
purpose. 
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REWARDS  OFFERED. 

The  Hot  Springs  Medical  Society  has  de- 
vised a new  plan  to  secure  the  proper 
enforcement  of  the  Gantt  law  by  mal^g  it 
a very  remunerative  business  for  the  officer 
or  officers  who  are  instrumental  in  securing 
the  conviction  of  violators  of  the  law. 

A reward  of  $500  is  offered  for  the  con- 
viction of  a physician  guilty  of  drumming, 
and  a reward  of  $1,000  is  offered  for  the  con- 
viction of  a witness  perjuring  himself  to  pro- 
tect a physician. 

The  full  particulars  of  the  Society’s  offer 
are  set  forth  in  the  following  resoluton  whch 
was  adopted  by  the  Society : 

Hot  Springs,  Ark.,  Aug.  — , 1906. 

Whereas,  The  General  Assembly  of  the 
State  of  Arkansas  passed  an  act  to  prohibit 
drumming  by  physicians  or  surgeons  which 
act  is  entitled,  “An  act  to  restrain,  prevent 
and  punish  imposition,  deception,  malprac- 
tice and  immoral  and  unprofessional  conduct 
on  the  part  of  physicians  and  surgeons,”  ap- 
proved April  29,  1903,  which  act  appears  in 
Kirby’s  Digest  of  the  Statutes  of  Arkansas 
in  Sections  5246  to  5250,  inclusive;  and. 

Whereas,  The  Supreme  Court  of  the  State 
has  held  said  law  to  be  constitutional  and 
valid,  and  as  yet  the  same  has  not  been  fully 
and  effectually  enforced,  and  the  evil  prac- 
tice of  drumming  by  physicians  and  sur- 
geons prohibited  by  that  act  has  not  been 
suppressed.  For  the  purpose  of  preserving 
the  dignity  and  usefulness  of  the  medical 
profession  and  securing  the  enforcement  of 
said  law,  the  Garland  County-Hot  Springs 
Medical  Society  offers  and  agrees  to  pay  a 
reward  of  $500  for  the  conviction  in  a court, 
or  courts,  of  competent  jurisdiction  of  any 
physician  or  surgeon  of  a violation  of  said 
law,  to  any  executive  officer  or  deputy  of  the 
City  of  Hot  Springs,  or  of  Hot  Springs 
township,  or  of  Garland  county,  or  of  any 
other  county  of  the  State  of  Arkansas,  or 
any  marshal  or  deputy  marshal  of  the 
United  States,  who  may  cause  the  arrest  and 
secure  the  conviction  of  the  party  convicted 
in  the  manner  as  follows,  to-wit:  One  hun- 
dred and  twenty-five  ($125.)  dollars  for 
each  conviction  in  the  Police  Court  of  the 
City  of  Hot  Springs,  Arkansas ; one  hundred 
and  seventy-five  ($175)  dollars  for  each  con- 
viction in  the  Circuit  Court  of  Garland 
County,  or  in  the  Circuit  Court  of  any 
county  to  which  the  case  may  be  taken  on  a 


change  of  venue;  and  an  additional  sum  of 
two  hundred  ($200)  dollars  on  the  affirm- 
ance of  each  and  every  conviction  by  the  Su- 
preme Court  of  this  State. 

This  Society,  in  order  to  prevent  wilful, 
corrupt  and  false  swearing  by  witnesses  to 
secure  the  prosecution  of,  or  in  the  trial  of  a 
physician  or  surgeon  in  a court  having  juris- 
diction, on  the  charge  of  a violation,  or  vio- 
lation of  said  law  offer  and  agree  to  pay 
a reward  of  one  thousand  dollars  for  the 
conviction  of  any  person  of  the  crime  of  per- 
jury committed  by  him  or  her  in  giving 
testimony  as  a witness  before  any  grand  jury 
of  Garland  County,  Arkansas;  or  on  the 
trial  in  a court  of  competent  jurisdiction  of 
a physician  or  surgeon  for  a violation  of  said 
law  in  Garland  County,  Arkansas ; or  for  the 
prosecution  and  conviction  of  any  person 
of  the  crime  of  perjury  for  false  swearing 
to  a petition  or  affidavit  made  to  secure  the 
issuance  of  a warrant  of  arrest  by  any  justice 
of  the  peace  of  Garland  County,  Arkansas, 
or  police  judge  of  the  City  of  Hot  Springs 
of  any  physician  or  surgeon  for  a violation 
of  said  law,  to  any  such  executive  officer  of 
the  law  mentioned  or  referred  to  herein, 
who  produces  the  evidence  of  conviction,  on 
the  trial  of  any  person  so  charged  with,  con- 
victed and  sentenced  for  the  crime  of  perjury 
as  set  forth  herein. 

The  rewards  herein  offered  will  be  paid 
by  the  treasurer  of  this  Society  upon  the 
endorsement  of  the  President  and  Secretary 
of  the  Society,  which  endorsement  is  vouched 
for,  and  promised  upon  the  production  of 
the  evidence  of  the  conviction  in  each  and 
every  case  referred  to  respectively,  without 
delay. 

NEGRO  MEDICAL  ASSOCIATION. 

The  eight  annual  meeting  of  the  National 
Medical  Association  of  Negro  Physicians  and 
Surgeons  of  the  United  States  was  held  in 
Philadelphia  August  21-23.  The  association 
has  a membership  of  over  2,000,  and  more 
than  500  delegates  were  present.  The  follow- 
ing officers  were  elected;  Dr.  Nathan  P. 
Mossell,  Philadelphia,  president;  Dr.  George 
W.  Cabannis,  Washington,  vice-president; 
Dr.  Jordan  A.  Kenney,  Tuskegee,  Ala.,  secre- 
tary; Dr.  A.  Wilberforce  Williams,  Chicago, 
treasurer;  and  Dr.  Peter  A.  Johnson,  New 
York  City,  chairman  of  the  executive  com- 
mittee. The  next  meeting  will  be  held  in 
Baltimore  in  August,  1907. 
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QUERRY. 

(Replying  to  Dp.  A.  D.  Bunn,  “Why  do  the 
Negroes  Die  in  the  Spring.”) 

Once  upon  an  August  day. 

Lived  a Doctor — wise  they  say. 

He  knew  physics  like  a book, 

And  conquered  all  that  he  undertook. 

One  query  puzzled  his  level  head. 

And  he  could  not  figure  it  out,  he  said; 
Concentrated  thought  no  light  did  bring — 
“Why  does  the  negro  die  in  Spring?” 

In  the  Spring  a negro’s  fancy 
Turns  not  to  thoughts  of  love  sublime. 

To  dusky  beau  and  sweethearts  charming, 
But  to  watermelon  time. 

Visions  of  “possum”  rich  and  juicy 
And  of  “taters” — golden,  sweet. 

Rise  upon  his  mind’s  horizon. 

Fill  his  nights  with  dreamy  sleep. 

For  a while,  joy  quite  ecstatic 
From  out  Ms  ebony  face  doth  shine. 

As  he  sits  and  fondly  muses 
On  “possum”  and  “tater”  and  melon  time. 
When  lo!  there  comes  a change  full  sudden, 
Joy  to  grief  has  been  turned  It  seems. 

Fate  and  dame  nature  join  forces  against  him, 
Months  of  waiting  must  intervene. 

Endure  months  of  patient  waiting 
While  melons  to  ruby  ripeness  are  turning? 
Wait  even  longer  for  Jack  Frost’s  arrival 
Ere  his  heavy  heart  can  cease  its  yearning? 
Ills  of  the  flesh  which  mortal  is  heir  to. 
Oft-times  must  yield  to  the  M.  D’s  skill; 

But  ills  of  the  mind,  we  have  known  from  our 
childhood, 

Sooner  or  later  their  victims  must  kill. 

And  so  it  is  not  pneumonitis 

Nor  appendicitis  brings  our  patient  low. 

But  with  the  death-angel’s  dart  in  a broken 
heart, 

The  negro  must  hand  in  his  checks  and  go. 
And  now  I trust  that  my  professional  brother 
All  praise  to  these  verses  will  gratefully  sing, 
For  none  can  gainsay  this  correct  diagnosis 
Of  “Why  the  negro  chooses  to  die  in  the 
Spring.” 

— Harry  Thomas  Harr,  M.  D. 

Bonanza,  Ark. 

Dedicated  to  the  Sebastain  County  Medical 
Society,  to  whom  you  will  please  present  the 
chromo  If  these  lines  are  meritorious  enough 
to  win  it. — Hi  T.  H. 

THE  MISSISSIPPI  VALLEY  MEDICAL  ASSO- 
CIATION. 

The  Mississippi  Valley  Medical  Associa- 
tion will  hold  its  thirty-second  annual  meet- 
ing at  Hot  Springs,  Ark.,  November  6,  7, 
and  8,  1906,  under  the  presidency  of  Dr. 
J.  H.  Carstens,  of  Detroit.  The  Address 
in  Medicine  will  be  delivered  by  Dr.  Prank 
Parsons  Norbury,  of  Jacksonville,  111,,  and 
that  in  Surgery  by  Dr.  Floras  P,  Lawrence, 
of  Columbus,  0. 


WARNING. 

Members  of  the  profession  are  warned 
against  the  operations  of  one  G.  K.  Sim.p- 
son  who  is  fradulently  taking  orders  for 
SHEGEEY  GYNECOLOGY  AND  OB- 
STETEICS  published  by  the  Surgical 
Publishing  Company  of  Chicago  and  under 
the  Mianaging  Editorship  of  Franklin  N. 
Martin,  M.  D.  Many  Doctors  have  already 
been  victimized  by  this  man  to  the  extent 
of  paying  cash  for  orders  for  the  journal 
or  giving  him  checks  payable  to>  his  own  or- 
der; and  this  notice  is  published  in  the  in- 
terts  of  the  profession  and  for  the  purpose 
of  putting  a stop  to  his  further  operations. 
Secretaries  of  local  medical  societies  are  re- 
quested to  warn  the  members  of  their  So- 
eeitieg  against  Mm. 

CONSUMPTION  CURE  ANNOUNCED  IN 
PARIS. 

Prof.  Behring’s  new  remedy  for  tubercu- 
losis called  tulase,  the  discovery  which  was 
announced  in  Paris  a few  days  ago  from 
Hamburg,  is  about  to  be  delivered  in  small 
quantities  to  clinical  surgeons.  Prof.  Beh- 
ring does  not  believe  that  this  remedy  has 
been  sufficiently  tested  for  distribution 
among  general  practitioners,  but  hospitals 
will  receive  it  free  of  charge.  The  nevr 
remedy  is  applied  either  by  subcutaneous  in- 
jection or  through  the  mouth. 

SOUTHERN  TRI-STATE  SOCIETY  TO  MEET. 

The  eighteenth  annual  meeting  of  the  Tri- 
State  Medical  Society  of  Alabama,  Georgia, 
and  Tennessee  will  he  held  at  Chattanooga, 
Tenn.,  Oct.  2-4,  1906.  Eeduced  rates  have 
been  granted  for  Alabama,  Georgia,  Tennes- 
see, Mississippi,  Louisiana  and  Florida.  The 
preliminary  program  includes  an  excellent 
list  of  papers  from  leading  medical  men  of 
the  south.  As  mentioned  elsewhere,  strong 
pressure  will  be  brought  to  hear  to  convert 
this  organization  into  a branch  of  the  Ameri- 
can Medical  Association,  the  Association  of 
the  Southeastern  States.  Further  informa- 
tion and  places  on  the  program  may  be  ob- 
tained from  the  secretary,  Dr.  Ea.ymond  Wal- 
lace, Chattanooga,  Tenn. 

DR.  IDA  JOE  BROOKS  RESIGNS. 

Dr.  Ida  J.  Brooks,  who  for  a number  of 
years  has  been  chief  woman  physician  at  the 
Westborough  (Mass.)  insane  hospital,  has 
resigned  her  position  and  has  returned  to 
Little  Eock  to  resume  practice  here. 
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THE  GRADED  FEE  SCHEME. 

The  man  who  first  proposed  to  mask  a 
frank  reduction  of  examiner’s  compensation 
by  denominating  it  a ‘‘graded  fee”  is  now 
doubtless  pensioned  by  the  insurance  com- 
panies, or  should  be.  Concerning  this,  the 
Equitable  Life  writes  us : 

“Eighty-five  per  cent  of  the  total  business 
done  in  the  United  States  in  1904 — the  last 
year  before  the  insurance  invesitigation  began 
— was  done  by  companies  which  have  now 
adopted  some  sort  of  graded  fee  schedule,  and 
only  15  per  cent  of  the  old  line  business  by 
companies  now  operating  under  a flat  fee.  It 
is  true,  as  we  believe,  that  most  of  the  remain- 
ing old  line  companies  will  soon  find  it  neces- 
sary to  adopt  a graded  fee  schedule;  and,  if 
the  physicians  of  the  county  should  decide 
to  form  a combination  to  compel  the  pay- 
ment of  a flat  fee  of  $5.00,  the  companies 
will  certainly  be  confronted  with  the  problem 
of  either  being  compelled  to  unite  in  the 
employment  of  salaried  medical  examiners— 
one  examiner  for  each  place — or  to  devise 
some  plan  of  writing  life  insurance  under 
which  medical  examinations  can  be  done 
away  with. 

The  medical  profession  has  never  been 
offered  a graded  fee.  They  have  been  re- 
duced on  90  per  cent  of  the  policies  accord- 
ing to  the  companies’  own  estimates  and  in- 
creased $2  on  the  other  10  per  cent.  A 
Justly  graded  fee  would  favor  the  physician 
too  much  to  expect  one  ever  to  he  proposed. 
These  life  insurmce  campanies  stand 
charged  with  juggling  with  terms,  calling  a 
frank  reduction  a “graded  /ee/’  and  with 
reducing  examiner’s  fees,  and  justifying  the 
same  by  pleas  of  necessary  economy,  when 
the  very  fees  adopted  prove  that  such  re- 
duction is  unnecessary.  Here  is  the  proof: 
The  companies  concede  they  can  afford  to 
pay  $3  for  examinaUons  on  $1,000  poli- 
cies. Then  they  can  afford  to  pay  $6  on  a 
$2,000  policy,  $9  on  a $3,000  policy,  $12  on 
a $4,000  policy  and  $15  on  a $5,000  policy. 
Furthermore,  the  companies  are  glad  to  do 
this  very  thing  (when  they  have  to) . A phy- 
sician receives  $5  for  examining  a $5,000 
applicant,  but  the  company  is  ever  ready  to 
pay  the  examiner  five  $3  fees  if  the  same 
insurance  be  taken  at  brief  intervals  in 
$1,000  policies.  This  is  a positive  demon- 
stration that  the  companies  are  able  to  pay 
a Just  and  consistent  graded  fee  that  would 
average  far  more  to  the  practitioner  than  the 


flat  fee  of  $5.  The  public  are  paying  exactly 
the  same  premiums  as  before ; the  companies 
were  solvent  then  as  now.  Where  is  the 
saving?  Only  bigger  dividends,  and  the 
companies  still  manipulate  these  profits. 
We  challenge  the  life  insurance  companies 
of  America  to  disprove  this  position,  or  for- 
feit their  right  to  any  consideration  of  fair- 
dealing at  the  hands  of  the  medical  pro- 
fession of  America. — Texas  State  Medical 
Journal. 

QUERRY. 

(Replying  to  Dr.  A.  D.  Bunn,  “Why  do  the 
Negroes  Die  in  the  Spring.”) 

Only  a novice,  and  not  a sage. 

But  the  wisdom  of  the  day 
Is  not  required  in  this  fast  age. 

To  know  the  reason  of  the  negro’s  decay. 

In  the  gentle  springtime’s  creeping; 

When  the  meadows’  looking  green. 

And  the  flowers  awake  from  sleeping. 

To  the  showers  and  bright  sunbeam. 

Now  my  brother  doctor  listen; 

While  the  summer’s  sun  doth  glow, 

And  the  cotton  row  is  christened. 

By  the  sweat  from  the  negro’s  brow. 

As  he  toils  from  morn  ’til  evening. 

Though  he’s  full  of  bile  and  sin. 

Nothing  to  that  darky’s  grieving. 

For  “dat  watermilion  dun  cum  in.” 

Summer  gone  and  autumn  offers 
Fields  of  ripening  grain  and  cotton, 

To  the  darkey’s  busy  “whow!  whow!” 

And  the  pickaninies  plotting. 

How  to  get  the  best  location 
At  the  dinner  festal  board; 

For  “dars  sumpthin  mighty  temptin, 

‘Possum,  taters,  a-la-mode.” 

Now  the  icy  king  of  winter. 

Drives  the  negro  to  his  cabin; 

Pneumonitis  may  there  enter. 

Cocci,  bacilii,  spirilla  jab  him; 

But  his  banjo’s  merrily  tumming 
For  he  cannot  leave  these  scenes, 

While  his  Dinah’s  in  the  kitchen  humming 
“Gaze  de  pot  am  bilin  wid  pork  and  beans.” 

Medico. 

STATE  MEDICAL  JOURNALS. 

The  State  Medical  Societies  are  gradually 
becoming  convinced  of  the  wisdom  of  pub- 
lishing a monthly  Journal.  At  the  annual 
meeting  of  the  Arkansas  Medical  Society, 
in  May,  1906,  it  was  decided  to  change  the 
monthly  bulletin  into  a monthly  Journal, 
and  to  discontinue  the  publication  of  the 
annual  volume  of  proceedings.  Hereafter 
all  the  Society’s  transactions  will  be  pub- 
lished in  their  Journal. — Ex. 
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ROTUNDA  HOSPITAL,  DUBLIN. 

Mena,  Ark.,  Aug.  14,  1906. 
Dr.  C.  C.  Stephenson,  Elks  Building,  Little 
Rock,  Ark. 

My  Dear  Dr.  Stephenson : — I herewith  en- 
close a letter  from  one  of  our  Polk  County 
brethren,  which  will  tend  to  show  what  can 
be  done  by  our  State  and  County  Medical 
Societies  for  the  up-building  of  our  profes- 
sion. If  you  deem  the  letter,  or  any  part  of 
same,  would  be  of  interest  to  our  brethren, 
or  awaken  a new  chain  of  thought  in  some  of 
our  profession  to  study  hard,  work  hard, 
and  try  hard  to  make  themselves  and  the 
profession  of  our  State  one  of  the  highest  in 
the  Union. 

With  highest  esteem,  I am  sincerely  and 
fraternally  yours, 

D.  0.  Holmes. 

July  19,  1906. 

Dr.  D.  0.  Holmes,  Mena,  Ark.: 

Dear  Doctor— Guess  you  think  I am  never 
going  to  write.  I promised  you  before  leaving 
that  I would  write  to  you  and  should  have 
ere  this,  but  have  been  exceedingly  busy,  and 
besides  I wanted  to  be  able  to  tell  you  about 
my  work.  You  know  it  is  not  safe  for  one 
to  form  opinions  too  hastily  for  fear  of 
error.  I think  I have  been  here  sufi&ciently 
long  to  offer  an  opinion.  I am  more  than 
pleased  with  my  work.  I have  all  I can  do 
and  more,  too.  There  are  doctors  here  from 
all  parts  of  the  world.  This  is  one  of  the 
oldest,  largest  and  most  famous  Maternity 
Hospitals  in  the  world.  The  Hospital  is 
divided  into  the  following  departments : 
Maternity  (intern  and  extern)  , Gynecol- 
ogical (intern  and  extern),  and  Dispensary, 
where  thousands  of  women  and  children  are 
treated.  So,  you  see,  I have  just  all  the 
work  I can  do.  I well  remember  what  I 
heard  you  say  about  this  hospital:  ‘^When 
you  get  through  there,  there  is  nowhere  else 
for  you  to  go.”  Do  you  remember  it  ? Well, 
you  were  exactly  correct.  Everything  you 
told  me  come  out  just  as  you  said.  You  gave 
me  most  excellent  advice.  I shall  complete 
my  work  here  and  receive  my  M.  L.  Degree 
on  the  8th  of  October,  after  which  I shall  go 
to  Glasgow,  Edinburgh,  London  and  Paris. 
After  which  I shall  return  to  Mena  ready 
for  work,  that  is  if  I can  get  any  work  to 
do.  I have  not  lost  a single  moment  since 
T arrived  here.  I work  all  the  time.  I am 


so  glad  I came.  Will  tell  you  all  about  my 
work  when  I come  home.  I am  perfectly  de- 
lighted with  the  work.  I hope  your  health 
is  good  and  you  are  having  a good  practice, 
which  you  certainly  deserve. 

Guess  many  changes  have  taken  place  at 
Mena  since  I left.  How  is  your  sister-in-law 
and  Miss  Holmes’  health.  Hope  they  are 
real  well.  Will  give  you  a minute  detail  of 
my  work  here  and  elsewhere  when  I come 
home.  It  is  too  long  to  attempt  to  write  it 
to  you.  I shall  be  on  examination  about  a 
week  before  receiving  my  degree.  The  Gyn- 
ecological Course  here  is  as  good  as  the 
Maternity. 

Write  me  a long  letter  and  tell  me  all  the 
news.  Remember  me  to  your  wife  and  sister- 
in-law.  With  best  wishes  to  you  all,  I am 
Your  friend, 

ABNER  WEBB. 

Rotunda  Hospital,  Dublin,  Ireland. 

Dardanelle,  Ark.,  Aug.  22,  1906. 

Dr.  C.  C.  Stephenson,  Secretary  Arkansas 
State  Medical  Society:  The  Yell  County 
Medical  Society  met  in  regular  session  at 
Dardanelle,  on  the  2nd  Tuseday  in  August, 
with  only  a few  members  present,  yet  we  had 
a very  interesting  meeting. 

Dr.  C.  B.  Linzy,  of  Kingston,  and  a grad- 
uate of  the  University  of  Arkansas,  1906, 
was  elected  a member.  Please  send  him  the 
three  back  Journals  of  the  Arkansas  Medical 
Society,  also  the  Journal  regular,  and  I will 
send  you  his  state  dues  later  on. 

Dr.  M,  A.  Worsham  reported  a case  of 
Ulalorial  Cacluxia  followed  with  Rheuma- 
tism. Dr.  A.  H.  McKenzie,  a case  of  Ureth- 
ritis and  Dr.  J.  R.  Linzy  a case  of  vomiting 
in  Pregnancy  and  spasms  in  a child. 

We  hope  to  have  Dr.  Westerfield  with  us 
at  our  next  meeting,  second  Tuesday  in  Oc- 
tober. 

A.  H.  McKenzie,  Secretary . 

NEW  MEMBERS. 

August  2,  1906. 

Doctor  Stephenson: 

Find  enclosed  check  for  $6.00  dues  to 
State  Medical  Society  for 

Geo.  F.  Hynes,  Fort  Smith. 

I.  K.  Learning,  Waldron. 

Jno.  W.  McConnell,  Booneville. 

Truly  yours, 

Wm.  J.  Neal. 

Secretary  Sebastian  Co.  Society. 
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THE  MEDICAL  ASSOCIATION  OF  THE 
SOUTHWEST. 

Dear  Doctor: 

In  the  furtherance  of  the  plan  proposed  by 
the  A.  M.  A.  to  divide  the  United  States  into 
several  districts,  and  organize  therein  Med- 
ical Associations,  and  because,  for  many 
years  the  States  of  Missouri,  Kansas,  Arkan- 
sas, Oklahoma,  Indian  Territory  and  Texas 
have  been  known  as  the  Southwestern  States 
and  are  closely  bound  together  commercially, 
the  State  Associations  of  the  above  named 
States  have  each  approved  in  their  last  State 
meetings  the  organization  of  a Medical  Asso- 
ciation of  the  States  named  and  have  ap- 
pointed those  whose  names  appear  above  as 
members  of  the  committee  on  organization. 

This  committee  met  at  Kansas  City,  July 
16,  and  adopted  the  following  declaration  of 
principles : 

To  the  Medical  Profession  of  the  Southwest : 

By  virtue  of  the  authority  delegated  to  us 
by  our  several  State  Associations,  to  con- 
sider the  advisability  of  the  organization  of  a 
Medical  Association  of  the  Southwest  and  to 
define  its  purposes,  scope  and  sphere  of 
action,  we  your  committee  in  pursuance  of 
such  instructions  this  day  met,  and  beg  leave 
to  submit  the  following  conclusions:  That 
the  time  is  now  opportune  for  the  formation 
of  a Medical  Association  of  the  Southwest, 
and  respectfully  urge  that  in  consideration 
of  the  fact  that  in  the  territory  comprised 
by  the  States  of  Missouri,  Kansas,  Arkansas, 
Oklahoma-Indian  Territory  and  Texas  are 
engaged  in  the  active  practice  of  the  pro- 
fession of  medicine,  between  15,000  and 
20,000  of  as  bright  and  intelligent  physi- 
cians as  can  be  found  anywhere ; who,  because 
of  the  natural  limitations  of  the  State  Asso- 
ciation on  the  one  hand  and  the  magnitude 
of  the  American  Medical  Association  on  the 
other,  lack  the  proper  opportunity  for  the 
full  development  of  their  powers;  that  the 
formation  of  an  association  of  the  above- 
mentioned  States  will  materially  aid  in  de- 
veloping this  latent  talent,  and  thus  advance 
the  standard  of  scientific  medicine  in  the 
whole  Kation. 

We  believe  that  the  membership  of  this 
Association  should  be  limited  to  those  mem- 
bers of  the  profession  who  are  in  good  stand- 
ing in  their  respective  State  Asosciations. 

We  believe  that  an  Association  of  this  kind 
will  satisfactorily  fill  the  present  existing 
hiatus  between  the  State  Association  on  the 


one  hand  and  the  A.  M,  A.  on  the  other, 
occupying  a field  peculiarly  its  own,  adding 
increased  effectiveness  to  the  work  of  the  one 
and  at  the  same  time  training  talent  to 
adorn  the  other. 

We  would  respectfully  caU  the  attention 
of  the  profession  of  the  great  Southwest  to 
the  fact  that  this  step  is  in  harmony  with 
the  idea  expressed  at  the  late  meeting  of  the 
A.  M.  A.,  and  in  its  constitution  (Sec.  7)  of 
dividing  the  United  States  into  districts,  so 
as  to  make  its'  work  more  effective  and  more 
truly  representative  of  the  whole  body  of  the 
profession  of  the  United  States. 

We  would  especially  call  the  attention  of 
the  profession  to  the  fact  that  this  Associa- 
tion is  not  to  be  organized  in  opposition  to, 
but  rather  in  harmony  with  all  existing 
regular  Associations. 

We  recommend  that  the  name  of  this  or- 
ganization be  The  Medical  Association  of  the 
Southwest. 

We  invite  the  careful  consideration  of  the 
Medical  profession  of  the  States  above-men- 
tioned, to  the  reasons  given  herein,  and  if 
they  meet  with  their  approval,  extend  a cor- 
dial invitation  to  them  to  Join  with  us  in 
making  this,  as  it  of  right  should  be,  one  of 
the  strongest  working  medical  bodies  in  the 
United  States. 

The  committee  has  called  the  first  general 
meeting  of  the  Association  for  October  23 
and  24  at  Oklahoma  City,  Okla. 

Your  support  is  earnestly  solicited  for  this 
new  Association;  first  by  becoming  a mem- 
ber, for  which  find  blank  application  en- 
closed; and  secondly,  by  your  attendance  at 
the  meeting  at  Oklahoma  City. 

A copy  of  the  program  for  this  meeting, 
which  promises  to  be  an  unusually  strong 
one,  will  be  mailed  you  in  due  time. 

Trusting  we  shall  have  your  hearty  co- 
operation and  assistance,  I remain 
Yours  fraternally, 

F.  H.  CLARK, 
Temp.  Sec.-Treas. 

THE  MISSOURI  STATE  LICENSING  BOARD. 

Kinety-four  candidates  for  the  license  to 
practice  in  Missouri  were  examined  by  the 
State  Board  of  Health  in  St.  Louis  on  Aug- 
ust 8th  and  9th.  The  next  meeting  of  the 
board  will  be  held  at  Hannibal,  Mo.,  on 
September  4th,  when  the  papers  will  be 
passed  on. 
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THE  COMING  MEETING  OF  THE  M.  V.  M.  A. 

AT  HOT  SPRINGS. 

Hot  Springs,  Ark.,  Aug.  22,  1906. 
Dr.  C.  C.  Stephenson,  Secretary  Arkansas 
Medical  Society,  Little  Eock: 

Dear  Doctor  Stephenson — During  the 
month  of  November  (6th,  7th  and  8th)  the 
Mississippi  Valley  Medical  Association  con- 
venes here.  There  is  not  a body  of  medical 
men  anywhere  who  are  more  loyal  and 
learned  in  the  profession. 

The  Garland  County-Hot  Springs  Medical 
Society  has  made  every  preparation  for  the 
care  of  its  friends  and  it  recognizes  that 
nowhere  has  it  better  friends  than  among 
the  medical  men  of  this  State.  I take  this 
method,  as  your  President,  of  inviting  you 
and  every  good  man  in  the  profession,  in  the 
State,  to  be  with  us  on  that  occasion.  Those 
who  are  not  already  members  of  the  Missis- 
sippi Valley  should  send  application  for 
membership  to  Dr.  Henry  E.  Tuley,  of 
Louisville,  Ky.  Every  member  of  organized 
medicine  is  eligible. 

Fraternally  yours, 

C.  Travis  Drennen. 

ITEMS  FROM  BOONE  COUNTY. 

Dr.  James  0.  Nicholson,  now  of  Protem, 
Mo.,  was  in  with  his  family  on  a visit  in 
August.  Boone  always  welcomes  the  Doctor 
back  to  his  old  home,  besides  Jim  is  a liner, 
and  liners  hardly  know  whether  they  live  in 
Missouri  or  Arkansas. 

Dr.  J.  L.  Sims,  of  Harrison,  has  his  son 
John  and  wife  as  summer  visitors.  John  is 
a student  in  the  medical  department,  St. 
Louis  University. 

Drs.  H.  L.  and  Chas.  Eouth,  of  Batavia, 
have  completed  their  office  building  and  may 
now  be  found  at  home. 

Govee  Story,  a student  in  the  Medical 
Department  of  Washington  University,  has 
been  at  home  this  summer  in  Harrison,  with 
his  father,  Judge  Story. 

In  the  August  4,  1906  Journal  of  the 
American  Medical  Assocation,  Dr.  James  A. 
Egan,  the  very  efficient  Secretary  of  the  Illi- 
nois Board  of  Health  and  Medical  Exam- 
iners reiterates  very  strongly  his  own  as  well 
as  the  views  of  the  Board  that  a separate 
Board  of  Medical  Examiners  should  be 
created  whereby  the  State  Board  of  Health 


could  devote  more  of  it  time  to  sanitary 
measures.  We  in  Arkansas  would  do  well 
to  take  note  of  the  experience  of  this  Illinois 
Board,  for  there  is  not  a better  Board  of 
Health  in  the  United  States. 

After  the  article  in  the  August  number  of 
the  Journal  was  written  in  which  I com- 
mend the  Medical  Department  of  the  Arkan- 
sas University,  there  was  organized  a new 
medical  school  at  Little  Eock  to-wit:  The 
College  of  Physians  and  Surgeons.  From  a 
personal  acquaintance  with  a majority  of  the 
professors  connected  with  this  new  school  I 
am  certain  it  will  also  be  worthy  of  support. 
So  that  again  I can  say,  “If  any  one  wishes 
a medical  education  and  desires  a diploma 
from  a school  recognized  by  any  medical 
society  in  the  United  States,  there  is  no 
necessity  to  leave  Arkansas  to  obtain  either, 
as  Little  Eock  has  not  alone  one  but  two 
good  medical  colleges.” 

Dr.  C.  C.  Stephenson: 

Dr.  C.  C.  Stephenson, 

Little  Eock,  Ark., 

Dear  Doctor: — The  First  Councilor  Dis- 
trict Medical  Society  meets  in  Osceola,  Ark., 
Tuesday,  October  9,  1906. 

peogr(m. 

President’s  address,  W.  W.  Jackson,  M. 
D.,  Jonesboro. 

Paper,  Thad  Cothren,  M.  D.,  Wild  Cat. 

Paper,  H.  M.  Dickson,  M.  D.,  Paragould. 

Paper,  H.  T.  Collin,  M.  D.,  Osceola. 

Paper,  E.  Bradsher,  M.  D.,  Marmaduke. 

Other  papers  are  promised,  but  owing  to 
some  of  the  county  societies  meeting  late 
in  the  month  the  titles  have  not  been  sent 
in.  Mississippi  Comity  Medical  Society 
has  promised  to  make  this  the  ‘ffianner  meet- 
ing in  the  history  of  the  society.” 

A large  attendance  is  expected. 

Yours  fraternally, 

Olive  Wilson, 
Secretary. 

^OPLE’S  HOSPITAL  COMPANY. 

Articles  of  incorporation  were  filed  with 
the  Secretary  of  State  by  the  People’s  Hos- 
pital Company,  of  Blytheville,  showing  a 
capital  stock  of  $10,000,  all  subscribed.  The 
incorporators  are  P.  P.  Ferguson,  W.  W. 
HoFiipeter  and  A.  C.  Lange.  The  company 
proposes  to  erect  and  maintain  a hospital  at 
Blytheville. 
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SOCIETY  MEETINGS  FOR  SEPTEMBER. 

American  Association  of  Obstetricians  and 
Gynaecologists. 

Thursday,  Friday,  and  Saturday,  Sep- 
tember 20th,  21st,  and  22nd.  At  Cincinnati. 
Secretary,  Dr.  William  Warren  Potter,  284 
Franklin  St.,  Bufialo,  New  York. 

American  Electro-Therapeutic  Association. 

Tuesday,  Wednesday,  and  Thursday,  Sep- 
tember 18th,  19th,  and  20th.  At  Philadel- 
phia. Secretary,  Dr.  Albert  C.  Geyser,  352 
Willis  Ave.,  New  York  City. 

American  Academy  of  Oyhthalmology  and  Oto- 
Laryngology. 

Thursday,  Friday,  and  Saturday,  August 
30th,  31st,  and  September  1st.  At  St.  Clair, 
Mich.  Secretary,  Dr.  G.  F.  Suker,  103  State 
St.,  Chicago. 

Association  of  Military  Surgeons  of  the  United 
States. 

Tuesday,  Wednesday,  Thursday,  and  Fri- 
day, September  11th,  i2th,  13th,  and  14th. 
At  Buffalo,  New  York.  Secretary,  Maj.  J. 
E.  Pilcher,  D.  S.  A,,  M.  D.,  Carlisle,  Pa. 

Medical  Society  of  the  Missouri  Valley. 

Thursday  and  Friday,  September  6th  and 
7th.  At  Council  Bluffs,  la.  Secretary,  Dr. 
Ohas.  Wood  Fassett,  St.  Joseph,  Mo. 

WHITE-CLEBURNE  COUNTY  MEDICAL 
SOCIETY. 

The  White-Clebume  County  Medical  So- 
ciety held  its  regular  quarterly  meeting  at 
Searcy  July  26.  There  was  a good  attend- 
ance of  members,  all  of  which  took  an  active 
part  in  the  meeting.  The  papers  read  and 
cases  reported  were  discussed  at  length,  and 
were  both  interesting  and  profitable  tx>  all 
present.  The  Society  is  doing  good  work, 
and  is  trying  to  do  better  work.  The  Phy- 
sicians and  Surgeons  Association  of  Searcy, 
which  is  composed  of  the  physicians  of 
Searcy,  is  held  once  a month,  and  is  proving 
eo  be  very  profitable  to  all  the  members. 

L.  E.  Moore,  Secretary. 

The  Civil  Service  Commission  has  an- 
nounced an  examination  to  he  held  for  the 
purpose  of  obtaining  sufficient  eligibles  from 
which  to  organize  the  force  of  meat  inspec- 
tors, which  was  authorized  by  the  Agricul- 
tural Appropriation  Bill  passed  by  Congress 
recently. 


In  spite  of  the  earthquake  the  president 
of  Cooper  Medical  College,  San  Francisco, 
gives  notice  that  the  Lane  medical  lectures 
will  be  delivered  this  year  on  August  20,  and 
five  days  following  .The  course  will  be  given 
by  Dr.  John  C.  Mac  Vail,  medical  officer  of 
health  for  the  counties  of  Stirling  and  Dum- 
barton. The  lectures  will  be  devoted  to  vari- 
ous subjects  relating  to  practical  hygiene, 
epidemics,  and  preventive  medicine. 

The  1906  armual  meeting  of  the  British 
Medical  Association  was  held  at  Toronto,  On- 
tario, on  August  21,  22,  23,  and  24.  This 
is  the  second  time  within  a few  years  that 
this  great  medical  body  has  crossed  the  At- 
lantic in  order  to  bring  the  parent  body  in 
closer  touch  with  its  Canadian  members. 

The  Philadelphia  Bureau  of  Health  on 
June  26  condemned  thirty-sevne  of  the 
one  hundred  and  seventy-one  slaughter- 
houses in  the  city,  on  account  of  unsanitary 
conditions. 

Dr.  E.  H.  Abington  was  called  to  North 
Carolina  by  telegram  one  day  last  week 
on  account  of  the  serious  illness  of  his  wife, 
who  had  recently  went  to  that  state  for  the 
benefit  of  her  health. 

APPLICATION  FOR  MEMBERSHIP. 

190. . 

To  the  President,  Oncers  and  Members  of 

The  Medical  Association  of  the  Southwest: 


I,  M.D., 

the  undersigned,  a graduate  of 

Medical  School,  located  in 

the  City  of  

State  of in  the 

year  of am  a member  in  good 

standing  of 

State  Association  and  do 


hereby  make  application  for  membership  in 
your  Association.  Should  I be  elected  I 
agree  to  abide  by  the  laws,  rules,  etc.,  of  the 
Association  and  also  the  Code  of  Ethics  of 
the  American  Medical  Association. 

Name  

Post  Office 

State 

Fees  and  dues  for  first  year  of  $2.00.  Paid. 
Approved : 


Censors. 
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QUESTIONS  ASKED  BY  THE  STATE  BOARD 
OF  MEDICAL  EXAMINERS,  JULY 
EXAMINATION. 

ANATOMY. 

By  Dr.  Vernon  MacCammon,  Arkansas  City. 

1.  At  what  time  in  development  of  the 
fetus  is  hair  formed? 

2.  Give  the  general  classification  of 
bones. 

3.  Name  the  bones  of  the  upper  extrem- 
ity. 

4.  Describe  diaphragm,  giving  origin, 
insertion,  nerve  supply  and  action, 

5.  Name  the  superficial  group  of  the 
muscles  of  the  abdomen. 

6.  Name  the  openings  of  the  heart. 

7.  Name  the  branches  of  the  anterior 
tibial  artery. 

8.  Describe  the  pia-mater. 

9.  Describe  the  uterus. 

10.  Describe  the  gall  bladder. 

SURGERY. 

Dr.  J.  P.  Runyan,  Little  Rock. 

1.  Describe  symptoms  and  operation  for 
gall  stones. 

2.  Through  what  would  you  pass  in  the 
open  method  of  operation  for  hydrocele? 

3.  What  are  the  contraindications  for 
hemorrhoidal  operation? 

4.  How  would  you  differentiate  between 
gall-stones,  gastric  ulcer  and  appendicitis  ? 

5.  Give  surgical  treatment  for  Bright’s 
Disease. 

OBSTETRICS. 

Dr.  B.  L.  Harrison,  Jonesboro. 

1.  Describe  the  fallopian  tubes. 

2.  Describe  the  placenta  and  give  its 
functions. 

3.  Give  differential  diagnosis  of  preg- 
nancy from  ovarian  cystoma. 

4.  Give  treatment  for  threatened  abor- 
tion. 

5.  Write  prescription  for  vaginitis. 

6.  Give  treatment  for  placenta-previa. 

7.  What  are  the  indications  for  vaginal 
tamponing  ? 

8.  Give  method  of  performing  cephalic 
version. 

9.  Give  treatment  for  uterine  inertia. 

10.  Give  management  of  normal  labor. 


CHEMISTRY. 

By  Dr.  J.  W.  Meek,  Camden,  Ark. 

1.  WTiat  is  meant  by  albumin  ? 

2.  What  form  in  nature  do  we  find  al- 
bumin in  its  purest  form? 

3.  In  what  case  of  poisoning  do  we  use 
albumin  as  an  antidote? 

4.  Name  a metallic  poisoning  for  which 
albumin  is  especially  recommended. 

5.  WTiat  is  meant  by  toxicology? 

6.  What  causes  decay  of  animal  or  vege- 
table matter  when  deprived  of  life? 

7.  WTiat  is  meant  by  ptomain  poisoning? 

8.  What  is  the  origin  of  ptomain  pois- 
oning or  in  other  words,  how  and  from  what 
are  ptomains  derived? 

9.  When  the  atmosphere  we  live  in  be- 
comes charged  with  an  excess  of  carbonic 
acid,  how  is  it  purified  and  made  fit  for  the 
support  of  animal  life? 

PRACTICE. 

By  Dr.  M.  L.  Norwood,  Lockesburg,  Ark, 

1.  Differentiate  between  acute  alcohol- 
ism and  apoplexy. 

2.  Give  etiology,  physical  sings  and  treat- 
ment of  pericarditis. 

3.  Give  physical  signs  of  acute  lobar 
pneumonia. 

4.  Give  etiology,  physiology  and  treat- 
ment of  biliary  colic. 

5.  What  are  the  two  common  complica- 
tions of  typhoid  fever  during  second  or  third 
week  and  give  treatment? 

6.  Describe  a case  of  acute  catarrhal  dy- 
sentery and  give  treatment. 

7.  Give  etiology,  diagnosis  and  treatment 
of  gonorrhoea. 

8.  Give  diagnosis  and  treatment  of  acute 
articular  rheumatism. 

9.  Give  etiology,  morbid  anatomy,  period 
of  measles  incubation,  common  complica- 
tions and  their  treatment. 

10.  Describe  three  stages  of  malarial 
paroxysms  and  give  treatment  in  each  stage. 

PHYSIOLOGY. 

By  Dr.  G.  V.  Poynor,  Green  Forest,  Ark. 

1.  Name  and  describe  the  glands  of  the 
intestines  and  tell  in  which  portion  of  the 
intestine  each  kind  is  situated. 

2.  Describe  the  gylcogenic  function  of 
the  liver  and  tell  the  destination  of  glycogen. 
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3.  Give  origin,  distribution  and  function 
of  the  five  pair  of  cranial  nerves. 

4.  (a)  How  is  the  nervous  system  ar- 
ranged anatomically? 

(b)  Give  a short  sketch  of  each  s(ys- 
tem. 

5.  How  many  pair  of  spinal  nerves  are 
there?  Describe  them. 

MATERIA  MlEDlCA  AND  THERAPUIETICS. 
By  Dr.  F.  T.  Murphy,  Brinkley,  Ark. 

1.  What  is  an  alkaloid,  a Tincture  and 
a Fluid  Extract? 

2.  Name  four  different  classes  of  medi- 
cine, with  an  example  of  each  class.  Give 
dose  of  example. 

3.  WTiat  drugs  would  you  use  hypoder- 
matically  to  meet  the  following  require- 
ments? (a)  To  stimulate  the  heart’s  action, 
(b)  To  produce  emesis.  (c)  To  control 

I hemorrhage. 

4.  What  is  the  strength  of  Normal  Salt 
solution?  Give  indications  for  its  use  and 
mode  of  administration. 

j 5.  Give  principal  alkaloid  of  Belladonna 

i and  indications  for  its  use,  also  dose. 

I 6.  Name  the  three  (3)  most  used  pre- 
parations of  Opium,  and  how  much  of  each 
contains  1 gr.  of  opium, 

7.  Give  Hypodermatic  dose  of  the  fol- 
lowing: Sulp.  Strychnine,  Snip.  Atropine, 
Sulp.  Morphia,  Apomorphia  Hydrochlorate, 
Nitro-Glycerine  and  Pilorcarpine  Hydrochlo- 
rate. 

8.  Write  a complete  prescription  for  a 
diuretic  containing  not  less  than  three  in- 
gredients. 

9.  How  are  the  cathartic  effects  produced 
by  Salines? 

10.  How  is  the  Nitrite  of  Amyl  used  and 
for  what  purpose? 

A LIST  OF  LIFE  INSURANCE  COMPANIES 
AND  FRATERNAL  BENEVOLENT 
SOCIETIES  AUTHORIZED  TO  DO 
BUSINESS  IN  TEXAS  FOR 
THE  YEAR  1906. 

The  examination  fees  paid  in  Texas  as  ob- 
tained through  correspondence  are  shown  by 
the  figures  set  after  the  names  of  the  com- 
panies. Where  fee  is  not  stated  the  com- 
panies have  not  answered  our  inquiry. 


Texas  Old  Line  Life  Insurance  Companies. 

American  National  Insurance  Company, 
Galveston,  Texas,  $3.00  and  $5.00. 

Fort  Worth  Life  Insurance  Company,  Fort 
Worth,  Texas,  $5.00. 

Southwestern  Life,  Dallas,  Texas,  $3.00 
and  up. 

Guarantee  Life  Insurance  Company,  Hous- 
ton, Texas,  $3.00  and  $5.00. 

Texas  Life,  Waco,  Texas,  $2.00  and  $3.00. 

*The  Texas  National  Life  Insurance  Com- 
pany, Austin,  Texas. 

f State  life  Insurance  Company  of  Texas, 
Fort  Worth,  Texas. 

Old  Line  Insurance  Companies  of  Other  States. 

Aetna  Life,  Hartford,  Conn.,  $5.00. 

American  Central  Life,  Indianapolis,  Ind. 

Bankers  Reserve  Life,  Omaha,  Neb.,  $3.00. 

^Chicago  Life,  Illinois,  $3.00  to  $5.00. 

Citizens  Life,  Louisville,  Ky.,  $5.00. 

J Columbian  National  Life,  Boston,  Mass. 

Des  Moines  life,  Des  Moines,  Iowa,  $3.00, 
$5.00. 

Capital  Life,  Denver,  Colorado,  $5.00. 

Equitable  Life,  New  York,,  N.  Y.,  $3.00 
and  $5.00. 

Franklin  Life,  Springfield,  Illinois,  $3.00. 

Fidelity  Mutual  Life,  Philadelphia,  Pa., 
$3.00  and  $5.00. 

Germania  Life,  New  York,  N.  Y.,  $3.00 
and  $5.00. 

Hartford  Life,  Hartford,  Conn.,  $3.00  and 
$5.00. 

Home  Life,  New  York,  N .Y.,  $3.00  to 
$7.50. 

Kansas  City  life,  Mo.,  $3.00. 

Manhattan  Life,  New  York  City,  N.  Y., 
$5.00. 

Massachusetts  Mutual  Life,  Springfield, 
Mass.,  $5.00. 

Metropolitan  Life,  New  York,  N.  Y.,  $3.00 
and  $5.00. 

Missouri  State  life,  St.  Louis,  Mo.,  $3.00. 

Minnesota  Mutual  life,  St.  Paul,  Minn., 
$3.00  and  $5.00. 

Mutual  Benefit  Life,  Newark,  N.  J.,  $5.00. 

Mutual  Life  of  New  York,  N.  Y.,  $3.00  to 

$10.00. 

JMutual  Reserve  Life,  New  York,  N.  Y. 


168 


THE  JOTJKNAL  OP  THE 


National  Life,  Montpelier,  Vt.,  $5.00. 

National  Life  of  United  States  of  America, 
Chicago,  111. 

New  York  life.  New  York,  $2.50  to  $5.00. 

Northwestern  Mutual,  Milwaukee,  Wis., 
$5.00. 

Northwestern  Mutual,  Milwaukee,  Wis., 
$5.00. 

I Northwestern  National  Life  Insurance 
Company,  $3.00. 

Pacific  Mutual  Life,  San  Francisco,  Cal., 
$5.00. 

Penn  Mutual  Life,  Philadelphia,  Pa.,  $5.00. 

^Provident  Savings  Life,  New  York,  $3.00 
to  $7.50.  ( 

Prudential,  Newark,  N.  J.,  $3.00  to  $7.00. 

Eeliance  Life,  Pittsburg,  Pa.,  $5.00. 

Security  Mutual  Life,  Binghampton,  N.  Y., 
$3.00  and  $5.00. 

Security  Trust  and  Life,  Philadelphia,  Pa. 

State  Life,  Indianapolis,  Ind.,  $3.00  to 
$5.00. 

State  Mutual  Life  and  Annuity,  Eome,  Ga., 
$3.00  and  $5.00. 

Travelers’  Life,  Hartford,  Conn.,  $3.00  to 

$10.00. 

Union  Central  life,  Cincinnati,  Ohio,  $3.00 
to  $5.00. 

Union  Mutual  Life,  Portland,  Me. 

United  States  Annuity  and  Life  Insurance 
Company,  Chicago,  111.,  $3.00. 

Washington  Life,  New  York,  $3.00  and 
$5.00. 

JWiseonsin  Life,  Madison,  Wis.,  $3.00. 

Assessment  Life  and  Accident  Companies. 

Inemational  Travelers  Association,  DaUas, 
Texas. 

Knights  Templars  and  Masonic  Mutual  Aid 
Association,  Cincinnati,  0. 

Masonic  Life  Association,  Buffalo,  N.  Y. 

Western  Mason  Mutual  Life  Association. 

Fraternal  Beneficiary  Associations. 

Alpha  Tau  Mutual  Benefit  Order. 

American  Benevolent  Association. 

Alvarado  Benefit  Association. 

Ancient  Order  of  United  Workmen. 

American  Knights  of  Laherty. 

American  Woodmen  (Supreme  Camp). 


Ancient  Order  of  Pilgrims. 

*American  Guild. 

American  Fraternity,  Incorporated. 
Benevolent  Knights  of  America. 

Bohemian  Eoman  Catholic  Union. 

Bosque  Aid  Society. 

Benevolent  Order  of  Colored  Woodmen  of 
the  World. 

^Brothers  and  Sisters  of  Love  and  Charity. 
*Brothers  and  Sisters  Christian  Association, 
Marshall,  Texas. 

*Brotherhood  of  American  Yoemen. 
Bohemian  Slavonian  Benevolent  Society. 
*Band  of  Helping  Hands. 

Cooke  County  Mutual  Association. 

Citizens  Mutual  Aid  Association. 

Columbian  Woodmen. 

* Colored  Woodmen  of  the  World. 

*CathoLie  Knights  of  America. 

Endowment  Department  Knights  of  Pythias 
(Colored). 

Endowment  Hank  Knights  of  Pythias. 
Fraternal  Endowment  Order  of  the  Mutual 
Aid  and  Protective  Association. 

Family  Hearth  Society  of  America. 
Fraternal  Brotherhood. 

Fraternal  Mystic  Circle. 

Frend  in  Need  Society. 

Famobrosia  Society. 

*Fratemal  Tribunes. 

*Fratemal  League  of  Chicago. 

*Fratemal  Home. 

Fraternal  Union  of  America. 

Fraternal  Eehef  Association. 

Gate  City  Mutual  Burial  Association. 

Globe  Mutual  Benefit  Association. 

Guaranty  Funeral  Benefit  Association. 
German  Mutual  Benefit  Association. 

Golden  Eule  Society. 

Grand  Fraternity  of  Pennslvania. 

Home  Circle  Society  of  Texas. 

Home  Insurance  Company. 

Home  Protection  Association. 

Home  Mutual  Society. 

Home  Mutual  Life  Association. 

*Home  Protective  Association  of  Texas. 
Heralds  of  Liberty. 


AEKANSAS  MEDICAL  SOCIETY 


169 


Home  EeKef  Association  of  Texas, 
Highland  Nobles. 

Independent  Order  of  Moreland  Bros. 
Independent  American  Knights  of  Liberty. 
*Independent  Order  of  Calanthe. 
Independent  Order  of  Forresters. 
Industrial  Mutual  Indemnity  Company. 
*Ineeda  Insurance  Association. 

Independent  Order  of  Knights  of  Union. 
Knights  of  Canaan,  Vicksburg,  Miss. 
*Ejiights  of  Columbus. 

*Knights  and  Daughters  of  Tabor. 

Knights  of  Honor  (Supreme  Lodge). 

* Knights  and  Ladies  of  Honor. 

*Knights  and  Knights  and  Ladies  of  Honor 

of  the  World. 

Knights  of  the  Maccabees  of  the  World. 
Knights  of  the  Modem  Maccabees. 

* Knights  of  the  Protected  Ark, 

Knights  of  the  Lone  Star. 

Knights  of  Agriculture. 

Ladies  of  the  Modem  Maccabees, 

Ladies  of  the  Maccabees  of  the  World. 
Loyal  Americans  of  the  Eepublic. 

*Loyal  Protective  Association. 

*Manhattan  Mutual  Benefit  Association. 
*Masons  Annuity. 

*Modem  Brotherhood  of  America. 

Modern  Order  of  Praetorians. 

Modem  Workmen  of  the  World. 

Modem  Protective  Association. 

*Mosaic  Templars. 

Mutual  Aid  Fund  Association. 

^Mutual  Benefit  Society, 

Mutual  Life  Insurance  Assocation. 

Mutual  Protective  League. 

Mutual  Belief  of  Coryell  County. 

Modern  Circle. 

Modem  Woodmen  of  America. 

*Mutual  Life  and  Accident  Association. 
Natianal  Benevolent  Society. 

National  Burial  Assocition  of  America. 
National  Protective  Union. 

Neighbors  Aid  Association  (Colored). 
Neighbors  Burial  Association. 

^National  Mutual  Benefit  Association. 

*Negro  Farmer  Association  of  America. 


* Order  of  Pendo. 

Order  of  Commercial  Travelers,  Columbus, 
Ohio. 

Open  Door  Fraternal  Associtaion. 

Order  of  Mutual  Protection. 

Order  of  Brith  Abraham. 

*Pathfinder. 

* Prudent  Patricians  of  Pompeii. 

*Protective  Benefit  Assurance  Association, 
Eoyal  Achates. 

Eoyal  Family  Heroes  and  Heroines  of 
Friendship. 

Eoyal  Fraternal  Union. 

*Eoyal  Knights  Sceptre  and  the  Ladies’ 
Home  Palace. 

Eoyal  Home  Guard. 

Select  Knights  of  Texas. 

Select  Pilgrima 

Southern  Mutual  Benefit  Association. 
Southern  Music  Teachers’  Association. 

* Southwestern  Mutual  Benefit  Association. 
Slovanska  Podporijici  Jednota. 

Sons  of  Hermann  (Grand  Lodge  of  Texas). 
Supreme  Southern  Family  Circle. 

Sons  and  Daughters  Progressive  Associa- 
tion. 

Texas  Funeral  Association. 

Texas  Ministers  and  Christian  Fraternal 
Association. 

*Toilers’  Fraternity. 

Travelers’  Protective  Association. 

Texas  Mutual  Benefit  Life  Association. 
Tribe  of  Ben  Hur, 

United  Brothers  of  Friendship  of  Texas. 
United  Benevolent  Association. 

United  Friendship  Order  of  Silver  Fleece 
and  Leaf. 

^United  Commercial  Travelers. 

United  Order  of  the  Golden  Cross. 

United  States  Protective  Society. 

*United  States  Fraternal  Insurance  Com- 
pany. 

Woodmen  of  the  World  (Soverign  Camp). 
Woodmen  Circle  (Supreme  Forest). 

Worlds  Fraternal  Association, 

Williamson  County  Burial  Association. 
Walker  County  Benefit  Association. 

Western  Life  Association. 

Young  County  Eelief  Association. 

•Chartered  but  not  licensed  to  do  business  yet, 
tNot  doing  business  yet. 

^Application  pending. 
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BOOK  REVIEWS 


A NON-SURGICAL  TREATISE  ON  DISEASES 
OF  THE  PROSTATE  GLAND  AND 
ADNEXA. 

By  G.  Whitfield  Overall,  A.  B.,  M.  D.  Chicago. 

This  work  of  228  pages  is  well-written, 
and  shows  considerable  research  work  on  the 
part  of  the  author.  Some  of  the  chapters 
are  exceptionally  well  written. 

Attention  is  called  to  three  new  and  orig- 
inal methods  of  treating  prostatic  troubles, 
which  is  of  special  interest,  as  they  have 
never  previously  appeared  in  print. 

First,  on  pages  64-65,  etc.,  the  reader  will 
note  an  illustrated  instrument  that  is  espe- 
cially commendable  in  diagnosis  and  treat- 
ment on  account  of  its  simplicity  and  cheap- 
ness. It  largely  replaces  the  endoscope.  Atten- 
ton  is  also  called  to  the  instruments  on  pages 
102-103  and  136-137.  Order  of  the  Rowe 
Publishing  Company. 

II  11  II 

SAUNDERS'  NEW  BOOKS. 

Messrs.  W.  B.  Saunders  Company  an- 
nounce for  publication  in  the  early  Fall  the 
following  excellent  and  practical  works: 

Keen’s  Surgery;  Its  Principles  and  Prac- 
tice (Volume  I). 


Sobotta  and  McMurrich’s  Human  Anat- 
omy (Volume  III). 

Webster’s  Text  Book  of  Gynecology. 

Hill’s  Histology  and  Organography. 

McConnell’s  Pathology. 

Morrow’s  Immediate  Care  of  the  Injured. 

Stevenson’s  Photoscopy  (Retinoscopy  and 
Skiascopy) . 

Preiswerk  and  Warren’s  Atlas  of  Dentis- 
try. 

Goepp’s  State  Board  Questions  and  An- 
swers. 

Lusk’s  Elements  of  Nutrition. 

The  most  notable  announcement  is  the 
new  work  on  Surgery,  edited  by  Dr.  W.  W. 
Keen,  complete  in  five  octavo  volumes,  and 
containing  over  1,500  original  illustrations. 
The  entire  work  is  written  by  the  leaders 
of  modem  surgery — men  whose  names  are 
inseparably  associated  with  the  subjects  upon 
which  they  have  written.  Without  question. 
Keen’s  Surgery  will  represent  the  best  sur- 
gical practice  of  today. 
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Pap  ers  Read  and  Discussions  on  Same 

Before  the  Arkansas  Medical  Society,  Hot  Springs,  May  8-10,  1906. 


ACUTE  TOXEMIAS  OF  PREGNANCY. 

(By  Dr.  H.  C.  Dunavant,  Osceola.) 

Gentlemen  of  the  Arkansas  State  Medical 
Society:  The  subject  of  my  paper  is  one  that 
has  long  been  delayed,  but  I think  the  status  of 
this  disease  is  now  sufficiently  established  to 
challenge  the  attention  of  all  medical  men. 
Its  etiology,  pathology,  symptomatology,  clini- 
cal varieties,  causes,  terminations,  diagnosis, 
prognosis,  prophylaxis  and  treatment,  demand 
our  attention.  I know  this  is  a subject  of  pro- 
found study  and  requires  a more  facile  pen  than 
is  wielded  by  your  humble  servant;  but  my  ex- 
cuse, if  an  excuse  is  necessary,  is  the  fact  of 
having  met  with  during  the  past  year  some 
fatal  cases  with  unusual  and  exceptionally  rare 
complications.  I shall  not  attempt  to  make  a 
display  of  any  original  research,  for  this  is  not 
possible  and  is  not  expected  from  an  ordinary 
general  country  practitioner. 

May  19,  1905,  was  called  to  see  Mrs.  McP. 
and  found  her  suffering  with  severe  herpes 
on  left  upper  arm.  shoulder  and  neck  to  edge 
of  hair  and  over  left  side  of  her  face.  The 
lesions  appeared  in  clusters,  did  not  coalesce, 
itched  or  pained  severely  and  there  were  sev- 
eral crops  of  them,  and  all  left  deep  pigmenta- 
tions. She  was  very  nervous,  could  not  sleep, 
in  fact  so  irritable  were  the  parts  that  she 
could  not  bear  for  the  lightest  clothing  to 
come  in  contact  with  the  parts. 

There  was  no  hereditary  diathesis  that  I 
could  learn.  I waited  on  her  mother  when  she 
was  born  about  twenty-two  years  ago,  mother 
and  father  both  living  and  healthy.  This  lady 
married  some  five  or  six  months  previous  to 
this  sickness,  was  living  in  a nearby  town  in 
this  state  and  was  active  in  her  social  duties 
previous  to  this  visit  to  her  parents  in  my 
town  in  May,  when  she  was  stricken  down. 

As  near  as  I could  learn  she  was  about 
three  and  one-half  months  pregnant.  Exami- 
nation of  urine  was  negative,  no  albumin,  no 
sugar,  no  cast;  color,  acidity  and  specific  grav- 
ity normal.  Her  temperature  ranged  101,  pulse 
about  98  to  100,  until  towards  the  end  when 
temperature  and  pulse  each  rose,  tern.  104, 
pulse  120. 

Her  capillary  circulation  was  bad  from  the 
first,  skin  dry  and  of  a dead  unnatural  feeling. 


Bowels  inclined  to  constipation  and  color  of 
actions  light.  She  passed  from  two  and  one- 
half  to  three  pints  of  urine  a day. 

First,  gave  calomel  purge  followed  by  one- 
half  grain  Proto,  iodide  Mercury  every  four 
hours.  Gave  arsenic,  iron  and  strychnia,  full 
dose  three  times  a day  with  constant  quinin- 
ism. 

Locally  I found  an  application  of  resorcin, 
menthol,  carbolic  acid  with  Vv'hite  oxide  of 
zinc  made  into  an  ointment,  gave  more  relief 
than  anything  else.  Under  this  treatment  she 
improved  and  I had  hopes  of  carrying  her 
through  to  her  full  term.  However,  the  parts 
where  the  herpes  were  situated  remained  irri- 
table to  such  an  extent  that  she  could  not  bear 
clothing  over  the  parts.  She  remained  in  this 
condition  until  the  night  of  June  25,  when  I 
was  called  about  midnight  to  again  see  her. 
I found  her  with  a slight  fever,  temperature 
101,  pulse  98.  She  was  suffering  the  most 
intense  pain  in  her  left  foot,  but  there  was 
absolutely  no  redness  or  swelling,  no  objec- 
tive sign  to  indicate  trouble.  Gave  morphine 
one  fourth  grain,  hyoscin,  by drcbr ornate  one- 
one-hundredth  which  made  her  comfortable 
for  about  eight  hours,  when  I was  again  called 
and  found  her  suffering  the  same  intense  pain, 
but  found  it  had  changed  its  location  from  the 
left  foot  to  the  right  hand.  This  right  hand 
was  swollen,  with  some  redness  and  as  long 
as  she  lived  she  would  scream  out  with  pain 
whenever  one  touched  it.  Her  urine  had  now 
become  scanty  though  there  was  no  albumen, 
nor  sugar,  nor  any  cast;  color  of  bov/el  actions 
still  light,’  though  I had  constantly  kept  up  the 
treatment  outlined  above,  except  to  lessen  the 
amount  of  protoiodide  of  mercury.  On  June 
27,  I called  in  consultation  Dr.  T.  G.  Brewer 
and  he  agreed  with  me  that  the  uterus  should 
be  cleared  out  at  once  of  its  contents.  This 
was  on  Tuesday  evening  and  he  was  to  meet 
me  there  next  morning  to  assist  me. 

Next  morning  I was  called  away  early  some 
four  miles  to  a neighboring  village,  and  while 
there  was  hastily  summoned  back  home,  that 
this  patient  was  in  great  pain.  Upon  my 
arrival  I found  labor  pains  had  set  in  and  I 
only  had  to  wait  about  an  hour  when  a com- 
plete abortion  of  about  three  and  one-half 
months  gestation  passed  away.  There  was 
some  odor  and  everything  indicated  that  the 
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fetus  had  been  dead  for  some  weeks.  I imme- 
diately washed  out  the  womb  with  a hot 
bi-chloride  solution  and  kept  up  hot  carbolic 
acid  washes  for  the  vagina  morning  and  night. 
This  was  on  June  28.  For  some  eight  or  ten 
hours  she  seemed  to  rally  and  was  some 
brighter  and  could  recognize  members  of  the 
family,  but  gradually  sank  into  a comatose 
state  and  died  on  Saturday.  July  1,  at  6 p.m. 

Was  called  June  23,  1905,  8 a.m.  to  Mrs.  P. 
Second  labor.  I had  not  previously  seen  her 
during  this  gravida.  As  soon  as  I saw  her 
condition  I anticipated  trouble.  She  was  enor- 
mously swollen,  lower  limbs  pitting  on  press- 
ure, color  icteric,  temperature  100,  pulse  90, 
urine  said  to  be  scanty  and  highly  colored.  She 
said  her  time  was  about  up  for  confinement. 
Date  given  me  showed  her  nine  months  about 
terminated.  However,  I gave  her  a calomel 
purge  followed  with  saline.  Secured  a sample 
of  urine,  ordered  hot  sponge  bath,  infusion 
digitalis  and  acetate  potash.  Examination  of 
urine  showed  much  albumin.  Specific  gravity 
1,008  with  cast.  Was  called  next  morning 
June  24.  at  4.  a.m..  and  found  her  in  labor, 
which  advanced  uneventfully  to  a normal 
delivery  at  7 a.m.,  or  three  hours  from  the 
time  I was  called.  Child  was  living,  and  is 
still  living  and  healthy.  I looked  for  convul- 
sions during  her  labor,  but  she  had  none, 
although  she  had  complained  of  pain  in  her 
head.  Before  I left  her  I gave  her  about 
twenty-five  grains  each  of  chloral  hydrate  and 
bromide  of  soda,  and  went  home  congratulat- 
ing myself  upon  getting  through  with  the  case 
so  well,  when  at  eight  o’clock,  just  one  hour 
from  the  time  of  her  delivery,  I was  hurriedly 
summoned  to  her  again  and  found  her  in  a con- 
vulsion. Of  course  I thought  I could  control 
them.  They  were  returning  about  every  ten 
or  fifteen  minutes.  I immediately  gave  her 
ten  drops  of  Norwood’s  tincture  veratrum  vir. 
hypodermically  and  applied  chloroform.  She 
continued  to  have  convulsions.  I repeated  the 
veratrum  vir.  and  kept  up  the  chloroform  to 
narcosis.  Whenever  the  chloroform  was  with- 
drawn enough  to  relieve  the  deep  narcosis, 
the  convulsions  would  return.  Knowing  that 
our  text  books  say  when  you  can  bring  the 
pulse  down  to  fifty  or  sixty  that  the  convul- 
sions would  cease,  I pushed  the  veratrum  until 
her  pulse  came  down  under  40,  and  immedi- 
ately on  withholding  the  chloroform,  the  con- 
vulsions would  return.  I then  gave  one-half 
grain  morphine  hypodermically.  Convulsions 
continued,  and  at  her  husband’s  suggestion  I 
called  in  one  of  my  neighbor  practitioners 
who  suggested  pilo-carpin;  we  gave  the  pilo- 
carpin  to  its  full  physiological  effect.  The  con- 
vulsions continued  and  the  secretion  excited 
by  the  pilocarpin  soon  filled  up  her  lungs  and 
she  died  at  2 a.m..  having  had  something  near 
thirty-five  or  forty  convulsions  during  the  day 
and  night. 

My  experience  and  the  text  books  had  made 
me  believe  that  convulsions  would  cease  after 
bringing  the  pulse  down  to  forty  or  fifty.  Since 
June  24,  I do  not  believe  it. 

Now,  gentlemen  of  the  Society,  here  are 
two  cases  of  acute  toxemia  of  pregnancy,  both 


proving  fatal  and,  as  I think,  of  entirely  differ- 
ent etiological  factors. 

The  first  case,  I think  should  be  classed  as 
acute  fulminant  type  of  toxemia  of  pregnancy, 
depending  upon  and  caused  by,  hepatic  insuf- 
ficiency with  extensive  lesions  of  that  organ. 

The  second  case  can  also  be  classed  as  acute 
fulminant  type  of  toxemia  of  pregnancy  depend- 
ing upon  renal  lesion.  Edgar  divides  these 
typical  cases  into  three  stages,  the  first,  or  pre- 
monitory consists  of  prostration,  headache,  and 
vomiting,  and  says  in  some  cases  this  stage 
may  advance  unobserved,  while  in  other  cases 
the  acute  type  develops  on  a background  of 
toxic  sj’^mptoms  of  moderate  severity,  which 
may  persist  for  weeks. 

The  second  stage  is  pre-eminently  neuro- 
pathic in  type,  the  cerebral  cortex  and  nerve 
centers  generally  being  involved.  It  is 
expressed  by  restlessness,  agitation,  insomnia, 
mental  confusion,  etc. 

The  third  or  terminal  stage  is  one  of  apathy, 
hebetude,  somnolence,  stupor,  coma,  and  death. 
In  some  individuals,  either  from  the  intensity 
of  the  toxic  poison  or  from  temperamental  pecul- 
iarities the  second  stage  is  wanting,  the  patient 
passing  at  once  into  the  terminal  stage,  just 
as  my  first  case  did  with  slight  convulsions 
and  tremors  a few  hours  before  her  death. 

Ewing,  of  Cornell,  who  has  made  a closer 
study  along  these  lines  than  any  one  in  the 
United  States,  says  that  in  all  these  cases,  both 
typical  and  atypical,  a careful  search  will  dis- 
cover various  lesions,  consisting  of  necrotic 
areas  or  extreme  granular  and  fatty  degenera- 
tion in  the  liver. 

Tarnier  is  supposed  to  hold  priority  in 
announcing  the  fact  that  the  liver  undergoes 
some  change  in  all  gravida  such  as  steatosis 
or  fatty  infiltration  of  the  parenchyma. 

There  are  three  sets  of  etiological  factors 
to  be  considered  in  connection  with  the  tox- 
emia of  pregnancy:  1st.,  pregnancy  itself,  her- 
edity, and  a previous  history  of  toxemia.  2nd., 
nervous  instability,  the  menstrual  epoch  and 
mechanical  factors.  3rd.,  acute  toxic  sub- 
stances in  the  blood  or  toxic  state  of  that 
fluid.  The  exact  relation  of  this  class  of  fac- 
tors to  the  hepatic  insufficiency  is  problematical 
because  a viscous  circle  is  involved.  Meta- 
bolism is  on  a spree,  and  the  toxic  state  in  the 
blood,  by  throwing  additional  work  on  the  liver, 
is  sure  to  cause  a partial  suspension  of  its 
functions  which  in  turn  causes  the  accumu- 
lation of  more  toxic  matter  in  the  blood. 

It  must  be  plain  to  any  mind,  that  since  the 
liver  of  the  gravida  is  in  a state  of  overwork, 
it  cannot  be  expected  to  fix  and  neutralize  all 
the  poisons  or  chance  factors  met  with  in  the 
circulation. 

Pregnancy  itself  by  cessation  of  menses 
throws  an  immense  amount  of  work  on  the 
liver  to  dispose  of  the  suppressed  monthly 
flow.  This  with  other  casual  factors,  I think 
will  amply  explain  the  failure  of  the  liver  in 
rare  cases  of  pregnancy  and  account  for  the 
condition  of  my  first  case.  Her  system  was 
so  overwhelmed  with  toxic  poison  that  it  was 
impossible  to  eliminate  it. 

The  important  characteristic  of  acute  tox- 
emia of  pregnancy  is  its  unexpected  apearance 
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and  its  extreme  fatality.  Despite  the  theory 
of  premonitory  danger  signals  experience 
teaches  that  this  condition  often  does  appear 
without  warning  in  women  apparently  in  the 
best  of  health  and  at  any  stage  of  pregnancy. 
Recovery  is  a very  rare  termination  of  this 
condition,  and  the  favorable  outcome  which 
has  been  claimed  for  individual  cases  is  so 
infrequent  as  to  discredit  the  accuracy  of  the 
reports. 

The  fetus  usually  dies  before  expulsion,  for 
acute  toxemia  does  not  as  a rule  tend  to  inter- 
rupt gestation  in  any  other  way.  “Emptying 
the  uterus  is  without  influence  on  the  course 
of  the  disease.”  This  is  as  near  as  I can 
remember  Ewing’s  language,  but  I believe 
when  a physician  becomes  convinced  that  his 
patient  has  a dead  fetus  in  uterus  that  he 
should  relieve  her  of  it.  I am  free  to  acknowl- 
edge that  I never  met  a case  with  such  grave 
symptoms  as  my  first  case  presented.  I had 
never  met  a case  of  herpes  gestationis  nor 
had  I ever  met  a case  of  such  acute  pains,  and 
seen  such  a sudden  metastasis  from  one  lower 
extremity  to  opposite  upper  extremity. 

In  a practice  of  over  thirty  years  with  con- 
siderable obstetrical  work,  and  the  usual  num- 
ber of  eclampsia  cases,  with  one  single  excep- 
tion, had  I ever  failed  to  control  convulsions 
and  save  the  woman. 

The  etiology  and  pathogenesis  of  eclampsia 
I suppose  has  been  discussed  as  much  as  any 
disease  we  have  to  contend  with  in  the  whole 
catalogue  of  evils.  Eager  was  first  to  observe 
and  call  attention  to  the  coincidence  of  preg- 
nancy and  nephritis,  and  not  long  after  him 
Lever  called  attention  in  “Guy’s  Hospital 
report,”  in  1843,  to  the  frequent  occurrence 
of  eclampsia  in  pregnant  women  whose  urine 
contained  albumin,  and  from  that  time  on 
down  various  authors  have  advanced  theories 
as  to  the  etiology  of  eclampsia. 

A parasitic  origin  for  the  kidneys  of  preg- 
nancy has  been  assumed  by  many  as  Deloris. 
Blanc,  A.  Favre,  Gerdes,  Hergot,  and  refuted 
by  such  men  as  P.  Hofmeister,  Haegler,  Peh- 
ling  and  Doderlein.  These  many  and  varied 
views  of  the  etiology  and  pathogenesis  of  the 
pregnant  kidney  is  to  be  expected,  and  I think 
should  satisfy  any  mind  that  the  factors  vary 
much  in  individual  cases.  Statistics  show  that 
albuminuria  is  not  always  present  in  cases 
of  toxemia  or  pregnancy.  Let  us  emphasize 
the  fact  that  albuminuria  in  a pregnant  woman 
does  not  necessarily  mean  nephritis.  “We  may 
have  the  so-called  functional  albuminuria 
depending  upon  gastric  insufficiency.” 

True  albuminuria  of  pregnancy  generally 
sets  in  about  the  25th  week,  and  is  of  such 
common  occurrence  that  some  recent  authors 
claim  it  as  a general  rule,  and  it  is  now 
believed  to  occur  irrespective  of  parity. 

Remember  that  the  amount  of  urea  excreted 
is  a more  important  factor  in  prognosis  than 
that  of  albumen.  You  will  find  the  symptoms 
of  Toxemia  decrease  with  the  increase  of  urea 
found  passing  off  in  the  urine. 

We  should  know  that  the  pregnant  kidney 
has  to  do  the  work  of  two  organisms,  and  as 
there  is  a lack  of  room  to  do  the  woi’k  there 


must  be  pressure  on  the  kidneys  and  ureters,, 
hence  the  excretory  products  which  normally 
would  be  carried  off  and  thrown  out  of  the  sys- 
tem, remain  in  the  circulation,  and  undoubtedly 
irritates  the  nerve  centers,  and  thereby  bring 
on  an  eclampsiatic  attack,  the  stimulus  being 
supplied  by  the  labor  pains. 

Let  us  look  at  the  difference  between  uremia 
proper  and  eclampsia.  Uremia  develops  either 
from  sudden  suppression  of  urine  or  when 
the  parenchima  of  the  kidney  has  been  slowly 
destroyed.  Eclampsia  does  the  same  thing 
when  the  pregnant  kidney  has  reached  a cer- 
tain stage  in  its  degenerative  course,  but 
eclampsia  also  develops  in  a pregnant  woman 
when  the  urine  excretion  is  still  normal,  and 
in  cases  where  the  kidney  shows  no  lesion  and 
albumen  is  absent,  uremia  can  be  charged  to 
suppression  of  urine,  while  eclampsia  involves 
the  whole  viscous  circle.  Italian  obstetricians 
say  that  dyspnea,  one  of  the  most  constant 
symptoms  of  uremia,  is  not  encountered  in 
the  eclamptic  condition.  Uremia  implies  a 
permanent  discontinuance  of  the  urenal  func- 
tions, is  sure  to  end  fatally,  delivery  confers 
no  benefit;  while  eclampsia  is  not  necessarily 
fatal,  and  the  pregnant  kidney  can  and  often 
does  undergo  revolution,  and  restoration  to 
normal  health.  We  have  much  to  learn  and 
to  unlearn  in  regard  to  this  state. 

Could  we  with  the  microscopic  eye  behold 
the  metabolism,  the  anabolism  and  the  cata- 
bolism going  on  in  liver,  kidney,  spleen,  and 
other  organs  of  the  body  we  would  then  be  in 
a condition  to  learn  something. 

As  it  is  I believe  the  subject  of  Toxemia 
of  pregnancy  is  in  its  infancy.  We  all  know 
it  is  a most  insidious  disease,  masked  under 
various  anatomical  pictures. 

I shall  not  mention  anything  about  treat- 
ment. I named  my  treatment  of  tne  reported 
cases,  and  hope  you  will  freely  criticise  it. 

Prophylaxis  expresses  the  whole  treatment. 

In  conclusion  I want  to  state  that  these  two 
cases  coming  so  close  together  in  my  practice 
have  worried  me  much,  and  continue  to  worry 
me,  and  I have  brought  them  before  this 
Society  with  the  hope  of  getting  some  light 
from  your  discussion  which  I hope  will  be 
pointed  and  free. 


DISCUSSION. 

Dr.  Runyan:  We  are  inclined  to  look  upon 
pregnancy,  it  seems  to  me.  with  too  small  a 
degree  of  respect,  inasmuch  as  it  is  a normal 
physiological  process.  But,  we  must  not  for- 
get that  every  woman  who  gets  pregnant  is  not 
perfectly  normal  and  healthy  otherwise.  There- 
fore, I think  that  we,  as  doctors,  have  been 
derelict  in  our  duty  to  a certain  extent  in 
failing  to  educate  the  laity,  so  to  speak,  along 
certain  lines.  I do  not  believe  that  we  ought 
ever  take  charge  of  a case  of  labor  without 
having  been  allowed  to  follow  the  case  from 
the  beginning  of  pregnancy  up  to  the  full  term. 
In  that  way,  we  are  able  to  prevent  just  what 
the  doctor  has  met  in  these  two  cases.  We 
know  that  the  cause  of  these  toxemias  prima- 
rily is  lack  of  elimination.  If  the  patient  is 
fairly  healthy,  she  will  have  normal  elimi- 


174 


THE  JOURNAL  OF  THE 


nation  without  any  assistance;  hut,  if  she 
appears  to  he  abnormal  in  any  respect,  run 
down  at  the  heel,  so  to  speak,  then  toxemia 
will  bob  up.  And,  if  we  are  not  allowed  to 
watch  them  from  the  beginning  to  the  end, 
we  are  all  going  to  meet  with  cases  just  like 
Dr.  Dunavant  has  in  these  two  cases,  and  as 
he  has  brought  out  in  his  paper. 

The  key-note  of  the  treatment  is  prophyl- 
axis. I think  we  would  do  more  good  by  edu- 
cating the  people  to  notify  their  family  phy- 
sician as  soon  as  pregnancy  takes  place,  and 
allow  him  to  see  that  patient  from  time  to 
time,  and  as  often  as  the  doctor  may  desire, 
and  not  see  him  in  a casual  way,  but  they 
ought  to  he  educated  up  to  the  point  of  pay- 
ing for  the  services.  In  that  way,  the  doctor 
can  afford  to  give  his  time  to  the  case,  and 
in  that  way  only  can  the  patient  get  the  very 
best  results.  The  doctor  must  determine  how 
often  he  must  see  his  patient.  In  some  cases, 
may  be  once  a month  would  be  all  that  is  nec- 
essary, and  in  other  cases  it  may  be  necessary 
to  see  the  patient  every  day  or  once  a week 
for  several  weeks  before  gestation  is  over. 

Some  of  the  worst  cases  of  convulsions  occur 
after  the  child  is  born,  as  in  the  case  that  Dr. 
Dunavant  reported.  I remember  that  the  worst 
case  of  convulsions  that  I ever  saw  in  a case 
of  this  kind  was  in  a case  I had  suspected  of 
convulsions,  inasmuch  as  there  was  great 
oedema  of  the  lower  extremities,  constant 
headache,  and  all  those  symptoms  that  we 
know  are  the  forerunners  of  trouble  during 
delivery.  For  that  reason,  I had  watched  this 
case  fairly  closely  two  weeks  before  delivery.  I 
had  only  been  called  to  the  case  two  weeks 
before  the  full  term.  I found  her  in  a condi- 
tion that  led  me  to  suspect  that  I was  going 
to  have  trouble,  and  I told  her  she  had  been 
wrong  in  not  notifying  the  physician  a long 
time  before.  But  I suppose  every  one  of  you 
have  had  the  same  experience.  They  have 
been  notified  two  weeks  before  or  maybe  two 
minutes  before  for  the  first  time.  It  is  because 
the  patients  are  ignorant  on  these  lines,  and 
it  is  that  kind  of  work  that  we  have  to  do. 
I was  called  to  this  case,  however,  and  I began 
giving  eliminants  freely  for  the  past  two 
weeks,  and  when  I got  through  had  delivered 
her  of  twins,  two  fine  girls,  and  remained  with 
her  for  about  an  hour,  and  saw  she  was  all 
right,  and  there  were  no  convulsions.  I con- 
gratulated myself.  I would  have  stayed  a lit- 
tle longer,  but  was  called  away  to  see  another 
case,  and  told  them  where  they  could  find 
me.  In  two  hours  from  the  time  I left,  which 
was  two  hours  after  delivery,  I went  back 
and  found  this  woman  in  great  convulsions. 
She  had  one  or  two  before  I got  there,  and  con- 
tinued to  have  convulsions  for  nearly  twenty- 
four  hours  in  spite  of  everything  that  could 
be  done.  We  did  blood-letting,  and  gave  vera- 
trum  and  all  those  things  usually  prescribed. 
But,  we  began  to  get  in  some  salts  or  some- 
thing of  the  kind  to  move  the  bowels,  and 
finally  succeeded  in  curing  the  case. 

But,  the  point  I want  to  impress  upon  you 
is  that  we  should  see  our  cases  early  and  con- 
tinue to  see  them,  charge  the  patient  for  the 
service,  and  be  sure  you  give  good  service. 


No  matter  how  conscientious  you  may  be,  if 
you  are  not  going  to  charge  for  the  service 
you  are  not  going  to  render  as  good  service 
as  where  you  charge  for  it. 

Dr.  Crutcher:  I want  to  commend  the  paper 
because  it  marks  another  step  in  the  splendid 
study  now  going  on  tnat  is  eventually  going 
to  prevent  a great  deal  of  eclampsia,  if  not 
eliminate  it  altogether.  Many  of  you  will 
remember  a year  ago  I reported  some  cases 
of  eclampsia,  and  took  some  ground  in  regard 
to  it  that  was  not  supported  by  all  of  my  col- 
leagues. I am  very  proud  to-day  to  find  that 
it  is  absolutely  supported  by  Dr.  Dunavant. 
A little  further  experience  has  supported  the 
ground  I took  still  further. 

There  is  one  case  I wish  to  report,  if  it  is 
appropriate  to  report  a case  in  speaking  on 
another’s  paper,  hearing  directly  on  this  sub- 
ject, and  supported  by  Dr.  Dunavant  and 
myself. 

A young  woman,  her  first  labor,  was  attended 
about  two  years  ago  by  a Little  Rock  col- 
league, a good  man.  He  was  called  to  find 
the  woman  in  convulsions,  and  the  child  not 
born.  It  was  the  first  time  he  had  ever  seen 
her.  The  child  was  delivered,  and  the  woman 
saved  by  the  aid  of  some  of  his  old  colleagues, 
and  some  very  vigorous  work.  He  advised 
her  that  if  she  ever  became  pregnant  again, 
to  immediately  consult  a good  physician.  She 
moved  to  Pine  Bluff,  and  last  August  or  Septem- 
ber her  husband  asked  me  to  go  and  see  her.  I 
had  never  seen  her  before  that.  She  was  then 
two  or  three  months  pregnant.  She  told  me 
of  her  history,  these  convulsions  in  Little 
Rock,  and  how  near  she  came  to  dying.  I 
began  to  give  her  a little  treatment  as  she 
needed  it,  and  watched  her  very  closely,  and 
I continued  to  do  so  through  her  pregnancy. 
I tried  to  explain  to  her  as  fully  as  I could 
exactly  the  causes,  or,  at  least  my  idea  of  the 
causes,  of  these  convulsions,  how  she  must 
avoid  them,  what  symptoms  would  lead  her 
to  send  me  word,  etc.  She  did  not  have  head- 
aches. We  overcame  any  tendency  to  consti- 
pation. I examined  her  urine  at  repeated 
intervals  until,  I believe,  it  was  about  three 
weeks  ago,  when  I wasn’t  feeling  well  and  did 
not  see  this  woman  for  about  two  days.  But, 
at  the  last  visit  I made  there,  and  the  last 
specimen  I examined,  it  was  in  excellent 
order.  There  was  no  complaint  of  a single 
premonitory  symptom  of  eclampsia.  I was 
called  over  there  one  night  late  in  March.  They 
thought  she  was  in  labor.  I found  her  lying 
on  the  bed;  she  told  me  she  could  not  see 
anything.  Still,  her  pulse  was  slow  and  hard. 
I told  them  she  wasn’t  in  labor,  and  I didn’t 
want  her  to  get  in  labor  if  I could  help  it.  I 
found  her  bowels  had  not  moved  for  a few 
days;  still,  she  sent  me  no  notice.  I wrote 
a prescription  of  three  drops  of  croton  oil, 
twenty  grains  calomel,  and  a little  extract  of 
belladonna,  and  divided  it  into  six  capsules, 
and  gave  directions  to  give  one  every  two 
hours.  I saw  her  at  9 o’clock  that  night  and 
the  medicine  had  begun  to  act,  which  it  did 
most  vigorously.  At  12  o’clock  that  night,  I 
directed  them  to  give  a teaspoonful  of  sul- 
phate of  soda  every  three  hours.  I saw  her 
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at  8 o’clock  in  the  morning  feeling  very  good. 
Her  kidneys  were  acting  freely,  too.  At  11 
I was  called  back,  and  she  had  a baby  born 
at  12. 

I forgot  to  mention  that  at  the  visit  when 
I found  her  blind,  I took  a specimen  of  her 
urine  with  a catheter.  I examined  the  urine 
and  found  nothing  whatever  wrong  with  it, 
except  a light  specific  gravity. 

Dr.  Guthrie:  I have  nothing  but  words  of 
commendation  for  the  manner  in  which  Dr. 
Dunavant  reported  the  cases.  Most  of  us 
like  to  report  the  cases  that  live  and  do  well. 
I commend  him  for  that. 

I want  to  express  my  approval  of  Dr.  Run- 
yan’s remarks,  in  which  the  key-note  was 
sounded,  that  the  physician  should  be  called 
in  time.  Dr.  Dunavant  was  helpless  in  his  last 
case,  because  he  was  called  in  when  they 
needed  the  undertaker,  perhaps,  worse  than 
the  physician.  That  is  the  point. 

I only  wisn  to  add  to  the  thought  that  was 
advanced  about  the  elimination  of  morbid 
products.  Elimination  being  the  most  import- 
ant thing,  I wish  to  add  one  point  in  the  treat- 
ment, and  that  is  that  in  all  of  these  cases, 
whatever  may  be  written  or  said,  the  kidneys 
play  a most  important  role.  Where  the  kid- 
neys are  involved,  when  the  destructive  meta- 
morphosis increases,  and  the  urine  is  scanty, 
and  we  have  a highly  concentrated  acid  urine 
or  albuminuria,  there  is  going  to  be  trouble 
right  away.  The  water  habit,  especially  when 
we  have  an  acid  concentrated  urine,  will 
restore  the  blood  to  its  normal  condition,  and 
we  can  restore  the  urine,  that  is.  reduce  its 
hyperacidity,  with  any  of  the  alkalis  which 
we  might  select. 

We  should  impress  upon  the  patient  the 
necessity  of  drinking  plenty  of  water  whereby 
the  kidneys  will  be  fiushed,  as  it  were,  and 
where  the  concentrated  salts,  where  the  con- 
centrated matters  will  be  diluted  and  passed  off 
promptly.  I wish  to  add  that  one  point.  When- 
ever I find  conditions  of  that  kind,  I advise 
the  patient  to  take  up  the  water  habit;  to  drink 
water  in  the  morning,  and  get  a drink  of 
water  the  last  thing  at  night.  I think  that  is 
one  of  the  most  important  agents  of  prophy- 
laxis, to  see  that  the  kidneys  act  freely. 

Dr.  Meek:  I believe  like  Dr.  Runyan  that 
a woman  who  is  pregnant,  especially  her  first 
pregnancy,  while  she  should  not  be  treated  as 
a sicx  woman,  she  is  one  who  already  has  the 
germs  of  disease  laid  in  her  system.  We  ought 
to  teach  the  public  that  the  woman  is  likely 
to  become  a sick  woman  at  any  time. 

Speaking  of  elimination,  we  all  know  that 
is  an  important  thing.  I would  say  in  a 
majority  of  cases  to  revive  the  lost  art  prac- 
ticed in  the  treatment  used  by  our  forefathers, 
venesection.  I was  forced  to  this  in  my  first 
case.  It  was  in  the  hands  of  myself  and 
another  doctor. 

We  used  veratrum,  hypodermics  of  morphine 
and  chloroform,  and  everything  of  that  kind, 
and  did  no  good.  The  patient  had  a sister 
who  a year  or  two  before  had  been  treated 
by  a common  sense  doctor  successfully  while 
in  the  same  condition.  She  came  to  us  and 


implored  us  almost  upon  her  knees  to  bleed 
the  patient.  She  said  some  doctor  who  did 
not  have  much  book  learning  but  a large  fund 
of  common  sense  bled  her.  We  thought  the 
woman  was  going  to  die,  so  we  bled  her  and 
she  recovered.  You  can  always  restore  the 
lost  blood  in  a little  while  by  a normal  saline 
solution  under  the  skin.  It  is  very  easy  to 
bleed  a person  when  once  you  do  it.  How 
many  men  come  out  of  our  colleges  who  never 
saw  a lancet? 

Regarding  pilo-carpine,  I think  that  is  a 
murderous  remedy.  It  is  a powerful  remedy. 

The  paper  is  as  able  a paper  as  I ever  lis- 
tened to  on  the  subject  of  Toxemia  in  preg- 
nancy. 

Dr.  Bourland:  I wish  to  commend  the 

paper.  It  is  especially  interesting  to  me.  as 
I have  a case  on  hand  that  I am  treating,  who 
had  eclampsia  following  her  last  delivery.  The 
case  since  pregnancy  has  fallen  into  my  hands. 
As  to  the  kidneys,  I never  examined  for  any 
traces  of  albumin,  but  I frequently  find 
derangement  of  the  kidneys.  At  times  the 
specific  gravity  is  as  high  as  thirty-five.  At 
those  times,  I find  it  alkaline.  This  case  has 
some  pain  in  one  ovary  and  the  uterus  at 
times,  fioating  specks  before  the  eyes  and 
other  symptoms.  It  is  a case  that  has  required 
a good  deal  of  thought.  I have  thought 
seriously  on  the  matter,  and  it  is  a little 
difficult  for  me  to  find  out,  as  is  often  the  case, 
what  is  the  source  of  irritation.  The  other 
trouble  she  has  is  eversion  of  the  cervex 
uteri.  In  interrogating  her  regarding  the 
specks  before  her  eyes,  she  stated  that  only 
one  of  the  eyes  seemed  to  be  affected.  So,  I 
thought  I would  consult  Dr.  Moulton  and 
some  of  the  advanced  oculists.  So,  with  so 
many  points  of  irritation  in  this  case  from 
which  the  convulsions  might  arise,  it  makes 
the  case  in  my  opinion  a very  complex  one. 
I have  treated  the  case  for  about  two  months 
now.  The  eclamptic  fits,  or  fits  of  this  nature, 
had  been  recurring  at  the  monthly  periods, 
and  sometimes  between  the  periods,  subse- 
quent to  her  last  confinement.  Since  I have 
been  treating  her,  I have  kept  the  bowels  in 
good  condition  and  have  watched  the  kidneys. 
I do  not  use  any  of  the  bromides  because  they 
seem  to  have  a bad  effect  upon  her.  I have 
taken  the  other  course  and  placed  her  upon 
good  condition  with  phosphate  of  soda,  a 
iron,  strychnine  and  things  of  that  kind,  and 
arsenic  to  build  her  up,  keeping  the  bowels  in 
compound  of  liquorice  powders  and  things  of 
that  kind.  I find  it  has  so  far  been  very  ben- 
eficial. 

These  cases  reported  by  Dr.  Dunavant  have 
been  of  especial  interest  to  me  on  account  of 
having  this  case  on  hand  at  the  present  time. 
I think  the  paper  is  more  interesting  than 
any  other  that  I have  heard  read  during  this 
meeting. 

Dr.  Brooksher:  I have  certainly  enjoyed 
the  paper.  The  two  Toxemias  brought 
out  by  Dr.  Dunavant  are  perhaps  two  of  the 
most  important  complications  that  the  obste- 
trician is  likely  to  meet  with. 

Here  we  have  two  toxemias  of  a radically 
opposite  character;  in  one,  the  eliminative 
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treatment.  That  treatment,  in  the  majority 
of  cases,  is  successful.  Unfortunately  for  the 
doctor,  it  was  not  successful  in  this  case.  They 
will  die  sometimes,  and  they  did  in  his  case. 
In  that  case,  the  toxemia  is  due  to  the  lack  of 
elimination,  as  I take  it,  of  the  finished 
product,  because  of  the  diseased  condition  of 
the  eliminative  organs,  probably  the  kidneys. 
In  the  other  case,  the  Toxemia  is  probably 
due  to  a lack  of  transformation  of  the  products 
that  have  been  taken  into  the  system  for 
assimilation.  The  organs  of  digestion  and 
assimilation  in  the  one  case  have  probably, 
so  far  as  we  know  at  present,  not  done  their 
full  duty,  and  the  poison  is  absorbed  and  taken 
into  the  blood  through  the  failure,  as  I say, 
of  the  organs  of  digestion  and  assimilation 
failing  to  perform  their  duty.  While,  in  this 
case,  we  would  probably  insist  on  elimina- 
tion, because  we  don’t  know  anything  else  to 
do,  I take  it  that  elimination  will  do  no  good. 
It  does  not  do  any  good.  The  difficulty  in 
these  are  that  they  die.  And,  though  it  prob- 
ably occurs  more  frequently  in  pregnancy,  it 
is  not  peculiar  to  pregnancy.  This  condition 
occurs  in  women  who  are  not  pregnant,  and 
also  in  men.  It  is  a disease  probably,  indi- 
cated by  the  paper,  due  to  the  degenerative 
condition  of  the  organs  of  digestion,  and  espe- 
cially of  the  liver.  In  cases  of  that  kind,  while 
I have  no  personal  experience,  from  readings 
and  observation,  the  chances  are  that  the 
patient  will  die  anyway.  The  poison  or  tox- 
emia is  not  due  so  much  to  a lack  of  elimina- 
tion of  the  finished  product,  as  it  is  to  a 
lack  of  transformation  of  the  products  that 
go  to  build  up  the  system  and  support  the 
vital  forces;  a disease  which  we.  up  to  date, 
do  not  understand,  a disease  degenerative  in 
character,  probably  of  the  liver  or  digestive 
organs. 

Dr.  Meriwether:  The  main  thing  that  con- 
fronts most  of  us  is  what  to  do  when  we  find 
these  cases.  I live  in  a section  of  the  State 
where  ninety  per  cent,  of  the  population 
hardly  ever  call  upon  us  in  obstetrical  work 
except  in  those  cases  in  which  they  have  diffi- 
culty. In  a great  many  cases,  we  are  called 
upon  only  when  they  are  having  convulsions. 
I believe  in  ninety-five  per  cent,  of  the  cases 
of  convulsions  that  I have  seen,  they  have  come 
on  prior  to  delivery.  From  all  those  cases 
that  I have  had  before  delivery,  I have  had 
very  little  bad  results,  but  in  most  all  cases 
that  have  come  on  after  delivery  I have  had 
a great  deal  of  trouble.  I find  that  the  use  of 
veratrum  has  produced  no  results;  none  what- 
ever. 

I wish  to  report  a case  of  the  wife  of  a 
colleague  of  mine  in  a neighboring  town.  It 
was  her  second  delivery.  She  had  been  having 
convulsions  for  nine  hours  at  a time  when  I 
first  saw  her.  The  doctors  in  attendance  had 
been  trying  to  dilate  the  cervix  to  bring  about 
a delivery,  but  found  it  impossible.  The  cica- 
tricial tissue  was  such  that  they  could  not 
dilate  it.  When  I first  saw  the  case,,  after 
making  an  examination  and  getting  the  his- 
tory from  the  doctors  in  attendance,  I advised 
that  the  best  thing  to  do  was  to  make  an 
incision  in  the  posterior  lip,  a simple  slit 


right  through  the  posterior  lip  of  the  cervix, 
at  the  median  line.  When  I did  so,  I found 
the  placenta  bulging  down  into  the  opening 
in  which  I dilated  my  hand,  and  I just  kept 
on  cutting  with  my  knife  until  I got  through 
the  placenta.  I placed  on  the  forceps,  and 
delivered  the  child  alive,  and  the  mother  had 
no  more  convulsions  after  delivery  and  went 
on  to  a nice  and  ripe  recovery.  Two  years 
later,  however,  in  a pregnant  condition  she 
died  of  eclampsia. 

Dr.  Dorr;  I want  to  talk  something  about 
the  treatment  in  these  cases.  One  doctor  gets 
up  and  wants  to  give  veratrum,  another  pilo- 
carpine, and  another  wants  to  condemn  pilo- 
carpine. I give  it  in  every  case,  and  do  just 
like  the  balance  of  them.  I give  so  many  rem- 
edies that  I do  not  know  what  cure  to  adopt. 
We  all  use  so  many  things  that  we  don’t  know 
really  what  is  the  beneficial  remedy.  It  is  all 
elimination.  If  you  give  pilo-carpine  and  your 
patient  dies,  you  say  it  is  due  to  the  pilo-car- 
pine. I never  treated  a case  in  my  life  that 
I didn’t  give  it,  and  in  those  cases  where  I 
gave  it  they  got  well.  If  a man  gives  pilo- 
carpine and  gets  too  much  effect,  give  a little 
atropine,  and  you  remove  the  effect  at  once. 
Nobody  ever  heard  of  any  one  dying  from  pilo- 
carpine who  wasn’t  already  sick.  If  you  give 
too  much  give  atropine,  and  it  will  counteract 
it  in  fifteen  or  twenty  minutes.  The  only 
thing  is  to  eliminate.  As  far  as  veratrum  is 
concerned,  I am  on  the  other  side.  I never 
gave  it  to  but  one  patient  and  it  died.  I 
guess  it  is  right  to  say  that  the  veratrum 
killed  the  patient,  but  I do  not  believe  it  had 
anything  to  do  with  it.  But,  there  is  noth- 
ing in  the  world  to  do  but  to  eliminate,  and 
it  does  not  matter  much  how  you  do  it  so  that 
you  do  it  quickly.  (Applause). 

Dr.  Driver:  An  ounce  of  prevention  is 
worth  a pound  of  cure.  I don’t  believe  there 
will  be  one  case  in  a thousand  where  the  laity 
is  under  the  treatment  of  a competent  phy- 
sician. I think  it  is  elimination. 

I have  had  a few  cases,  not  very  many;  but 
I have  had  some  cases  in  which  there  was 
no  eclampsia.  We  haven’t  heard  of  any  of 
those  mentioned  to-day.  In  those  few  cases, 
they  invariably  died. 

Now,  there  is  not  very  much  to  be  said,  only 
what  has  been  said.  I never  used  veratrum 
in  my  life,  and  I never  intend  to.  What  few 
cases  I have  had,  they  were  prompt  enough 
in  the  use  of  chloral  and  the  bromides.  I use 
morphia  hypodermically,  and  hydride  of  chlo- 
ral to  control  those  paroxysms  of  eclampsia, 
I use  a large  dose  of  chloral,  fifty  to  sixty  to 
seventy-five  grains,  in  the  rectum.  I have  in 
most  cases,  those  cases  that  would  live  any- 
way, had  success. 

Some  one  reported  here,  I don’t  know  who 
it  was,  the  calomel  treatment  following  the 
eliminative  treatment,  something  to  clear  out 
the  intestinal  tract.  It  is  an  auto-poison.  If 
the  patient,  as  I have  said  before,  has  the  pre- 
liminary treatment,  she  will  never  have  any 
eclampsia. 

I think  Dr.  Dunavant’s  paper  was  a very 
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excellent  one,  and  I would  like  to  hear  it  dis- 
cussed further. 

Dr.  Walt:  We  all  realize  that  elimination 
is  the  main  thing.  Pilo-carpine  is  a good 
remedy.  I don’t  necessarily  give  the  patient 
pilo-carpine  to  its  full  physiological  effect.  I 
do  not  think  it  is  necessary  that  we  should 
produce  sweating  or  perspiration  every  time. 
But  it  is  necessary  to  keep  the  glandular 
secretions  active.  Calomel,  salines  and  cro- 
ton oil  are  our  main  eliminants  in  the  aliment- 
ary canal.  I do  not  think  it  is  necessary  to 
carry  pilo-carpine  to  its  full  physiological 
effect  in  every  individual.  I think  veratrum 
is  one  of  the  finest  eliminants  we  have.  It  is 
certainly  very  fine  as  a vaso-motor  dilator. 

Dr.  Dunavant:  I feel  flattered  that  my 
paper  has  been  accepted.  I want  to  thank 
you  all  for  what  you  have  said.  Regarding  my 
second  case,  in  using  this  pilo-carpine,  it  was 
against  my  will.  I do  not  like  it.  But  I was 
called  in  consultation  by  one  of  my  colleagues, 
and  he  recommended  it  and  what  else  was  I 
to  do?  I believe  that  is  the  ethical  point,  to 
yield  to  your  consultant  when  you  are  called 
into  a case.  I was  willing  to  use  it  and  did 
use  it,  but  I think  it  was  to  the  detriment  of 
my  patient.  He  insisted  on  using  pilo-carpine, 
and  I yielded. 

There  was  something  said  about  the  sponge 
bath  not  being  the  thing.  I did  not  recommend 
the  sponge  bath,  but  the  hot  bath.  He 
encouraged  the  sponge  bath  because  the 
patient’s  skin  was  dry.  The  secretions  were 
all  clogged.  We  put  the  skin  in  as  good  a con- 
dition as  we  could,  and  eliminated  everything 
we  could  in  the  way  of  poisons  from  the  sys- 
tem. I used  an  injection  of  digitalin  with 
acetate  of  potash,  because  I believe  I have 
found  more  good  results  from  that  than  any 
other.  These  two  cases  were  two  prominent 
women  in  my  practice,  and  I want  to  assure 
you  that  they  gave  me  a great  deal  of  trouble, 
as  it  would  any  of  the  balance  of  you,  and  I 
have  lost  a good  many  night’s  sleep  studying 
about  those  cases,  and  determined  to  bring 
them  before  this  Society  and  see  what  you 
had  to  say  about  them. 

A CASE  OF  UNCONTROLLABLE  VOMITING 

IN  PREGNANCY  NECESSITATING  IN- 
STRUMENTAL  INTERFERENCE. 

(By  Dr.  J.  W.  Meek,  Camden.) 

The  paper  promised  to  Dr.  Rhine,  Chairman 
of  the  Section  on  Obstetrics  and  Gynecology, 
was  to  be  the  “Report  of  a Case  of  Placenta 
Previa,”  and  is  so  recorded  in  our  printed 
program;  but  since  that  promise  was  made  I 
have  taken  the  liberty  of  changing  the  subject, 
and  give  a report  of  a case  of  instrumental 
abortion  to  save  a patient  whose  life  was  seri- 
ously jeopardized  by  the  uncontrollable  vomit- 
ing of  pregnancy. 

Case  of  Mrs.  , age  near  thirty  years; 

married  near  four  years;  usual  health  excel- 
lent; no  children;  fine  physique;  had  twice 
aborted  since  her  marriage — once  at  six  weeks 
and  another  time  at  four  months;  each  time, 


she  states,  as  a result  of  extreme  nausea  and 
vomiting.  One  of  these  abortions  was  spon- 
taneous— that  at  six  weeks.  The  second  at 
four  months,  she  says,  was  induced  by  the 
doctors;  but  from  her  statement  no  instru- 
ments were  used. 

I saw  her  first  on  February  9,  1906,  and  her 
history  was  that  she  was  six  or  eight  weeks 
pregnant,  and  had  vomited  incessantly  for  the 
past  two  weeks.  Her  appearance  was  pale  and 
anxious,  bowels  not  constipated;  pulse  110  and 
rather  weak;  temperature  normal.  She  and 
her  friends  stated  that  as  far  as  known  she 
had  retained  nothing,  not  even  a teaspoonful 
of  water,  for  the  past  fourteen  days.  She  had 
been  prescribed  for  once  or  twice  by  a good 
physician  without  benefit.  When  seen  by  my- 
self, a teaspoonful  of  albumen  water,  ice 
water,  or  hot  water,  would  immediately  excite 
the  most  extreme  vomiting  with  violent  retch- 
ing and  a severe  heart  pang  just  over  the 
pericardium,  accompanied  each  act  of  vomit- 
ing. Was  also  slightly  jaundiced. 

All  the  usual  remedies  were  tried;  Bismuth, 
creosote,  lime  water,  menthol  of  brandy,  liquid 
peptonoids,  pano-peptin,  minute  doses  of  cal- 
omel dropped  on  the  tongue  every  half  hour, 
ice  to  back  of  stomach  and  also  to  back  of 
neck;  but  nothing  gave  the  slightest  relief 
except  a hypodermic  of  morphia,  and  this 
only  for  one  or  two  hours.  For  two  days  these 
remedies  were  continued  with  intervals  of 
giving  nothing  for  several  hours;  but  matters 
went  from  bad  to  worse.  The  vomited  matter 
became  green  in  color  and  at  times  contained 
clots  of  blood.  Unless  fully  under  the  influence 
of  morphia  hypodermically,  every  act  of  vom- 
iting gave  rise  to  the  severe  heart  pang.  So 
extreme  was  the  retching  that  I feared  that  the 
severe  muscular  contraction  would  force  the 
blood  current  back  on  the  heart  to  such  an 
extent  that  a rupture  of  the  valves  or  an  acute 
dilation  of  the  heart  might  occur.  This  I 
believe  occurs  more  frequently  than  is  usually 
supposed. 

Chloral  hydrate  with  strychnine  to  counter- 
act its  depressing  effect  upon  the  heart,  was 
also  used  by  enema,  but  without  benefit. 
After  two  days  of  unremitting  effort,  without 
the  least  improvement — with  the  history  of 
two  previous  abortions  from  this  same  cause 
and  with  the  patient  growing  each  day  weaker 
and  pulse  more  rapid  and  feeble — I decided, 
without  consultation,  to  induce  an  instrumental 
abortion.  Our  masters  of  obstetrics  tell  us 
never  to  do  this  without  a consultation.  This 
aavice,  I presume,  is  for  protection  in  case 
of  damage  suits  or  suits  for  malpractice,  but 
in  this  case  the  patient  and  relatiops  were 
opposed  to  a consultation  at  this  time,  and 
I decided  to  “go  it  alone”  and  risk  the  conse- 
quences. I did  not  wish  to  use  an  anesthetic  if 
it  was  possible  to  avoid  it,  so  I only  painted 
the  cervix  and  its  cavity  with  cocaine  for  its 
moral  effect.  The  patient  was  so  extremely 
weak  that  she  was  with  great  difficulty  placed 
across  the  bed.  After  this  a speculum  was  in- 
troduced; the  vagina  cleansed  with  green  soap, 
a douche  of  1 per  cent  lysol  solution  adminis- 
tered and  a Palmer’s  dilator  introduced  into 
the  cervix  beyond  the  internal  os.  The  os  uteri 
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was  gradually  dilated  laterally  and  antero- 
posteriorily  to  the  extent  of  half  an  inch.  This 
caused  a slight  oozing  of  blood.  The  cervix 
was,  after  again  douching,  packed  firmly  with 
plain  antiseptic  gauze.  A full  vaginal  tampon 
of  gauze  was  then  applied  to  retain  the  cervical 
pack,  and  a T bandage  applied. 

The  patient  vomited  as  usual  through  the 
next  twenty-four  hours — got  no  morphia — had 
no  labor  or  expulsion  pains — had  no  hemor- 
rnage,  and  at  the  end  of  twenty-four  hours, 
when  tampon  was  removed,  was  no  nearer  an 
abortion,  as  far  as  appearances  indicated,  than 
she  was  a week  before. 

After  a few  days  waiting,  without  any  abate- 
ment of  symptoms  and  no  evidence  of  the 
uterus  discharging  its  contents,  Dr.  C.  ^ M. 
Morgan,  of  Camden,  was  called  in  consultation, 
and  he,  after  a thorough  investigation,  agreed 
that  to  save  the  life  of  the  patient  the  uterus 
should  be  emptied.  At  this  time,  the  patient’s 
pulse  was  120  per  minute  and  weak — no  tem- 
perature. 

As  I knew  him  to  be  a very  careful  anesthet- 
ist, I requested  him  to  administer  the  chloro- 
form. This  was  done  after  a hypodermic  of 
morphia,  atropia  and  strychnine.  Observing 
the  usual  antiseptic  precautions,  the  cervix 
was  dilated  by  a Goodell’s  dilator,  to  one  inch 
every  way.  A blunt  curette  easily  passed  in  to 
the  extent  of  four  inches  without  meeting  with 
any  obstruction.  It  was  gently  carried  all  over 
the  interior  of  the  uterus  and  up  into  each  of 
the  cornua  and  nothing  was  felt.  The  writer 
has  performed  his  share  of  curettements  as  a 
general  practitioner,  and  has  had  his  share  of 
experiences  in  this  line,  but  to  him  it  seemed 
to  be  an  empty  uterus^  I even  called  my  assist- 
ant to  come  to  my  part  of  the  field  and  witness 
the  ease  and  extent  with  which  the  instrument 
passed  apparently  all  over  the  interior  of  the 
uterus.  Finding  nothing  to  curette  away,  I 
packed  the  vagina  with  an  antiseptic  gauze 
tampon  and  left  her. 

No  abatement  of  symptoms  followed  the  dila- 
tation and  no  uterine  contractions  were 
induced.  Another  physician,  Dr.  J.  S.  Rinehart, 
was  called  in  consultation,  and  athough  no 
abdominal  or  extra-uterine  tumor  was  discov- 
ered, we  all  agreed  that  the  probabilities  were 
that  we  had  to  deal  with  an  extra-uterine  preg- 
nancy. 

For  a few  days,  everything  was  vomited; 
water,  lumps  of  ice,  iced  wines,  hot  water,  albu- 
men water,  pano-peptin,  “et  id  omne  genus." 

On  one  occasion  the  patient,  though  vomiting 
every  fifteen  minutes,  told  me  she  was  hungry. 
I said:  “What  would  you  eat  if  I gave  you  per- 
mission?” She  said:  “Brown  toast.”  I ordered 
it  and  presto!  it  stayed — the  first  in  weeks. 
I ordered  more  brown  dry  toast  and  it  also 
agreed.  In  addition  I order  pop-corn  well 
fiavored  with  a liberal  sprinkling  of  chloride 
sodium.  She  vomited  no  more,  and  in  a week 
she  was  out  of  bed.  But  the  end  is  not  yet. 

March  4.  three  weeks  after  the  first  dilata- 
tion, and  nineteen  days  after  the  second  dilata- 
tion and  partial  curettment,  she  began  to  have 


labor  pains,  and  expelled  clots  and  membranes. 
This  continued  three  or  four  days  and  then  all 
ceased.  Although  the  discharges  were  person- 
ally examined  and  no  ovum  found,  yet  I con- 
cluded she  had  aborted,  and  the  ovum  supposed 
to  be  then  about  ten  weeks  of  existence  was 
thought  to  have  been  overlooked. 

The  patient  ceased  to  have  nausea — no  hem- 
orrhage or  other  discharge  was  present,  when 
suddenly,  nineteen  days  after  last  instrumenta- 
tion, she  was  seized  with  severe  pains  and 
decided  hemorrhage,  and  after  a few  hours 
expelled  a three  and  one-half  months’  foetus 
with  placenta  rapidly  and  completely  detached, 
following.  She  then  speedily  recovered. 

This  case  is  reported  for  two  reasons,  as 
follows : 

1.  The  diflBculty  in  saying  positively  when 
there  is  or  is  not  a three-months  foetus  in  utero. 

2.  That  dry  toast  and  pop  corn  will  some- 
times allay  this  form  of  reflex  vomiting  when 
drugs  and  liquid  diet  have  proved  useless. 

Lesson:  I believe  this  premature  abortion 
might  have  been  avoided  if  she  had  received 
no  medicine  and  the  natural  appetite  for  cer- 
tain articles  of  diet  considered  inadmissible, 
had  been  gratified.  The  articles  mentioned  in 
in  this  case — brown  toast  and  pop-corn — were 
given  after  a thorough  dilatation  of  uterus — 
yes,  three  days  after. 

I did  not  pass  my  finger  into  the  os  and 
explore  because  such  a procedure  is  painful 
without  an  anesthetic,  and  I could  not  afford 
to  keep  the  patient  under  anesthetic  longer. 


DISCUSSION. 

Dr.  Canfield : I don’t  think  a paper  on  a con- 
dition so  commonly  met  with  in  general  prac- 
tice should  be  allowed  to  go  undiscussed.  I 
shall  not  burden  you  . with  any  extended 
remarks;  but  I question  the  doctor’s  toast  and 
popcorn  theory.  The  points  brought  out  in  the 
paper  that  seem  of  importance  to  me,  are: 

1.  The  symptoms  he  describes  of  aggravated 
and  continuous  vomiting  in  pregnancy  I have 
met  with,  and  found  a very  distressing  feature, 
one  of  the  most  agonizing  of  the  whole  gamut 
of  symptoms. 

2.  A pulse  of  120  with  practically  no  temper- 
ature, as  described  in  the  last  case,  would  lead 
me  to  contemplate  most  seriously  the  produc- 
tion of  abortion. 

My  considerable  experience  along  this  line 
has  taught  me  that  the  method  of  simply  dilat- 
ing the  cervical  canal  and  tamponing  it  and 
the  vagina  is  not  an  especially  satisfactory 
way  to  produce  abortion.  However,  it  is  a per- 
fectly satisfactory  way  of  disposing  of  vomiting 
in  pregnancy,  to  be  followed  by  the  administra- 
tion of  popcorn  and  toast! 

A physician  must  frequently  hesitate  before 
deciding  upon  producing  an  abortion  but  I am 
convinced  that  many  a poor  woman  is  put  in 
jeopardy  of  her  life  by  the  doctor  indulging 
too  long  in  seemingly  prudent  hesitacy.  It 
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seems  to  me  it  would  be  better,  after  determin- 
ing to  produce  abortion,  if  the  operator  would 
perform  a thorough  curetment  and  empty  the 
uterus  in  the  first  place,  instead  of  having  to 
put  her  through  three  or  four  operations. 

Dr.  Meek:  I must  admit  the  cogency  of  Dr. 
Canfield’s  objections;  but  in  this  case  the  con- 


dition of  the  patient  was  so  extreme  that  I 
hesitated  about  risking  the  result  of  thorough 
curetment.  You  will  remember  the  pulse  was 
120  and  very  low  temperature — practically 
none;  it  was  so  extreme  that  I felt  she  could 
not  have  withstood  much  operative  interfer- 
ence. 
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ANONYMOUS  COMMUNICATIONS. 

Under  the  sub-head  of  the  Journal  of  the 
Medical  Society  will  be  found  the  rule  that 
has  been  adopted  by  the  publication  com- 
mittee in  regard  to  anonymous  communica- 
tions, which  reads  as  follows: 

“Anonymous  communications,  whether 
for  publication,  for  information,  or  in  the 
way  of  criticism,  are  consigned  to  the  waste 
basket.’’ 

The  Secretary-Editor,  regrets  to  call  at- 
tention to  this  ruling,  and  to  state  that  under 
no  consideration  will  it  be  violated,  amend- 
ed, or  abridged.  A few  days  ago  an  anony- 
mous communication  was  received  request- 
ing certain  information,  with  a stamped  en- 
velope, addressed  to  the  postoffice  box  only. 
This  communication  was  typewritten,  and 
addressed  to  “Journal  State  Medical  Socie- 
ty,” in  typewriting,  signed  “Box — .”  Owing 
to  the  fact  that  the  matter  was  exclusively 
typewritten  we  have  no  clue  whatever  as  to 
the  sender.  If  we  knew  who  requested  this 
information,  and  who  for  reasons  best  known 
to  himself,  would  not  sign  his  name,  the  Sec- 
retary would  be  glad  to  give  him  back  his 
stamp;  but  positively,  and  emphatically  no 
attention  whatever  will  be  paid  to  any  such 
letter.  If  the  sender  of  this  communication 
will  give  his  name,  we  shall  be  glad  to  fur- 
nish him  with  the  information  desired.  It 
has  always  occurred  to  us  that  the  writer  of 
anonymous  communications  is  in  the  same 
class  as  the  eavesdropper;  both  will  try  to 
gain  knowledge  without  coming  out  boldly 
and  honorably,  and  in  the  open,  whereby 
they  may  obtain  the  same  in  a creditable 
way. 

EDITORIAL  STAFF  NAMED. 

The  editorial  staff  of  the  Journal  of  the 
South  Carolina  Medical  Association  is  made 
up  as  follows:  Editor,  Dr.  J.  Williamson 
Jervey,  Greenville;  associate  editor.  Dr. 
Walter  Cheyne,  Sumter,  and  managing  edi- 
tor, Dr.  Curran  B.  Earle,  Greenville. 

RETIREMENT  OF  PROFESSOR  BOWDITCH. 

Dr.  Henry  P.  Bowditch,  Professor  of  Phy- 
siology, and  for  thirty-five  years  a teacher  at 
Harvard  Medical  School,  has  retired.  Pro- 
fessor Bowditch,  together  with  Dr.  J.  Collins 
Warren,  carried  the  scheme  for  the  expansion 
of  the  new  medical  school  on  Longwood 
Avenue  to  a successful  issue. 
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SOME  OBSERVATIONS  UPON  THE  PHYSI- 
OLOGICAL EFFECTS  OF  HOT  AND 
COLD  APPLICATIONS. 

Every  true  science  has  its  stage  of  devel- 
opment, during  which  time  its  devotees  are 
experimenting  and  searching  for  its  funda- 
mental facts,  while  the  interested  observer 
conjectures,  the  indifferent  criticize,  and  the 
opponent  ridicules.  And  it  is  not  to  be 
thought  strange  that  during  this  develop- 
ing stage  mistakes  should  be  made  on 
account  of  failure  to  appreciate  the  under- 
lying principles.  This  has  been  the  expe- 
rience of  the  recently  developed  science  of 
rational  hydrotherapy. 

The  use  of  hot  and  cold  water  in  the 
treatment  of  disease  has  been  in  vogue 
since,  and  even  before,  the  days  of  Hypo- 
cretes,  the  so-called  Father  of  Medicine. 
The  Eomans  made  use  not  only  of  the  full 
bath,  but  also  the  hot  air  bath,  the  vapor 
bath,  and  hot  and  cold  compresses.  Currie 
was  the  first  to  make  a scientific  study  of 
hydrotherapy.  Soon  after,  in  1801,  Lock- 
ette,  of  Virginia,  published  a report  of 
observations  and  experiments.  The  experi- 
ments of  Flury  in  France,  and  of  Dr.  John 
Bell  of  Philadelphia,  and  of  Shuller  and 
Vinej,  combined  with  extensive  researches 
of  Dr.  Kellogg  and  his  colleagues  of  recent 
years,  has  made  possible  the  realization  of 
the  conjecture  of  Scoutteten,a  military  officer 
of  France,  in  1843,  in  these  words : “Hydro- 
therapy is  not  a new  medical  science,  but  it 
may  be  made  such.’’ 

The  science  of  hydrotherapy  and  of  drug 
medication  are  each  based  upon  essentially 
the  same  physiological  laws.  Ho  drug,  or 
hydriatic,  or  thermic  application,  or  any 
other  remedial  agent  can  add  any  life  or 
substance  to  the  tissues.  They  do  not  by 
any  material  union  with  the  vital  elements 
of  the  body  enter  into  the  regeneration  of 
any  diseased  function  or  structure.  Any 
therapeutic  agent  must  depend  for  a cura- 
tive result  upon  a vital  physiological  effort 
of  the  organism,  instigated  by  the  presence 
of  the  agent.  It  is  the  result  of  the  organ- 
ism acting  upon  the  agent  and  not  of  the 
agent  acting  upon  the  organism.  Nature 
has  placed  within  the  system  the  forces  of 
repair,  and  if  these  forces  do  not  exist,  no 
therapeutic  agency  could  be  of  any  avail. 
A dose  of  strychnine  is  at  once  recognized 
by  the  system  as  a poison  that  must  be 
eliminated.  A dash  of  cold  water  upon  the 
skin  is  also  recognized  by  the  body  as  a 


harmful  element,  and  at  once  the  vital 
resources  are  called  forth  to  resist  it.  After 
the  injury  occasioned  by  these  agents  has 
been  overcome,  if  they  are  not  so  great  as 
to  overpower  the  system,  the  remaining 
momentum,  so  to  speak,  of  this  vital  effort 
continues  for  some  time,  and  may  be  util- 
ized for  the  cure  of  existing  disorders. 

The  investigation  of  the  science  of  hydro- 
therapy involves  not  merely  the  study  of 
water  as  such,  but  chiefiy  of  the  thermic 
agents  of  which  water  is  the  most  con- 
venient vehicle.  From  the  large  number 
of  experiments  reported  by  the  experimen- 
tal laboratory  of  the  Battle  Creek  Sanita- 
rium, the  following  are  selected  to  form  a 
basis  from  which  to  discuss  the  most  import- 
ant fundamental  principles  of  hydrothera- 
peutics. 

Experiment  2 — L.  H.  W.,  a young  man, 
aged  30,  weight  166  pounds.  Keceived  a 
percussion  douche  for  thirty  seconds,  fol- 
lowed immediately  by  moderate  exercise. 
The  rectal  temperature  before  the  applica- 
tion was  99  degrees,  immediately  after  99.6, 
an  increase  of  .6  degrees.  The  elevation  of 
temperature  was  maintained  for  45  minutes. 
This  observation  has  been  repeated  upon 
many  subjects  with  similar  results.  The 
reaction  following  a short  cold  application 
results  in  increased  heat  elimination,  not- 
withstanding, heat  acumulation  occurred  in 
this  case  to  the  extent  of  90  heat  units. 

Experiment  7 — The  subject,  E.  A.  S.,  a 
young  man,  aged  31,  weight  140  pounds, 
was  placed  in  the  calorimeter  in  a room  at 
86  degrees.  The  rate  of  air  movement  as 
shown  by  the  anemometer,  was  found  to  be 
70  feet  per  minute.  After  the  administra- 
tion of  a cold-wet-sheet  rub,  the  rate  of 
movement  was  found  to  be  97  feet  per  min- 
ute. Seven  minutes  later  when  action  had 
taken  place,  the  rate  of  movement  was 
increased  to  97  feet  per  minute. 

In  both  of  these  experiments  the  agent 
employed  is  cold  water,  the  direct  effect 
of  which  upon  the  body  is  to  extract  heat 
from  it,  yet  in  experiment  3,  after  the 
administration  of  the  cold  spray,  the  inter- 
nal temperature  is  increased.  This 
increase  in  temperature  cannot  be  due 
to  decreased  heat  elimination,  since  in  both 
experiments  the  rate  of  heat  elimination  is 
increased.  We  must  conclude  that  this  rise 
of  temperature  is  the  result  of  increased 
activity  of  all  the  functions  of  the  system. 
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both  physical  and  chemical.  It  is  distinctly 
a tonic  effect,  and  it  has  been  found  that 
this  tonic  effect  of  general  cold  applications 
remains  for  several  hours.  This  effect  is 
not  due  to  the  addition  to  the  body  of  any 
intrinsic  property  of  the  water,  but  to  a 
reaction  on  the  part  of  the  system  antago- 
nistic to  the  irritating  effects  of  the  cold. 

Experiment  59 — The  subject,  W.  P.  L., 
was  a young  man,  age  27,  weight  140 
pounds.  A shallow  bath  was  administered 
at  65  degrees,  with  the  result  of  increasing 
the  capacity  for  muscular  work  32  per  cent, 
as  shown  by  a fatigue  curve  obtained  by 
Masso’s  ergograph  shortly  after  the  admin- 
istration of  the  bath. 

Experiment  58 — The  subject,  A.  E.  L., 
was  a young  man,  age  26,  weight  151 
pounds.  A normal  fatigue  curve  was 
obtained,  and  the  total  amount  of  work  done 
was  5.817  kilograms.  After  a general 
douche  at  55  degrees  for  fifteen  seconds, 
another  fatigue  curve  was  obtained,  which 
showed  a much  longer  wave  length  and  a 
greater  time  required  to  accomplish  fatigue 
than  in  the  normal  curve,  and  the  amount  of 
work  registered  was  8.642,  showing  an 
increase  of  48.5  per  cent. 

These  experiments  prove  the  conclusions 
previously  made,  that  cold  by  reaction  stim- 
ulates vital  activity.  The  potential  existed 
in  the  muscles  before  the  application  of  cold 
was  made,  but  through  general  and  pro- 
longed exciting  effects  of  the  cold  upon  the 
system  the  nerve  tone  is  increased,  enabling 
more  powerful  and  enduring  stimuli  to  be 
sent  to  the  muscles,  thus  increasing  their 
capacity  for  work.  Physiologists  teach  that 
the  phenomena  of  fatigue  is  due  to  both  the 
accumulation  of  poisons  and  the  consump- 
tion of  material.  The  stimulation  of  the 
cold  application  quickens  the  circulation  of 
the  blood,  carrying  away  the  fatigue  prod- 
ucts, and  bringing  an  increased  supply  of 
new  material,  thus  lengthening  the  time 
of  fatigue. 

Experiment  56 — The  subject,  A.  E.  L.,  a 
young  man,  age  26,  weight  151  pounds. 
The  normal  fatigue  curve  was  taken,  and 
the  total  work  was  6.37  kgm.  A hot  immer- 
sion bath  was  given  at  104  degrees  for 
twenty  minutes,  with  the  following  results: 
The  fatigue  curve  obtained  showed  a nota- 
ble depression,  the  amount  of  work  regis- 


tered was  4.459  kgms.,  a decrease  of  44  per 
cent. 

The  prolonged  hot  bath  lessens  muscular 
endurance  not  by  lessening  muscular  poten- 
tial but  the  increase  of  bodily  temperature 
has  a paralyzing  effect  upon  the  nerves  and 
their  centers.  The  circulation  is  slowed, 
and  the  blood  pressure  is  lessened,  conse- 
quently the  waste  products  in  the  muscles 
are  not  so  rapidly  removed  nor  nutrition  so 
completely  sustained.  It  may  be  suggested 
here  that  if  the  hot  bath  is  followed  by  a 
short  cold  application  this  loss  of  muscular 
tone  will  not  only  be  restored,  but  also 
increased,  and  we  have  a most  powerful 
therapeutic  agent.  The  heat  increased 
metabolic  activity  in  the  tissues,  encourag- 
ing the  destruction  and  exudation  of 
unhealthy  tissue,  while  the  application  of 
cold  stimulates  the  circulation  of  the  blood, 
carrying  away  these  poisonous  products  to 
the  eliminative  organs. 

Experiment  12 — The  subject,  E.  E.  H., 
was  a young  man,  age  21,  weight  115 
pounds,  pulse  74.  Gently  slapping  the 
chest  over  the  heart  with  the  end  of  a towel 
wrung  out  of  cold  water  half  a dozen  times 
raised  the  pulse  to  87  degrees. 

Experiment  72 — The  subject  was  a young 
man,  age  35,  weight  135  pounds.  A sphyg- 
mographic  tracing  was  obtained  before  the 
application,  pulse  rate  74.  A cold  applica- 
tion, consisting  of  an  ice  compress  one  foot 
square,  was  applied  over  the  heart  and  left 
chest.  The  effect  was  an  immediate  increase 
of  pulse  rate  to  76  for  two  minutes.  The 
pulse  was  then  slowed,  becoming  at  the  end 
of  three  minutes  72.  A second  tracing  was 
then  taken.  Comparison  of  the  two  tracings 
shows  clearly  the  increased  tension  resulting 
from  the  application. 

The  subject  was  a patient  suffering  from 
severe  collapse  following  a prolonged  and 
complicated  operation  for  the  removal  of 
gall-stones.  Before  the  application  of  the 
compress  the  patient’s  pulse  was  so  weak 
that  it  could  not  be  felt  at  the  wrist.  When 
counted  by  means  of  the  stethoscope  placed 
over  the  heart,  it  was  found  to  be  120.  An 
ice  bag  applied  over  the  heart  with  the 
result  that  the  pulse  could  be  counted  at  the 
wrist.  The  rate  was  slowed  to  87,  and  the 
tension,  which  was  zero,  was  as  indicated  by 
Gaerter’s  tonometer  rose  to  5 cm. 

These  experiments  illustrate  the  effect  of 
local  applications  of  cold  to  the  cardaic 
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areas.  It  will  be  noticed  that  the  applica- 
tion of  cold  with  percussion  markedly 
increased  the  rate  of  the  heart  beat,  while 
the  continued  cold  compress  did  not  so 
materially  affect  the  heart  beat.  The  cold 
with  percussion,  simply  excites  the  heart’s 
action  through  its  reflex  nervous  relation 
with  the  skin  over  that  organ.  The  pro- 
longed cold  compress  although  at  flrst  it 
tends  to  excite  the  action  of  the  heart,  its 
resulting  effect  is  to  steady  and  slow  the 
heart  beat  and  increase  its  force  as  shown 
by  the  increase  in  arterial  tension.  It  is 
also  interesting  to  note  that  the  effect  upon 
the  heart  is  much  more  pronounced  in  the 
abnormal  than  in  the  normal  case,  the  pulse 
rate  being  reduced  from  120  to  87,  and  the 
tension  increased  from  zero  to  5 cm.  The 
therapeutic  value  of  these  physiological 
facts  can  be  readily  seen  in  any  case  of  car- 
diac insufficiency.  An  ice  bag  placed  over 
a weak  heart  will  usually  nearly  double  the 
force  of  the  radial  pulse.  The  effect  of  the 
cold  compress  over  the  heart  is  similar  to 
that  of  digitalis,  with  the  advantageous 
exception  that  is  does  not  increase  the  peri- 
pheral resistance. 

Experiment  13 — The  subject,  E.  A.  S., 
a young  man,  age  21,  weight  140  pounds, 
presented  a normal  pulse  rate  of  81,  with 
a tension,  as  shown  by  Gaertneffs  tonometer 
of  9.5  cm.  of  mercury,  upon  the  appliation 
of  the  douche  at  55  degrees  the  pulse  rate  was 
immediately  increased  to  70,  and  the  tension 
to  10  cm. 

Experiment  14 — Subject,  a man,  age  40, 
weight  140  pounds,  pulse  rate  76.  Was 
in  water  at  55  degrees  for  ten  minutes, 
when  the  pulse  rate  was  found  to  be 
reduced  to  50,  and  the  tension  was  decid- 
edly increased. 

In  these  experiments  in  the  compara- 
tive effect  of  a short  local  application 
with  percussion  to  the  chest,  and  that  of 
a prolonged  cold  bath,  the  local  application 
inreasedincreased  the  rapidity  of  the  heart’s 
ation,  but  the  general  application  of  old  very 
markedly  slowed  its  action.  In  both  cases 
the  blood  tension  is  inceased. 

Experiment  40 — The  subject,  L.  S.,  was  a 
young  man,  aged  23,  just  convalescing  from 
typhoid  fever.  The  blood  pressure  as  deter- 
mined for  the  middle  Anger  of  each  hand, 
indicated  a blood  pressure  of  7 cm.  of  mer- 
cury. The  two  hands  were  immersed,  the 


right  in  ice  water,  the  left  in  hot  water,  for 
five  minutes.  At  the  end  of  which  time  the 
tension  was  found  to  be  for  the  right  hand 
5.5  cm.,  for  the  left  hand  9.  cm.,  a differ- 
ence of  3.5  cm. 

By  this  we  see  that  although,  as  has  been 
shown  before,  a general  cold  bath  increases 
arterial  tension,  but  a local  application  of 
cold  produces  a local  decrease  of  tension.  A 
local  application  of  heat  produces  increased 
local  tension,  while  a general  cold  bath 
when  prolonged  produces  a general  decrease 
of  tension.  This  local  rise  of  arterial  ten- 
sion is  due  to  a local  excitation  of  the  blood 
vessels.  This  brings  to  view  the  great 
importance  of  local  applications  of  heat  for 
certain  local  diseases.  Possibly  in  no  dis- 
ease does  a local  direct  effect  of  heat  present 
greater  results  than  in  the  treatment  of 
rheumatic  joints.  Here  we  have  an  accumu- 
lation of  abnormal  tissue  and  exudates  that 
must  be  broken  down,  removed  and  replaced 
with  healthy  tissue.  Local  heat  increases 
catabolism,  and  by  exciting  the  circulation 
facilitates  the  removal  of  its  products,  and 
at  the  same  time  does  not  materially 
decrease  the  general  tone  of  the  system,  as 
is  the  case  with  the  general  hot  bath.  If 
following  the  hot  local  application  a very 
brief  application  of  cold  is  made,  local  tone 
of  the  tissues  is  restored  and  increased  thus 
prolonging  the  process  initiated  by  the  heat, 
also  stimulating  the  vital  process  of  repair, 
a work  that  must  be  accomplished  between 
treatments. 

Experiment  42 — ^The  subject,  E.  R.  H., 
was  a young  man,  age  21,  weight  115 
pounds.  Before  the  experiment,  with  the 
subject  reclining,  the  pulse  was  92,  radial 
tension  9 cm.  The  couch,  with  the  subject 
lying  upon  it,  was  pushed  into  an  electric 
light  cabinet  without  any  exertion  on  his 
part.  Within  a minute  the  radial  pulse  fell 
to  54,  and  the  tonometer  showed  a raise  of 
pressure  in  the  peripheral  vessels  to  10  cm. 
At  the  end  of  five  minutes  the  patient  was 
perspiring  moderately.  The  pulse  was  then 
found  to  he  66,  the  tonometer  reading  8 cm. 
At  the  end  of  twenty  minutes  the  pulse  was 
92.  The  tonometer  reading  7 cm.  The 
subject  was  then  withdrawn  from  the  cabi- 
net. The  pulse  rate  immediately  fell  to  76, 
but  some  time  elapsed  before  the  hlood  pres- 
sure rose  to  normal. 

In  this  bath  we  will  notice  two  distinct 
stages.  These  stages  are  present  in  the  hot 
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immersion  bath,  or  any  other  prolonged  hot 
treatment  that  involves  the  entire  body.  At 
first  there  is  a general  contraction  of  all  the 
blood  vessels,  increasing  blood  tension,  slow- 
ing the  heart  beat  and  increasing  its  force, 
which  accounts  for  the  sense  of  fullness  in 
the  head  often  experienced  on  entering  the 
hot  bath.  As  soon  as  perspiration  sets  in 
the  cutaneous  vessels  become  relaxed  and 
distended  with  blood,  the  heart  is  relieved 
of  a portion  of  its  work,  and  its  beat  grad- 
ually increases  in  rapidity  and  decreases  in 
force,  due  to  the  marked  lowering  of  arterial 
tension.  Now,  if  we  can  combine  the  cold 
compress  over  the  heart  area  with  the  gen- 
eral hot  application,  we  have  a most  power- 
ful agent,  simultaneously  lessening  the  work 
required  of  the  heart  and  increasing  its 
tone. 

Experiment  16 — The  subject  was  a young 
man,  age  35,  weight  136  pounds.  One  arm 
was  placed  in  the  glass  cylinder  of  a plethys- 
mograph.  A piece  of  ice  was  placed  in  the 
opposite  hand.  The  tracer  rapidly  falls, 
and  also  a quickening  of  the  pulse  and 
increase  of  tension  until  the  ice  is  removed. 

This  brings  to  view  a most  interesting  feat- 
ure of  the  nervous  system,  the  phenomenon 
of  reflex  action.  It  is  by  taking  advantage 
of  this  prenomenon  that  many  of  the  most 
important  results  of  hydrotherapeutics  are 
obtained.  The  calabar  of  the  arteries  is 
controlled  by  two  sets  of  nerve  fibers,  the 
vasoconstrictors  and  the  vasodilators.  Each 
originates  from  nerve  centers  in  the  spinal 
cord.  They  are  analogous  in  origin  and 
function  to  the  augmenter  and  inhibitor 
fibers  of  the  heart.  The  vasoconstrictors 
corresponding  to  augmenter,  and  the  vaso- 
dilators to  the  inhibitory  nerves  of  the  heart. 
The  nerve  centers  in  the  cord  that  control 
the  blood  vessels  of  one  hand  are  in  close 
relationship  with  the  centers  controlling 
the  other  hand.  These  centers  are  also  in 
close  relationship  with  the  censory  nerves 
of  the  hand.  When  cold  is  applied  to  one 
hand  the  sensation  is  carried  to  the  cord 
and  communicate  to  the  centers  controlling 
the  vasoconstrictors  of  both  hands,  conse- 
quent a constrition  of  the  vessels  of 
both  hands  takes  place.  This  reflex 
nervous  relationship  exists  also  between  the 
viserea  and  the  corresponding  areas  of 
the  skin.  For  example:  An  ice  poul- 
tice applied  to  the  hypogastrium  will  pro- 
duce a strong  contraction  of  the  blood  ves- 


sels of  the  uterus.  By  Experiment  40  we 
learn  that  the  effect  of  heat  upon  the  skin 
is  to  relax  the  blood  vessels,  enabling  them 
to  contain  more  blood.  If  we  combine  with 
this  the  phenomenon  of  reflex  action  we 
have  a most  powerful  therapeutic  principle. 
To  illustrate,  we  will  suppose  a case  of  acute 
pelvic  congestion.  Let  an  ice  compress  be 
placed  over  the  uterus  and  the  feet,  legs,  and 
hips  enveloped  in  a hot  blanket  pack.  The  heat 
applied  to  the  skin  will  produce  a relaxation 
of  the  surface  vessels  and  give  opportunity 
for  a large  amount  of  blood  to  be  diverted  to 
the  skin,  while  the  cold  compress,  acting 
through  the  nerve  centers  in  the  cord  tends 
to  constrict  the  pelvic  vessels.  This  consti- 
tutes a most  powerful  means  of  relieving 
acute  pelvic  conjestion. 

Experiment  11 — The  subject,  M.  M.  M., 
was  a young  man,  age  27.  By  means  of  the 
asthesiometer  the  normal  tactile  sensability 
was  found  to  be  such  as  to  enable  him  to 
recognize  the  two  points  of  the  instrument 
when  separated  by  two  mm.  After  immer- 
sion in  water  for  five  minutes  at  60  degrees 
is  was  necessary  to  separate  the  points  3.5 
mm.  to  enable  the  subject  to  distinguish 
them.  Five  minutes  immersion  at  40  degrees 
increased  the  distance  to  6 mm. 

Experiment  41 — The  subject,  A.  C.  S., 
was  a young  man,  age  35,  weight  137 
pounds.  The  two  points  of  an  asthesio- 
meter were  distinctly  felt  on  the  back  of  the 
hand  at  a distance  of  twenty  mm.  After 
immersion  in  water  at  117  degrees  for  4.5 
minutes  the  two  points  were  distinct  only 
at  thirty  mm.  Temperature  at  95  to  98  pro- 
duced no  effect. 

Experiment  25 — The  subject  selected. 
The  rate  of  time  required  for  the  patient  to 
make  a signal  after  an  impression  made 
upon  the  finger  was  11  seconds.  After  the 
elbow  of  the  same  arm  had  been  packed  in 
ice  for  5 minutes,  22  seconds. 

These  experiments  readily  show  that  the 
general  effect  of  prolonged  application  of 
either  hot  or  cold  is  to  decrease  nervous  irri- 
tability. Both  tactile  sensability  and  conduc- 
tivity of  nerve  impressions  being  greatly  de- 
pressed. This  explains  the  pronounced  anal- 
gesiac  eect  of  either  hot  or  old.  Also  for  the 
general  relaxing  effect  of  prolonged  hot 
procedures  upon  the  nervous  system. 

(The  secretary’s  attention  was  directed  to 
this  paper  while  looking  through  some  old 
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files.  It  was  read  by  Dr.  A.  W.  George 
before  the  Pulaski  County  Medical  Society 
during  bis  residence  in  this  city,  and  elicited 
quite  a discussion  when  read.) 

THE  MEDICAL  RECORD. 

“Now,  in  the  name  of  all  the  gods  at  once, 

“Upon  what  meat  doth  this  our  Caesar 
feed,  that  he  is  grown  so  great?” 

The  readers  of  the  Jouenal  of  the  Arkan- 
sas Medical  Society  have  no  doubt  read  a 
few  editorials  in  the  Medical  Eecord,  pub- 
lished by  Wm.  Wood  & Co.,  New  York, 
quite  antagonistic  to  the  American  Medi- 
cal Association.  These  editorials,  perhaps, 
have  had  an  influence,  which  is  far  reaching 
in  its  effects.  To  counteract  this  evil 
influence,  in  a measure,  is  the  purpose  of 
this  little  squiblet  reference.  Wm.  Wood  & 
Co.  compose  a Arm  that  publishes  books  in 
the  city  of  New  York,  and  they  are  also 
the  publishers  and  owners  of  the  Medical 
Record.  This  firm  has  made  considerable 
money  from  the  sale  of  its  books  and  from 
the  publication  of  this  Journal.  Indeed, 
the  mercantile  reports  estimate  this  concern 
to  be  worth  from  $300,000  to  $500,000. 
These  people  have  made  their  money  off  of 
the  medical  profession.  They  have  given  the 
medical  profession  a journal  which  has 
occupied  a wide  field  of  usefulness.  This 
field  of  usefulness  was  seemingly  well  filled: 
But,  alas,  the  time  seems  to  have  come  in 
the  business  (mis)  management  of  this 
house,  they  have  deemed  it  wise  policy  to 
kill  the  goose  that  laid  the  golden  egg.  This 
they  seem  to  have  effectually  done,  inas- 
much as  the  editorials  in  this  journal  have 
reflected  severely  upon  the  manage- 
ment of  the  American  Medical  As- 
sociation. They  have  criticized  every- 
thing connected  with  medical  organ- 
ization that  has  a tendency  to  elevate 
and  build  up,  and  all  for  one  purpose  alone, 
i.  e.  to  aid  and  abet  the  welfare  of  the  ques- 
tionable advertisers  found  in  their  columns. 
They  seem  to  arrogate  to  themselves  the  right 
to  dictate  what  is  best  for  the  American  Med- 
ical Association.  They  seem  to  have  as- 
sumed the  prerogative  of  calling  the  editor 
of  the  Journal  of  the  American  Medical 
Association  down  on  any  proposition  that 
conflicts  with  their  interests.  Just  why  a 
house  of  the  magnitude  of  William  Wood 


& Co.,  with  the  financial  standing  that  they 
have,  and  having  filled  the  field  of  useful- 
ness so  long,  has  at  this  late  date  got  out  of 
harmony,  out  of  tune,  and  out  of  sorts  with 
the  very  people  who  have  made  them  great  is 
a mysterious  mystery.  If  they  think  for  one 
moment  that  a few  advertisements  of  ques- 
tionable value  to  the  medical  profession  is 
worth  more  to  them  than  the  great  rank 
and  file  of  the  American  Medical  Associa- 
tion, they  had  better  be  advised  at  once  to 
right  about  face  before  it  is  everlastingly 
too  late.  If  they  think  for  one  moment  that 
these  advertisers  whose  guns  are  spiked, 
will  ever  succeed  in  their  warfare,  it  seems 
to  us  the  better  policy  for  them  will  be  to 
call  a halt.  William  Wood  & Co.  are  merely 
a cat’s  paw  in  the  hands  of  these  advertisers 
to  rake  the  chestnuts  out  of  the  fire.  It  is 
passing  strange  that  gentlemen  with  the 
business  caliber  that  these  people  possess, 
will  allow  themselves  to  be  duped  to  the 
extent  of  damaging  their  house,  damaging 
their  publications  merely  to  carry  out  the 
fallacious  ideas  of  the  nostrum  vendors  and 
at  the  same  time  trying  to  bunco  the  pro- 
fession as  in  days  gone  by. 

The  J ournal  of  the  American  Medical  Asso- 
ciation has  started  into  this  fight  to  win  and  he 
it  understood  that  the  Journal  of  the  Arkan- 
sas Medical  Society  supports  it  in  all  that  it 
has  done  and  said,  and  be  it  further  under- 
stood that  Editor  Simmons,  nor  any  one 
else,  have  any  strings  whatever  on  the  editor 
of  the  Journal  of  the  Arkansas  Medical 
Society.  This  editorial  emanates  solely  and 
wholly  from  a sense  of  justice;  from  a sense 
of  duty  and  to  see  justice  done.  In  this 
warfare  that  is  carried  on,  William  Wood 
& Co.  should  see  the  hand  writing  on  the 
wall,  and  why  it  is  they  are  so  obtuse  as  to 
fail  to  recognize  the  certain  ending:  is  one 
of  the  unsolvable  problems.  Would  it  not 
be  a good  idea  for  William  Wood  & Co.  to 
tell  the  members  of  the  American  Medical 
Assoiation  through  the  J oumal  of  the  Ameri- 
can Medical  Association  what  they  stand 
for?  Why  are  they  at  enmity  with  the 
members  of  the  Association  from  whom 
they  expect  to  derive  their  profits?  Why  is 
it  they  are  trying  to  kill  the  goose  that  lays 
the  golden  egg?  Why  is  it  they  are  trying  to 
uphold  an  organization  that  they  know  is 
antagonistic  to  the  best  interests  of  the 
members  of  the  American  Medical  Associa- 
tion? Are  they  the  agents  directly  or  indi- 
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rectly  of  the  Proprietary  Association  ? 
Have  the  columns  of  the  Medical  Eecord 
been  sold  to  further  the  cause  of  the  Proprie- 
tary Association  of  America  ? Has  its 
influence  been  bartered  to  that  organization 
to  fight  the  Journal  of  the  American  Medi- 
cal Association  and  the  members  of  that 
great  body?  If  so,  it  is  well  enough  that 
the  members  of  the  American  Medical  Asso- 
ciation understand  this  fact  at  once.  It  is 
nothing  but  right  that  the  members  of  the 
American  Medical  Association  should  know 
who  their  friends  are  and  who  are  their  ene- 
mies. Will  Messrs.  William  Wood  & Co.  tell 
these  members  through  their  Journal  where 
we  are  to  place  them?  May  we  expect  to 
find  them  on  our  side  of  the  fence  or  in 
the  camps  of  the  enemy?  If  so,  come  from 
under  cover  and  let  us  know  where  you  are. 
The  sooner  the  members  know  this  the  bet- 
ter for  both  parties.  If  they  think  that  they 
can  get  along  through  this  professional  world 
without  the  aid  and  influence  of  the  physi- 
cians, it  seems  to  us  that  they  should  seek 
new  fields  or  greener  pastures. 

While  we  regret  to  be  forced  to  the  con- 
clusion that  this  old  and  reputable  firm  has 
proven  a traitor  to  the  best  interests  of  those 
who  have  helped  to  fill  their  pockets,  yet  it 
seem.s  that  the  diagnosis  is  correct;  and  if 
this  diagnosis  is  correct,  there  is  only  one 
thing  for  the  medical  profession  of  the 
United  States  to  do  and  that  is  to  apply  the 
remedy.  The  remedy,  while  severe,  must  be 
administered.  William  Wood  & Co.  have 
gone  into  the  face  of  danger  and  they  have 
contracted  the  ailment  that  requires  this 
remedy.  Let  us  hope  that  before  this  remedy 
is  applied  that  they  will  realize  the  necessity 
of  making  some  effort  at  self  cure,  which 
may  in  a measure  be  successful,  and  they 
may  outgrow  their  malady. 

In  the  meantime  if  this  old  and  reputable 
firm  has  anything  that  they  would  like  to  say 
to  the  members  of  the  profession  in  Arkansas 
in  reference  to  the  stand  they  have  taken  on 
this  important  matter,  the  columns  of  the 
J ournal  of  the  Arkansas  Medical  Society  are 
open  to  them.  We  will  assure  them  that  our 
members  will  gladly  give  them  an  opportu- 
nity to  be  heard  before  passing  judgment 
definitely  upon  the  position  that  they  are 
now  trying  to  assume,  which  is,  to  say  the 
least,  an  anomalous  one. 


RECEPTION  OF  COLLEGE  OF  PHYSICIANS 
AND  SURGEONS. 

Last  night  (October  1st)  from  8 to  11 
o’clock  was  held  at  the  building  formerly 
known  as  Maddox  Seminary,  a reception 
which  will  be  long  remembered  as  a brilliant 
social  event  as  well  as  the  opening  of  a 
most  important  institution,  the  College  of 
Physicians  and  Surgeons  of  Little  Bock  and 
Little  Bock  Sanitarium.  The  old  Maddox 
Seminary  building  has  been  transformed 
into  a college,  which  in  beauty  of  furnish- 
ings and  splendid  equipment,  could  hardly 
be  excelled  if  even  equaled  by  any  institution 
of  its  kind  in  the  land. 

The  grounds  were  brilliantly  lighted  with 
rows  of  electric  bulbs  and  upon  approach- 
ing the  building  one  heard  the  sweet  mu- 
suc  of  Stewart’s  orchestra,  which,  was  sta- 
tioned on  a front  veranda. 

Drs.  C.  B.  Shinault  and  J.  P.  Eunyan 
introduced  the  arriving  guests  to  the  ladies 
at  the  head  of  the  receiving  line,  which 
was  composed  of  the  faculty  of  the  college, 
their  wives  and  friends.  After  meeting  the 
distinguished  gentlemen  and  the  beautiful 
women  who  so  graciously  received  the 
guests  were  escorted  or  allowed  to  walk 
as  they  pleased  through  the  building  and 
view  the  magnificent  arrangements  which 
have  been  made  for  the  opening  and  con- 
ducting of  the  college.  Stationed  about 
the  rooms  and  halls  were  nurses,  dressed 
in  white  and  wearing  the  Bed  Cross  badge 
upon  their  sleeves,  to  show  the  rooms  to 
the  guests  and  explain  to  them  their  uses. 

Booms  for  the  use  of  patients  have  been 
endowed  by  Drs.  Shinault,  Eunyan,  Illing, 
Sweatland  and  Meek,  and  each  of  these 
rooms  is  known  by  the  name  of  the  one 
endowing  it.  At  the  right  of  the  main  en- 
trance one  enters  the  Eunyan  room,  which 
is  luxuriously  furnished  in  solid  mahoghany, 
with  hardwood  floors:  the  next  is  the  Illing 
room,  furnished  with  birdseye  maple  in  a 
most  elegant  manner.  The  floor  of  this 
room  is  also  of  hardwood.  Continuing  to 
the  right  the  visitor  enters  the  private 
parlor  of  Dr.  Illing,  a most  luxurious  room 
set  with  massive  furniture  and  hung  with 
portraits  of  eminent  men.  Directly  back 
of  this  room  is  the  doctor’s  library,  which 
opens  upon  his  private  dining-room.  About 
the  tapestry-covered  walls  of  the  dining 
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room  are  cases  filled  with  most  expensive 
and  beautiful  fine  china  and  cut-glass. 

Across  the  hallway  from  these  apart- 
ments are  the  reception  room,  the  public 
parlor  and  the  pharmacy.  The  latter  is  in 
charge  of  Dr.  Rutledge,  the  pharmacist,  and 
is  indeed  thoroughly  well  equipped  and  com- 
plete. 

Upon  the  second  floor  are  the  rooms  fur- 
nished by  Drs.  Meek,  Sweatland  and  Shi- 
nault.  The  Meek  room  is  beautifully  fur- 
nished in  birdseye  maple,  the  Sweatland 
room  in  quarter-sawed  oak  and  the  Shinault 
room  in  golden  oak.  These  chambers  are 
lavishly  furnished  and  yet  simply  enough 
for  the  requirements  of  the  sick  room.  On 
this  floor  are  also  other  private  rooms  for 
patients,  as  well  as  wards  which  are  more 
public. 

On  the  third  floor  is  the  ward  for  the 
insane  and  a smoking  room  for  convalescent 
patients.  The  insane  ward  is  complete  to  the 
smallest  detail  and  is  the  especial  interest  of 
Dr.  Tiling.  A general  blue  and  white  scheme 
prevails  in  the  patients’  rooms. 

Last  night  the  rooms  were  beautifully 
decorated  with  tea  roses,  palms,  ferns  and 
smilax.  In  Dr.  Tiling’s  dining-room  in  the 
center  of  a massive  oak  table  on  a beautiful 
drawn  work  centerpiece  stood  a huge  vase 
filled  with  the  blooms  of  red  sage,  in  the 
reception  hall,  from  the  ceiling,  hung  bask- 
ets festooned  with  flowers  and  ferns,  and 
everywhere  were  beautiful  palms.  The 
flowers,  the  music,  the  talking,  laughing 
groups  of  beautiful  women,  eminent  physi- 
cians and  distinguished  guests  formed  a 
scene  not  soon  to  be  forgotten. 

On  every  floor  graphaphones  played  sweet 
music  and  gracious  young  ladies  presided  at 
punch  bowls. 

Later  in  the  evening  the  young  people 
gathered  again  in  the  large  reception  room 
and  there  enjoyed  dancing  until  11  o’clock 
to  the  music  of  the  orchestra. 

It  was  indeed  an  evening  of  unfeigned 
pleasure  for  all  those  present  and  a most 
auspicious  opening  of  a great  institution  of 
which  the  people  of  Little  Rock  feel  justly 
proud. 

Those  in  the  receiving  line  were  Drs. 
and  Mesdames  Charles  R.  Shinault,  Joseph 
P.  Runyan,  W.  P.  Tiling,  Arthur  E.  Sweat- 
land, Stodder  W.  King,  G.  M.  D.  Cantrell, 
D.  C.  Walt,  R.  W.  Lindsey,  C.  C.  Stephen- 


son, E.  N.  Davis,  C.  P.  Meriwether,  W.  A. 
Snodgrass,  D.  R.  Hardeman,  Edward  Meek, 
C.  Travis  Drennen,  W.  N.  Stewart,  J.  P. 
Sheppard,  T.  E.  Hodges,  S.  P.  Vaughter,  W. 
C.  Green,  W.  H.  Abington,  A.  K.  Wayman, 
E.  E.  Hodges,  B.  W.  Flinn,  W.  E.  McLain, 
and  Drs.  E.  M.  Thompson,  D.  A.  Gray,  Dan 
W.  Jones,  M.  E.  McCaskill,  Dawson  Mont- 
gomery and  Andrew  Rust,  and  Hon.  W.  B. 
Smith. 

The  young  ladies  who  served  punch  were 
Misses  Eddie  Meek,  Marguerite  Miller,  Hazel 
Bragg,  Olivia  Fletcher,  Cassie  Newton,  Irene 
Stewart,  Effie  Stephenson,  Hazel  Meek,  An- 
nie Hagan,  Clara  Stephenson  and  Janie 
Gray. 

Among  the  prominent  guests  were  noted 
Dk.  and  Mrs.  Leonard  R.  Ellis  of  Hot 
Springs,  Dr.  and  Mrs.  Allen  and  daughters 
Misses  Barbara  and  Theresa  Allen  of  South 
McAlester,  I.  T.,  Mrs.  G.  Carson  of  Roswell, 
N.  M.,  and  Dr.  and  Mrs.  Richard  Chenault 
of  England. 

[The  above  report  of  the  reception  as  given 
by  the  College  of  Physicians  and  Surgeons 
and  Little  Rock  Sanitarium  is  clipped  from 
the  Daily  Arkansas  Democrat.] 

WHO  PAYS  THE  FREIGHT? 

This  is  a question  that  might  aptly  be 
asked  with  propriety  of  numbers  of  people 
who  are  battling  for  daily  bread,  and  for 
a place  to  occupy  in  this  busy  world.  The 
question  is  asked  here  directly  of  the  class 
of  people  who  are  concerned,  and  who  are 
responsible.  The  concern  is  only  limited  by 
the  desire  to  fill  their  coffers,  which  desire 
seems  to  have  never  been  gratified.  The  re- 
sponsibilty  is  one  that  means  disaster  at  one 
time  or  another.  This  class  of  people  be- 
long to  those  who  are  running  medical  jour- 
nals and  securing  advertising  of  nefarious 
nostrums  with  the  supposition  that  they  can 
palm  these  journals  off  on  the  intelligent  pro- 
fession, making  same  as  acceptable  as  the 
journal  filled  with  clean  advertising,  about 
which  there  is  no  doubt  concerning  those  who 
occupy  the  advertising  pages. 

It  is  with  regret  that  the  editor  of  the 
Journal  of  the  Arkansas  Medical  Society 
calls  attention  to  the  fact  that  some  of  our 
State  Journal  exchanges,  are  carrying  ad- 
vertising which  is  as  reprehensible  and  unjus- 
tified as  if  the  same  advertisments  were  car- 
ried in  the  “Yellowback,”  whose  pages  the 
respectable  practitioner  would  not  stoop  to 
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peruse.  For  example,  an  exchange  reached 
our  desk  a few  days  ago  containing  the  ad- 
vertisment  of  California  Fig  Syrup,  Anti- 
kamnia.  Pond’s  Extract,  Ayers  Cherry  Pec- 
toral, Gudes  Peptomangan,  Marchand’s  Hy- 
drozone, and  other  nostrums  exploited  in 
the  daily  papera,  not  to  say  anything  about 
quite  a number  of  others  of  doubtful  pro- 
priety. 

In  another  journal  we  find  an  editorial 
whose  aim  is  directed  at  Mr.  Adams,  of  Col- 
lier’s Weekly,  v/ho  seems  to  jump  on  some 
of  our  reputable  chemists  for  manufacturing 
pills  for  fakirs  and  quacks.  We  would  like 
to  ask  a number  of  these  State  Medical  So- 
ciety Journals  if  they  expect  to  build  up  the 
profession  in  their  respective  states  by  con- 
ducting such  journals,  or  are  they  trying  to 
get  somebody  else  besides  the  profession  to 
‘^pay  the  freight?”  Do  you  not  think  that 
the  members  of  the  profession  in  these  states 
should  clean  up  and  clean  out  the  advertis- 
ing pages  of  their  respective  state  journals? 
If  they  haven’t  funds  to  conduct  a State 
Journal  with  clean  advertising,  the  propriety 
of  which  is  beyond  dispute  or  doubt,  then  the 
members  of  such  societies  would  better  go 
down  into  their  pockets,  and  "dig  up.”  One 
of  the  two  will  have  to  pay  the  freight,  eith- 
er the  members  of  he  State  Medical  Society, 
or  the  advertisers.  It  is  up  to  you,  gentle- 
men, whether  you  will  help  in  this  warfare 
and  keep  the  advertising  pages  of  your  jour- 
nals clean,  or  whether  you,  for  the  sake  of 
gain,  will  allow  them  to  become  polluted. 

THE  DOCTORS  WIVES. 

Brother  Doctor,  when  you  read  this,  please 
don’t  find  fault  and  say  that  this  space  is 
wasted.  In  our  daily  contact  with  the  pro- 
fessional brethren  of  the  State,  we  have  in- 
cidentally met  a few  of  the  doctors’  wives 
(God  bless  them,  the  noblest  creatures  on 
earth.)  It  has  been  our  pleasure  to  listen 
to  a few  of  the  compliments  paid  the  Jour- 
nal of  the  Arkansas  Medical  Society,  and 
this  is  our  excuse  (if  there  he  any  grounds 
for  an  excuse)  for  according  the  doctors’ 
wives  this  notice.  You  may  say  that  they 
do  not  need  any  notice.  True,  they  don’t, 
because  they  live  in  a sphere  that  requires 
no  attention  at  our  hands  which  would 
make  them  more  estimable  in  the  eyes  of  the 
world.  The  fact  is,  no  notice  or  encomiums 


could  make  them  any  more  perfect.  In  the 
course  of  conversation  a few  of  the  wives  of 
the  members  of  the  Arkansas  Medical  Society 
have  said  to  us  that  they  read  the  Journal 
regularly.  We  will  not  say  anything  more 
about  what  they  said.  It  is  sufficient  com- 
pliment to  us  to  know  that  the  wife  of  any 
physician  would  spare  the  time  to  peruse  the 
columns  of  a Journal  edited  by  any  man. 
Indeed,  it  is  an  honor  to  know  that  the  wife 
of  any  physician  has  condescended  to  notice 
our  production. 

While  we  are  along  this  line,  it  might  not 
be  amiss  to  say  that  the  doctors’  wives,  gen- 
erally speaking,  do  not  receive  that  share  of 
pleasure  that  comes  to  the  physician  that 
she  is  so  justly  entitled  to.  Why  it  is  that  a 
doctor  will  attend  the  Medical  Society  meet- 
ings away  from  his  home  and  leave  his  wife 
behind;  why  it  is  that  he  will  attend  ban- 
quets given  by  the  Medical  Society  and  leave 
his  wife  behind,  and  enjoy  the  public  pleas- 
ures that  come  along  through  the  profession, 
and  deny  her  ail  these,  is  beyond  our  com- 
prehension. In  conversation  with  a member’s 
wife,  only  a few  days  ago,  this  complaint 
was  made.  She  said  "You  doctors  always 
banquet  yourselves,  but  you  take  particular 
pains  to  leave  us  poor  wives  out.”  I could  on- 
ly answer  this  accusation  by  calling  her  at- 
tention to  the  fact  that  I had  always  been  in 
favor  of  having  the  wives  and  ladies  of  the 
doctors’  family  at  every  banquet.  I con- 
scientiously believe  that  we  would  honor  our- 
selves ten  thousand  times  more  by  letting 
our  wives  occupy  places  at  our  sides,  instead 
of  glasses  of  champagne.  Why  not  use  some 
of  the  money  thus  expended  on  champagne 
and  cigars,  and  let  our  wives  enjoy  what  we 
throw  away?  It  is  a shame;  it  is  a disgrace 
to  the  profession  to  deny  our  ladies,  our 
wives,  all  these  pleasant  privileges  to  which 
they  are  so  justly  entitled.  We  feel  pro- 
foundly thankful  to  any  of  the  physicians’ 
wives  who  have  noticed  our  endeavor  to  give 
the  profession  of  Arkansas  a good  Medical 
Journal  and  we  feel  highly  honored  in  hav- 
ing them  compliment  our  efforts.  It  certainly 
does  add  zeal  to  our  energies  and  makes  us 
feel  like  we  wanted  to  strive  harder  to  give 
our  brethren  of  the  State  Medical  Society  a 
J ournal  whose  standard  is  the  highest.  When 
there  are  criticisms  to  be  offered,  it  is  de- 
voutly hoped  that  they  will  emanate  from 
the  memljers  of  the  State  Medical  Society, 
and  not  from  their  wives. 
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THE  TREATMENT  OF  PERTUSSIS  WITH 
CHLOROFORM. 

A child  suffering  from  whooping-cough 
had  to  be  anaesthetized  for  the  purpose  of 
performing  the  reduction  of  a luxated  hip- 
joint.  The  anaesthetic  employed  was  chloro- 
form, and  an  unexpected  side-effect  con- 
sisted in  the  complete  disappearance  of  the 
previously  very  frequent  attacks  of  cough- 
ing. The  author  thereupon  chloroformed 
nine  other  children  having  pertussis,  all 
successfully.  In  two  of  these  children  the 
attacks  subsided  immediately,  in  four  they 
disappeared  within  four  days,  in  three  with- 
in a fortnight.  A single  narcosis,  of  mod- 
erate degree,  without  extinction  of  the  cor- 
neal reflex,  lasting  five  minutes,  invariably 
proved  sufficient.  Not  only  were  the  attacks 
observed  to  subside,  but  there  was  an 
improvement  of  the  cyanosis,  vomiting, 
sleep,  and  appetite. 

BORIC  ACID  DRESSING  AFTER  MASTOID 
OPERATIONS. 

After  operating  upon  the  mastoid  for 
chronic  middle  ear  disease,  the  author  fills 
the  cavity  with  recently  sterilized,  finely 
powdered  boric  acid.  He  states  that  in  the 
first  place  there  is  entire  absence  of  odor 
after  the  first  application  of  the  powder, 
which  is  renewed  every  two  days.  This  is 
in  marked  contrast  to  the  former  method 
of  using  gauze  tampons..  The  rapidity  of 
epidermization  is  at  least  equal  by  this 
method  to  that  by  tamponment.  The  only 
objection  to  this  dressing  is  that  it  some- 
times causes  severe  pains,  radiating  to  the 
different  branches  of  the  trigeminus.  They 
only  last  twenty-four  to  forty-eight  hours 
after  the  first  dressing,  and  may  be  relieved 
at  once  by  the  use  of  phenacetin  after  the 
dressing,  and  if  sleep  is  disturbed,  extract 
of  opium  may  be  given  at  night. 


TYPHOID  NODULAR  COLITIS. 

O'.  H.  Whipple  {Johns  Hopkins  Hospital 
Bulletin,  August,  1906)  says  that  typhoid 
intestinal  lesions  limited  to  the  colon  are 
very  rare.  The  term  “nodular  colitis”  should 
be  restricted  to  such  cases  as  show  a marked 
infiltration  of  the  submucosa  with  wandering 
cells,  giving  rise  to  prominent  isolated  no- 
dules having  no  relation  to  the  solitary  fol- 


licles, which  are  comparatively  unaffected. 
These  cases  are  of  rare  occurrence.  The 
term  “lymphatic  hyperplasia”  may  be  used 
to  describe  the  cases  showing  a simple  hyper- 
plasia of  the  solitary  follicles  of  the  intes- 
tines, and  a relatively  normal  submucosa. 
These  cases  are  commonly  found  at  autopsy. 


For  dysmenorrhea  have  you  used  bromids 
with  hydrastinin  and  helonin? 

In  excessive  hemorrhage  from  obstinate 
endometritis  have  you  used  direct  applica- 
tion of  silver  nitrate  solution — about  10 
grains  to  the  ounce  ? 

After  local  applications  are  made  to  the 
cervical  canal,  a large  vaginal  tampon  satur- 
ated with  25  per  cent  ichthyol  in  glycerin, 
should  be  used. 

In  subacute  perityphlitis,  very  finne  vibra- 
tion has  proven  exedingly  beneficial  when 
other  measures  have  been  disappointing. 

Leucorrhea  is  far  more  often  due  to  cer- 
vical inflammation  than  to  endometritis. 

You  may  expect  post-operative  cystitis  in 
60  per  cent  of  cases  after  radical  abdominal 
operation  for  cancer. 

The  treatment  of  acute  gonorrhea  in  the 
female  may  be  summed  up  briefly  as;  rest 
in  bed,  no  instrumental  or  digital  inter- 
vention and  absolute  cleanliness. 

Tuberculosis,  especially  in  the  female,  is 
usually  aggravated  by  marriage. 

It  is  stated  that  during  pregnancy,  the 
hair  on  the  body  grows  more  rapidly  than  at 
other  times,  and  that,  when  growth  is  not 
complete,  there  is  appreciable  increase  in 
height. 

Treatment  for  ophthalmia  neonatorum 
should  be  begun,  in  suspected  cases,  two 
weeks  before  delivery,  by  the  most  complete 
disinfection  of  the  genital  tract  possible. — 
Chi.  Clinic  Pur.  Wat.  J ournal. 

WEST  VIRGINIA  MEDICAL  JOURNAL. 

The  Secretary  of  the  Arkansas  Medical 
Journal  is  very  much  pleased  to  acknowl- 
edge the  receipt  of  the  August  issue  of  this, 
another  member  of  the  State  Society  Jour- 
nals. It  is  neatly  printed  and  well  gotten 
up.  Judging  from  appearances  the  profes- 
sion of  West  Virginia  will  have  no  cause  to 
regret  the  step  which  they  have  taken,  if  the 
present  pace  is  maintained. 
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PERSONAL  MENTION. 

Members  of  the  family  of  Dr.  G.  H. 
Andrews,  of  Hope,  have  been  suffering  from 
ptomaine  poisoning,  resulting  from  eating 
oatmeal.  Mrs.  Andrews,  Miss  Bettie  An- 
drews and  Andrew  Andrews  were  those 
afflicted,  but  are  now  much  improved. 

Dr.  Ches  Jennings  has  returned  ifrom 
Atlanta,  Ga.,  where  he  took  his  son  to  the 
Georgia  State  Dniversity.  Dr.  Jennings 
reports  that  he  saw  a great  deal  of  the  race 
riots,  and  gives  quite  a graphic  description 
of  the  fights  he  saw  there. 

Dr.  W.  F.  Baskerville,  of  Booneville, 
departed  for  a month  or  six  weeks’  trip 
through  Alabama  and  Georgia.  He  left  his 
railroad  practice  in  charge  of  Dr.  McCon- 
nell and  will  resume  the  general  practice  on 
his  return  to  BooneTille. 

Misses  Baibara  and  Theresa  Allen,  of 
South  McAlesLer,  I.  T.,  are  visiting  Little 
Kock  as  the  guests  of  Dr.  and  Mrs.  J.  P. 
Eunyan.  These  young  ladies  are  the  daugh- 
ters of  Dr.  and  Sirs.  E.  N.  Allen,  of  South 
McAlester. 

Dr.  W.  B.  Hughes,of  Little  Eock,  who  has 
been  at  Atlantic  City  attending  the  National 
Institute  of  Homeopathy,  has  returned  after 
a three  weeks’  absence  and  resumed  his  prac- 
tice. 

Dr.  E.  hr.  Allen,  of  South  McAlister,  I. 
T.,  visited  Dr.  Eunyan  during  the  first  few 
days  of  this  month.  Dr.  Allen  is  division 
surgeon  of  the  Eock  Island  system  at  that 
place. 

Dr.  W.  E.  Green,  president  of  the  National 
Institute  of  Homeopathy,  has  just  returned 
from  Atlantic  City,  where  he  presided  at 
the  sessions  of  the  recent  meeting. 

Mrs.  ,0.  T.  Drennen,  wife  of  our  presi- 
dent, Dr.  C.  Travis  Drennen,  of  Hot 
Springs,  is  spending  a few  days  visiting 
Mrs.  C.  R.  Shinanlt. 

D,  A.  G.  Harrison,  who  has  succeeded  Dr. 
J.  M.  Young  as  physician  of  the  Deaf  Mute 
and  Blind  Schools,  has  removed  from  War- 
ren to  Little  Eock. 

Dr.  C.  Trav’s  Drennen,  of  Hot  Springs, 
was  among  our  recent  callers.  While  in  the 
city  he  was  the  guest  of  Dr.  and  Mrs.  C.  E. 
Shinanlt. 


Dr.  W.  E.  Hoffman,  of  Stuttgart,  has 
been  seriously  ill  at  St.  Vincent’s  Infirmary, 
with  typhoid  fever,  for  the  past  two  months. 

Henry  K.  Wampall,  the  wealthy  manu- 
facturing chemist  of  Philadelphia,  was 
recently  drowned  in  North  Eiver. 

Dr.  Keating  Bauduy  has  removed  his 
office  from  Second  and  Louisiana  to  the 
Majestic  Theater  building. 

Dr.  and  Mrs.  C.  E.  Shinanlt  have  returned 
from  Chicago  and  Eochester,  Minn.,  where 
they  spent  the  summer. 

Dr.  J.  H.  Lenow  and  family  have  re- 
turned form  Pine  Lake,  Wis.,  where  they 
spent  the  summer. 

Dr.  A.  E.  Cone,  of  Portland,  greeted  his 
Little  Eock  friends  with  a cheery  smile  since 
our  last  issue. 

Dr.  W.  S.  EoHnson,  of  Nashville,  Ark., 
paid  his  Little  Eock  friends  a call  a few 
days  ago. 

Dr.  Vernon  MacCammon,  of  Arkansas 
City,  called  on  the  Secretary  early  this 
month. 

Dr.  C.  P.  Meriwether,  formerly  of  Wal- 
nut Eidge,  has  become  a resident  of  Little 
Eock. 

Dr.  D.  C.  Walt  and  wife,  of  Altheimer, 
paid  Little  Eock  a visit  since  our  last  issue. 

Dr.  M.  G.  Thompson,  of  Hot  Springs, 
paid  the  secretary’s  office  a call  recently. 

Dr.  and  Mrs.  Eiehard  Chenault,  of  Eng- 
land, visited  Little  Eock  on  October  1. 

Dr.  and  Mrs.  Leonard  E.  Ellis  were  pleas- 
ant visitors  on  the  1st  of  October. 

Dr.  W.  H.  Abington,  of  Argenta,  was 
called  to  Beebe  for  consultation. 

Dr.  B,  D.  Luck,  of  Pine  Bluff,  came  to 
see  us  about  Ocioher  1st. 

Dr.  and  Mrs.  T.  B.  Bobbitt;,  of  Beebe,  vis- 
ited Little  Eock  Tuesday. 

Dr.  E.  H.  T.  Mann,  of  Texarkana  has 
returned  from  Europe. 

Dr.  J.  H.  Kennerly  of  Batesville  is  visit- 
ing Hot  Springs, 

Dr.  W.  H.  Snodgrass  has  returned  from 
Chicago. 
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MATRIMONIAL. 

Dr.  S.  S.  Stewart  and  Miss  Annie  Ruckei' 
were  married  at  8 o’clock  Tuesday  night  at 
Trinity  Cathedral,  the  ceremony  being  per- 
formed by  Dean  P.  J.  Eobottom,  in  the  pres- 
ence of  immediate  relatives  and  about  20 
friends,  Dr.  and  Mrs.  Stewart  left  at  once 
for  a two  weeks’  bridal  tour  through  the 
North,  and  upon  their  return  will  reside 
in  the  fine  new  home  erected  by  Dr.  Stewart 
on  Ninth  and  Scott  streets. 

The  bride  is  a daughter  of  L.  P.  Eucker, 
while  Dr.  Stewart  is  the  son  of  Hon.  A.  C 
Stewart,  a prominent  and  wealthy  St.  Louis 
attorney. 


DR.  WILL  TIPTON  MARRIED  AUGUST  19. 

Col.  H.  C.  Tipton,  state  treasurer,  has 
learned  of  the  marriage  of  his  son.  Dr.  Will 
Tipton,  who  on  August  19,  was  married  tc 
Miss  Eva  Arnett  of  Henderson.  The  wed« 
ding  was  not  announced  for  several  weeks. 
The  newly  married  couple  will  reside  at 
Henderson,  where  Dr.  Tipton  is  engaged  in 
the  practice  of  medicine. 

DR.  C.  S.  EARLY  MARRIED. 

Camden,  Oct.  3. — Dr.  C.  S.  Early  and 
Miss  Katherine  Gee,  both  of  this  city,  were 
united  in  marriage  at  the  First  Methodist 
church. 

DEATHS. 


DR  W.  F.  WILLIAMS  DIES  OF  APOPLEXY. 

Dr.  Wylie  F.  Williams,  aged  56  years,  a 
leading  physician  of  Des  Arc,  died  September 
7,  from  a stroke  of  apoplexy.  Dr.  Williams 
was  in  his  usual  health,  attended  church  and 
made  two  or  three  professional  calls.  At 
2 o’clock  he  got  up  to  give  Mrs.  Williams, 
who  was  ill,  a dose  of  medicine,  when  he 
was  seized  with  the  stroke,  and  only  lived 
till  5 o’clock. 

Dr.  Williams  was  a member  of  the  United 
States  Pension  Examining  Board  and  of  the 
Prairie  County  Medical  Society.  He  is  sur- 
vived by  his  widow  and  three  sons. 

DR.  W.  B.  FOSTER  DEAD. 

Dr.  W.  B.  Poster,  84  years  old,  one  of  the 
oldest  and  most  highly  respected  physicians 


of  Hope,  died  September  15  at  the  sanita- 
rium, Texarkana,  where  he  underwent  a sur- 
gical operation.  He  never  rallied  from  the 
effects  of  chloroform.  Dr.  Poster  was  born 
in  Alabama  and  moved  to  Hope  from  Union 
county  thirty  years  ago.  He  practiced  medi- 
cine there  about  twenty  years,  and  was  an 
elder  in  the  Presbyterian  church  for  thirty 
years.  Two  sons  and  two  daughters  survive 
him. 

DEATH  OF  DR.  MORTON. 

The  friends  in  this  county  of  Dr.  John 
Thompson  Morton  will  learn  with  much  re- 
gret of  his  death,  which  occurred  in  Eich- 
mond,  Ya.,  on  August  30.  Dr.  Morton  was 
a grandson  of  Judge  John  T.  Jones  of  Lexa, 
and  practiced  medicine  in  Lexa  last  year, 
leaving  in  May  for  a vacation.  He  was  taken 
sick  while  in  Eichmond  and  died  in  the  Me- 
morial Hospital. — Helena  World. 

A PATHOLOGICAL  EXHIBIT. 

The  secretary  desires  to  request  the  mem- 
bers of  the  Arkansas  Medical  Society  to  save 
every  pathological  specimen  that  comes  into 
their  possession  from  now  until  the  next 
meeting  of  the  State  Medical  Society.  Pre- 
serve these  specimens  nicely,  put  each  into  a 
jar  and  write  in  a short  and  concise  manner 
what  its  weight  was  when  removed,  name  of 
the  physician  contributing  specimen,  and 
such  ether  information  as  would  be  helpful 
to  any  one  who  is  interested. 

IV^e  want  to  have  at  our  next  annual  meet- 
ing of  the  State  Society  a pathological 
exhibit,  this  collection  to  be  shipped  to  the 
secretary  prior  to  the  meeting,  properly 
arranged.  Those  who  wish  may  donate 
their  exhibits  to  the  State  Society,  and  after 
a while  a fine  collection  will  be  owned  by 
the  Arkansas  Medical  Society.  This  collec- 
tion should  always  be  in  the  hands  of  the 
secretary  or  a committee  appointed  to  take 
care  of  it.  At  every  State  meeting  this 
exhibit  to  be  displayed,  and  such  other  speci- 
mens added  thereto  that  physicians  may 
from  time  to  time  contribute.  This  is  edu- 
cational, and,  no  doubt,  would  create  a lively 
interest  among  those  who  wish  to  investi- 
gate along  certain  lines.  Doctor,  if  you 
have  any  specimens  now,  or  if  any 
come  into  your  possession,  don’t  forget  to 
save  them  for  our  next  meeting.  You  can 
have  them  back  again,  if  you  so  desire;  but 
the  Society  will  appreciate  it  if  you  will 
donate  same  as  indicated  above. 
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WASTED  ENERGIES. 

“Full  many  a gem  of  purest  ray  serene, 

The  dark,  unfathomed  caves  of  ocean  bear; 
Full  many  a flower  is  born  to  blush  unseen. 
And  waste  its  sweetness  on  the  desert  air.’’ 

The  secretary  has  received  two  or  three 
newspapers  containing  able  articles  on  med- 
ical subjects  written  by  Arkansas  doctors. 
Just  why  these  same  medical  brethren  will 
spend  their  time  and  talent  in  trying  to  edu- 
cate the  “dear  people”  in  ways  that  they 
care  not  to  learn  is  not  just  clear  to  us. 
Would  it  not  be  better  if  this  same  energy 
wore  directed  in  making  the  Journal  of  the 
Arkansas  Medical  Society  better,  instead  of 
publishing  articles  in  the  newspapers,  where 
they  are  read  by  but  few  subscribers?  Who 
cares  about  the  tehnical  phrases  of  the  doc- 
tor? Who  cares  about  bacteriology?  Who 
cares  about  bacilli?  Who  cares  about  the 
germ  theory?  V/ho  cares  about  any  of  the 
paths,  or  isms,  or  the  nomenclature  that  is 
necessary  to  a clear  understanding  of  any 
meblical  article,  unless  it  be  a doctor? 

The  readers  of  the  Journal  would  be  glad 
to  liavc  this  time  and  talent  expended  on  the 
coJumns  of  the  Journal.  We  dare  not  call 
any  names  for  fear  that  these  same  brethren 
may  rise  up  in  their  wrath  and  say  that  our 
criticisms  are  unjust;  yet,  it  is  not  the  mis- 
sion of  the  physician  to  give  bedside  instruc- 
tion; neither  is  it  the  mission  of  the  physi- 
cian to  give  hall  delineations;  neither  is  it 
the  mission  of  the  doctor  to  open  the  col- 
umns of  the  newspapers  for  the  exploitation 
of  his  learning,  under  the  guise  of  educat- 
ing the  public.  The  American  Medical 
Association,  in  its  wisdom  has  provided  for 
the  enlightenment  of  the  masses  thru  the 
proper  channels;  namely,  the  Council.  Sec- 
tion 4,  of  the  Constitution  and  By-Laws  of 
the  Arkansas  State  Medical  Society  reads: 

“'J.'he  Council  shall  have  the  right  to 
communicate  the  views  of  the  profession  and 
of  the  Society  in  regard  to  health,  sanita- 
tion, and  other  important  matters  to  the 
public  in  the  lay  press.  Such  communica- 
tions shall  be  officially  signed  by  the  chair- 
man and  secretary  of  the  Council  as  such.” 

We  do  not  desire  to  trample  upon  the  toes 
of  any  one;  but  we  must  take  issue  with 
these  brethren  for  the  liberties  which  they 
have  taken  in  thus  going  into  the  newspaper 
cclumns.  They  are  not  within  the  bounds 
of  prudence;  besides,  it  does  seem  like  this 
is  one  way  to  bring  ones  self  into  notoriety. 


The  Journal  trusts  that  no  newspaper  in 
Arkansas  will  ever  again  have  an  article 
Irom  the  pen  of  any  physician  bearing  on  a 
medical  subject.  Doctor,  contribute  your 
article  to  your  Journal  and  help  make  it 
brighter  and  better. 

OUR  COUNTY  SECRETARIES. 

It  will  be  noticed  that  in  this  issue  of  the 
Journal  we  have  very  few  reports  from  our 
County  Secretaries.  Every  issue  of  the  State 
Medical  Journal  should  contain  reports  of 
the  State  Medical  Society  meetings  as  they 
are  held  in  each  county.  The  members  in 
other  counties  should  know  what  you  are  do- 
ing, and  you  should  know  what  other  coun- 
ties are  doing.  The  only  way  that  this  can 
be  accomplished  is  for  you  to  report  your 
meetings  to  the  Journal  and  let  the  same  be 
published.  Many  valuable  points  and  many 
happy  and  profitable  ideas  are  lost  to  all 
outside  of  those  residing  in  your  county.  If 
you  have  a view  to  express,  why  not  express 
it;  and,  when  expressed,  why  not  report  it  in 
your  State  J ournal  ? If  you  can  better  condi- 
tions and  build  up  organized  medicine  in 
any  way,  the  Journal  will  always  be  glad  to 
have  your  ideas  for  publication.  We  insist 
upon  our  Secretaries  giving  us  reports  from 
their  county  meetings.  Let  us  have  as  many 
reports  from  as  many  counties  as  have  had 
meetings  for  our  next  issue.  Let  us  have 
your  programs  in  advance  wherever  possible. 
This  is  your  duty.  Brother  Secretary,  and 
your  members  expect  you  to  discharge  this 
duty ; besides,  the  State  Medical  Society  looks 
upon  you  as  the  mouthpiece  for  your  county, 
and  you  are  expected  to  speak  to  the  profes- 
sion through  the  Journal  of  the  State  Medi- 
cal Society. 

PHYSICIANS  IN  TROUBLE. 

Dr.  Harrison  Fitzgerald,  St.  Louis,  was 
fined  $10  and  costs  for  an  alleged  assault 

on  Mrs.  Letitia  Landers. “Dr.  Charles 

De  Meyer  was  fined  $100  for  practicing 
without  having  registered  his  license  with 
the  board  of  health.  This  is  the  ninth  con- 
viction which  the  St.  Louis  Medical  Society 
has  obtained,  and  nine  licenses  have  been 
revoked  as  the  result  of  this  crusade  of  the 

society. ^Warrants  have  been  issued  for 

the  arrest  of  six  physicians  of  Kansas  City, 
who  are  charged  with  failure  to  report  births 
within  ten  days,  as  required  by  the  local 
ordinance. 
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VACATION  DAYS  ARE  OVER. 

With  this  issue  of  the  Journal  we  assume 
that  every  doctor  in  Arkansas  has  had  his 
summer  outing,  enjoyed  himself,  regained 
his  wonted  activity  and  returned  home  with 
renewed  vigor  and  better  determination  to 
roU  up  his  sleeves  and  wade  in  for  a 
winter’s  work  than  ever  before.  Everything 
is  propitious  in  matters  medical  all  over  the 
United  States.  Every  one  of  the  medical 
exchanges  that  come  to  us  brings  the  cheer- 
ing news  that  the  medical  profession  is 
makinff  rapid  and  upward  strides  in  im- 
provement in  every  direction.  That  great 
octopus,  the  nostrum  fraud,  is  being  smitten 
from  the  four  corners  of  the  United  States, 
and  all  our  State  Journals  are  alive  with  in- 
terest as  to  the  desires  of  the  medical  pro- 
fession. In  this  gory  battle  we  will  give 
no  quarter. 

Now,  doctor,  what  are  you  going  to  do 
since  your  vacation  days  are  past  and  you  are 
required  to  resume  activities?  Are  you  go- 
ing to  put  any  more  zeal  into  your  practice 
and  into  your  private  business  affairs  than 
into  your  County  Society?  If  so,  you  are 
not  paying  to  your  County  Society  that 
which  you  owe  it.  You  owe  it  your  time  and 
your  talent,  so  far  as  is  possible,  to  make  it 
better.  You  owe  it  to  the  doctors  in  your 
county  who  are  not  members  of  your  Socie- 
ty, and  who  are  eligible  to  membership,  to 
help  them  to  become  members.  One  or  all  of 
them,  you  may  be  sure  should  be  encourag- 
ed to  join.  These  doctors  on  the  outside 
are  worth  more  on  the  inside.  On  the  in- 
side they  might  be  valuable;  on  the  out- 
side they  can  do  nothing  to  help  medical  or- 
ganization. Do  not  put  off  going  to  the 
County  Society  meeting  until  next  time;  but 
go  to  the  one  that  is  to  be  held  within  the 
next  few  days,  and  not  only  this  one,  but  to 
every  one  that  you  possibly  can  attend.  Let 
us  have  a handsome  increase  in  member- 
ship roll  this  next  report  from  your  County 
Society,  making  it  more  numerous  than  ever 
before.  Don’t  expect  your  Secretary  to 
work  up  and  report  a goodly  number  of 
accessions  due  to  his  efforts  alone;  you  must 
help  him.  It  is  up  to  the  members  of  each 
County  Society  whether  they  make  a for- 
ward movement  and  exhibit  zeal  in  the 
prosecution  of  their  work  to  better  medical 
organization,  or  listlessly  allow  it  to  drag 
and  lag  and  amount  to  nothing. 

It  would  surprise  you  to  read  some  of 


the  letters  that  the  Secretary  receives  from 
the  various  members  of  the  profession  all 
over  the  State.  These  letters  are  an  index 
of  what  is  being  done  in  every  County  So- 
ciety. Occasionally  he  receives  a letter  that 
is  full  of  vim  and  fire  and  determination 
for  even  better  work;  and  then  again  he 
will  receive  a letter  in  which  the  writer  wiU 
say  the  records  show  that  medical  organiza- 
tion is  not  what  it  should  be,  etc.,  and  then 
he  proceeds  to  whine,  and  fume,  and  blame 
everybody  else  in  the  County  Society  for 
non-attendance  at  meetings  and  a host  of 
other  things,  when  the  truth  of  the  mat- 
ter is,  he  is  perhaps  the  stumbling  block  in 
the  way  of  its  development,  devoting  his 
time  to  criticisms  and  belittling  every  effort 
that  is  made  to  further  the  interests  and 
carry  on  the  good  work  of  the  Society.  One 
member  of  a County  Medical  Society  that 
is  full  of  zeal  and  love  for  his  profession 
will  keep  his  Society  from  dying,  and  will 
keep  the  meetings  from  being  dull  and  lack- 
ing in  interest.  He  will  see  to  it  that  there 
is  a mieeting  pulled  off  on  schedule  time;  he 
will  see  to  it  that  somebody  has  a paper ; he 
will  see  to  it  that  some  one  is  proposed  for 
membership;  in  fact,  he  will  be  a live  wire, 
and  you  will  be  glad  to  claim  such  an  one 
as  a member  of  the  profession  identified 
with  your  local  medical  society.  Doctor, 
why  not  this  character  of  a man  be  you? 
This  description  should  suit  you  exactly. 
Can  you  not  measure  up  to  this  kind  of  a 
society  worker?  Try  it  three  months,  and 
you  will  be  glad  to  report  the  results  instead 
of  finding  fault.  It  is  better  to  live  and 
flourish  like  a green  bay  tree,  than  die  with 
dry  rot. 

TENT  SANATORIUM  OPENED. 

The  tent  sanatorium  under  the  auspices 
of  the  Chicago  Tuberculosis  Institute  was 
opened  September  3,  with  three  portable 
cottages,  one  of  which  is  used  for  a dormi- 
tor}^  one  for  a dispensary  and  one  for  a 
kitchen.  Ten  of  the  20  patients  for  which' 
the  sanatorium  has  acommodations  at  pres- 
ent were  already  on  hand  at  the  opening 
day,  and  several  other  applications  are  being 
considered.  The  initial  outlay  has  been 
about  $1,500  and  it  is  expected  that  the 
expense  to  maintain  each  patient  will  be 
about  $5  per  week. 
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MEDICAL  COLLEGES  OPEN 

Below  is  given  the  reports  of  the  opening 
of  the  two  medical  schools  in  Little  Kock 
as  taken  from  the  daily  papers: 

MEDICAL  SCHOOL  OPENS  WITH  LARGE 
ATTENDANCE, 

The  medical  department  of  the  Univer- 
sity of  Arkansas  opened  yesterday  with  the 
largest  attendance  ever  known  on  the  first 
day  of  the  term.  About  120  students  had 
matriculated  last  night,  but  it  is  expected 
that  this  number  will  be  more  than  doub- 
led before  the  term  is  fairly  started.  Dr. 
F.  L.  French,  secretary  of  the  faculty,  stated 
yesterday  that  all  indications  point  to  the 
largest  attendance  in  the  history  of  the 
school.  The  largest  number  that  has  ever 
attended  the  school  in  one  year  was  240, 
but  it  is  believed  this  record  will  be  passed 
this  year. 

The  attendance  yesterday  was  regarded 
as  especially  gratifying  in  view  of  the  fact 
that  the  school  opens  three  weeks  earlier 
than  ever  before.  Letters  asking  for  the 
reservation  of  seats  have  been  received 
from  many  who  were  not  present  at  the 
opening  yesterday.  If  the  attendance  should 
be  as  large  as  anticipated,  it  is  probable 
that  some  steps  will  have  to  be  taken  to 
enlarge  the  seating  capacity  of  the  lecture 
room. 

There  were  no  exercises  connected  with 
the  opening  of  the  school.  The  lectures 
began  at  9 o’clock  yesterday  morning  and 
the  first  day  was  devoted  to  hard  work. — 
Arkansas  Gazette. 

COLLEGE  OF  PHYSICIANS  AND 
SURGEONS. 

The  formal  opening  of  the  new  medical 
college,  which  is  located  in  the  building  for- 
merly occupied  by  Maddox  Seminary,  was 
held  this  morning  with  a flattering  attend- 
ance of  students  from  over  the  State.  The 
opening  address  was  made  this  morning  at 
9 o’clock  by  Prof.  M.  E.  Dunaway.  This  ad- 
dress is  said  to  have  been  a most  brilliant 
effort  and  will  be  published  in  one  of  the 
medical  journals.  Dean  Robottom  of  Trinity 
Cathedral  made  the  opening  prayer,  and  Dr. 
J.  P.  Runyan,  the  dean  of  the  faculty,  pre- 
sided. Lectures  began  this  morning  at  10 
o’clock.  Forty-five  students  have  matricu- 
lated in  the  new  college. — Arkansas  Demo- 
crat. 


OPENS  FOR  THE  YEAR. 

On  September  6 the  Medical  Society  of 
the  City  Hospital  Alumni  of  St.  Louis 
opened  for  its  winter  session  by  holding  a 
meeting  in  the  clinic-room  at  the  City  Hos- 
pital. The  following  officers  were  elected: 
President,  Dr.  Louis  H.  Behrens;  vice-presi- 
dent, Dr.  Walter  C.  G.  Kirchner;  secretary. 
Dr.  Fred  J.  Taussig,  and  treasurer.  Dr. 
Jules  M.  Brady. 

OPENING  OF  THE  ARKANSAS  SCHOOL  FOR 
THE  BLIND  AND  DEAF  MUTE 
INSTITUTE. 

These  two  great  institutions,  of  which 
every  citizen  of  Arkansas  feels  justly  proud, 
opened  with  a large  attendance  on  October 
3.  There  are  about  fifty  new  pupils  in  each 
institute. 

FAYETTEVILLE— FOR  A CITY  HOSPITAL. 

S.  K.  Stone  and  Amanda  Stone  have 
deeded  to  Fayetteville  a part  of  a block  of 
ground  on  which  to  establish  a hospital  to 
be  known  as  the  Stone  Hospital.  The  deed 
provides  that  in  case  the  city  of  Fayetteville 
shall  fail  to  have  a hospital  established  and 
put  in  operation  on  the  land  conveyed  within 
four  years,  the  title  shall  revert  to  the  use 
of  the  Stone  heirs.  In  case  it  is  abandoned 
the  title  also  reverts  to  the  use  of  the  heirs. 
The  hospital  it  to  be  under  the  supervision 
and  control  of  a board  consisting  of  eleven 
members  to  be  known  as  the  board  of  control 
of  the  Stone  Hospital.  Four  of  whom,  and 
their  successors,  are  to  be  appointed  by  the 
city  council.  The  other  seven  are  to  consist  of 
the  following  persons,  one  from  the  local 
membership  of  the  following  religious  bod- 
ies: A.  F.  Wolf.  Methodist;  W.  B.  Welch, 
Episcopal;  John  R.  Harris,  Baptist;  Albert 
Byrnes,  Catholic ; B.  R.  Davidson,  Christian ; 
E.  S.  McDaniel,  Presbyterian;  Bruce  Hol- 
comb, Cumberland  Presbyterian.  The  suc- 
cessors of  these  members  of  the  board  are 
to  be  appointed  by  the  respective  churches. 

AUDITORIUM  DEDICATED. 

The  new  auditorium  of  the  St.  Louis 
Medical  Society  of  Missouri,  erected  at  3523 
Pine  Street  as  a permanent  home  for  the 
society,  was  dedicated  with  appropriate  exer- 
cises, September  15.  A full  report  wiU  ap- 
pear in  next  week’s  issue. 
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JUNGLE  RHYMES. 

Mary  had  a little  lamb. 

And  when  she  saw  it  sicken 
She  shipped  it  off  to  Packingtown, 

And  now  it’s  labeled  “chicken.” 

Gaillard’s  Southern  Medicine. 

* * * 

Armour  had  a little  cow, 

And  she  had  tuberculosis. 

He  put  her  up  in  small  tin  cans 
To  sell  in  broken  doses. 

Texas  Medical  J ournal. 

* * * 

Johnson  sold  his  faithful  nag 
They  killed  her — what  a pity ! 

But  she  came  back  to  Johnson’s  house 
As  sausage  from  the  city. 

The.  Chicago  Clinic  and  Pure  Water  J our- 
nal. 

* * * 

Silas  perhaps  may  sell  old  stubborn  Maud, 
She  is  a kicker  and  never  beaten, 

Ho  doubt  she’ll  reach  the  “Mountain  House” 
In  cans — embalmed,  ready  to  be  eaten. 

* * * 

Next ! 

TOO  MUCH  HOUSE  OF  DELEGATES;  TOO 
LITTLE  GENERAL  SESSION. 

It  occurs  to  the  editor  of  the  Journal  of 
the  Arkansas  Medical  Society  that  our  meet- 
ings are  devoted  to  the  legislative  branch 
more  than  should  be,  and  too  little  time  is 
given  to  the  General  Session.  It  will  be 
remembered  that  at  our  recent  meetings — 
the  last  two  in  particular — considerable  con- 
fusion was  caused  by  members  who  were 
down  for  papers  being  in  the  House  of  Dele- 
gates and  vice  versa. 

It  would  be  a wiser  and  better  plan  for 
the  House  of  Delegates  to  meet  one  day  in 
advance  of  the  General  Session,  and  have 
it  distinctly  understood  that  the  legislative 
part  of  the  session  must  be  completed  before 
the  opening  of  the  General  Session,  so  that 
when  the  General  Session  opens  all  in 
attendance  can  get  there  in  time  to  read  and 
hear  papers  and  discussions  of  same.  Why 
have  our  meeting  divide  into  two  parts, 
both  going  on  at  the  same  time?  We  are 
not  large  enough  to  have  our  House  of  Del- 
egates in  session  at  one  place  and  the  Gen- 
eral Sessions  going  on  at  another. 

We  trust  the  Committee  on  Scientific 


Work  will  call  the  House  of  Delegates 
together  one  day  before  tbe  next  meeting, 
and  that  the  House  of  Delegates  will  decide 
that  their  labors  shall  end  before  the  opening 
of  the  General  Session.  If  there  are  any 
objections  to  this  arrangement,  the  Journal 
will  be  glad  to  bear  from  any  member  and 
publish  his  views  in  our  next  issue. 

NO  CURE  FOR  TUBERCULOSIS. 

Atlantic  City,  N.  J.,  Sept.  13. — A session 
of  the  International  Homeopathic  Congress 
was  devoted  to  a discussion  of  the  general 
topic  of  clinical  medicine  and  pathology. 

There  were  many  papers  read  on  tuber- 
culosis in  which  the  writers  discussed  meth- 
ods of  treatment  in  the  several  stages  of  the 
disease  and  precautions  that  should  be  taken 
to  arrest  its  spread.  It  was  stated  that  no 
remedy  had  yet  been  found  that  would  cure 
a patient  when  tuberculosis  has  taken  a firm 
hold  on  the  victim.  Many  treatments  were 
mentioned,  however,  that  showed  good 
results  in  the  incipient  stages  of  the  dis- 
ease. 

The  Interstate  Committee  of  the  Ameri- 
can Institute  of  Homeopathy  met  and 
decided  to  urge  homeopathic  societies 
throughout  the  United  States  to  advocate  a 
separate  state  examining  boards  in  all  states 
where  -they  do  not  exist  and  to  oppose  all 
legislation  providing  for  consolidation  of  the 
boards.  This  action  was  taken  because  of 
an  effort  being  made  in  New  York  to  merge 
the  allopathic,  homeopathic  and  eclectic 
boards. 

At  the  business  session  of  the  American 
Institute  of  Homeopathy,  prior  to  the  meet- 
ing of  the  International  Congress,  the  fol- 
lowing officers  were  elected: 

President — Dr.  H.  B.  Hooker,  Hartford, 
Conn. 

Secretary — Dr.  Prank  Kraft,  Cleveland. 

Treasurer — Dr.  T.  Franklin  Smith,  New 
York. 

RETIREMENT  OF  PROFESSOR  FLINT. 

Dr.  Austin  Flint,  Professor  of  Physiology 
at  Cornell  University  Medical  College,  has 
resigned  his  position. 
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LADIES’  HOSPITAL  ASSOCIATION  OF  PINE 
BLUFF. 

The  Ladies’  Hospital  Association  has  let 
the  contract  for  the  construction  of  the 
foundation  of  the  hospital  to  the  Prather 
Construction  Company.  The  Hospital 
Association  has  raised  several  thousand 
dollars  to  be  used  in  building  the  hospital 
and  recently  the  sum  of  $5^000  was  left  for 
this  purpose  in  the  will  of  the  late  Major 
Davis.  The  ladies  made  an  effort  to  have 
the  county  appropriate  $5,000  for  this  pur- 
pose at  the  last  levying  court,  but  the  effort 
failed,  the  court  appropriating  $5,000  to 
begin  work  upon  a hospital  for  the  county. 
The  commissioners  appointed  to  begin  this 
work  have  been  enjoined  from  proceeding 
with  the  work  and  the  case  is  now  before 
the  Supreme  Court.  It  is  understood  that 
when  the  levying  court  meets  an  effort  will 
be  made  to  have  this  appropriation  with- 
drawn and  a similar  appropriation  made 
for  aiding  in  the  construction  of  the  hos- 
pital which  the  Ladies’  Hospital  Associa- 
tion propose  to  build,  it  being  understood 
that  the  county  will  have  the  use  of  several 
wards  of  this  hospital. 

Hartzler  reminds  us  that  osmie  acid  even 
in  small  quantities  is  capable  of  setting  up 
minute  hemorrhages  in  the  kidneys  and 
warns  against  its  use  on  account  of  the 
damage  which  may  be  done  the  kidneys. 

HONORARY  DEGREES  AT  THE  BRITISH 
MEDICAL  ASSOCIATION  MEETING. 

At  the  meeting  of  the  British  Medical 
Association,  held  recently  at  Toronto,  the 
degree  of  doctor  of  laws  was  conferred  by 
the  University  of  Toronto  at  follows:  Prof. 
Thomas  Clifford  Allbutt,  A.  H.  Freeland 
Barbour,  Sir  Thomas  Barlow,  Sir  James 
Barr,  Sir  William  H.  Broadbent,  H.  W. 
Langley  Browne,  M.  D.,  chairman  of  the 
council  of  the  British  Medical  Association; 
George  Cooper  Franklin,  retiring  president 
of  the  association;  Prof.  William  Dobinson 
Halliburton,  Sir  Victor  Horsley;  Dr.  Don- 
ald McAlister,  president  of  the  British  Med- 
ical Council;  William  Julius  Mickle,  M. 
Louis  Lapicque,  Prof.  L.  Aschoff;  and  Dr. 
W.  J.  Mavo,  M.  D.,  president  of  the  Amer- 
ican Medical  Association. 

THE  ST.  LOUIS  MEDICAL  SOCIETY. 

The  St.  Louis  Medical  Society  held  dedi- 
catory exercises  of  the  new  medical  audito- 


rium attached  to  the  society’s  building,  on 
September  15th.  The  programme  was  as 
follows : Introductory  remarks  by  Dr.  Geo. 
Homan,  president;  announcements  by  Dr. 
J.  C.  Morfit;  Building  Committee  report  by 
Dr.  A.  Keiffer;  address,  Earlier  Years,  by 
Dr.  LeGrand  Atwood;  report  of  Finance 
Committee,  by  Dr.  E,.  M.  Funkhouser; 
address.  The  Medical  Profession  of  St.  Louis 
To-day,  by  Dr.  Warren  B.  Outten;  report  of 
Committee  on  Business  Affairs,  by  Dr. 
Pinckney  French,  and  an  address  by  Dr.  W. 
G.  Moore,  on  The  Future  of  the  Medical 
Profession  of  St.  Louis. 

ALCOHOL  IN  CARBOLIC  ACID  POISONING. 

Clarke  and  Brown  point  out  that  while 
alcohol  has  an  antidotal  effect  when  applied 
to  a carbolic  acid  burn,  it  does  not  have  this 
effect  when  carbolic  acid  is  taken  inter- 
nally and  is  taken  up  by  the  system.  Alco- 
hol lavage  has  proven  beneficial  in  phenol 
poisoning,  but  it  is  not  much  better  than  lav- 
age with  water. 

Application  for  painful  and  bleeding 
hemorrhoids : 

Stovaine,  7 grains; 

Adrenalin,  1 to  1000  drachm ; 

Water,  6 drachms. 

Moisten  a tampon  of  cotton,  apply  to  the 
painful  part,  and  cover  with  a piece  of  rub- 
ber dam; 

Or  the  following  suppository  may  be  used : 

Stovaine,  1 grain; 

Orthoform,  iVs  grains; 

Adrenalin  solution,  1-1000,  4 drops. 

Extract  belladonna,  ^ grain; 

Cocoa  butter,  45  grains. 

Make  into  a suppository. — Ibid,  April  6, 
1906.— (J.  A.  S.) 

A powder  for  bed-sores: 

Powdered  talc,  2 ounces; 

Powdered  boric  acid,  2 drachms; 

Powdered  tannic  acid.  1 drachm. 

Dust  over  the  part  affected. 

— La  Presse  Medicare  Beige,  April  1,  1906 

(J.  A.  S.) 

NEW  PRESIDENT  OF  STATE  ASSOCIATION. 

The  Council  of  the  Nebraska  State  Med- 
ical Association  has  elected  Dr.  F.  A.  Long 
of  Madison  to  serve  as  president  of  the 
State  Association  in  place  of  Dr.  J.  L. 
Green,  who  has  resigned  to  take  the  posi- 
tion as  superintendent  of  the  Illinois  Eastern 
Hospital  for  the  Insane,  Kankakee,  111. 
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AMERICAN  medical  EDITORS’  ASSOCIA- 
TION. 

The  thirty-seventh  annual  meeting  of  the 
American  Medical  Editors’  Association  was 
held  at  Boston,  June,  4,  under  the  presi- 
dency of  Dr.  Henry  Waldo  Coe,  Portland, 
Oregon.  The  following  officers  were  elected 
for  1906-7:  President,  James  Evelyn  Pil- 
cher, M.  D.,  Journal  of  the  Association  of 
Military  Surgeons;  First  Vice-President, 
Prank  P.  Foster,  M.  D.,  Neiu  York  Medical 
Journal;  Second  Vice-President,  Charles  F. 
Taylor,  M.  D.,  Medical  World;  Secretary 
and  Treasurer.  Joseph  MacDonald,  Jr.,  M. 
D.,  American  Journal  of  Surgery,  New 
York. 

$25,000  FOR  NEW  CITY  HOSPITAL. 

On  the  recommendation  of  the  Finance, 
Charity  and  Ordinance  Committees,  to 
whom  the  matter  was  referred  on  August 
20,  the  City  Counsel  passed  an  ordinance 
appropriating  $25,000  for  the  erection  of  a 
city  hospital.  There  was  not  a dissenting  vote 
to  the  proposition  to  vote  that  amoimt  to 
the  Board  of  Publie  Affairs  to  be  devoted 
to  building  a city  hospital  to  replace  the  one 
now  used  by  the  city,  which  cost  between 
$9,000  and  $10,000.  No  site  has  been  se- 
lected for  the  hospital.  The  matter  is  now 
in  the  hands  of  the  Board  of  Public  Affairs 
for  action. 

THE  MEDICAL  SOCIETY  OF  THE  MISSOURI 
VALLEY. 

At  the  nineteenth  annual  meeting  of  this 
society  held  at  Council  Bluffs,  Iowa,  on  Sep- 
tember 6th  and  7th,  the  election  of  officers 
resulted  as  follows : President,  Dr.  0.  B. 
Campbell,  St.  Joseph,  Mo.;  first  vice-presi- 
dent, Dr.  W.  P.  Milroy,  of  Omaho;  second 
vice-president,  Dr.  C.  0.  Thienhaus,  Milwau- 
kee; treasurer.  Dr.  Donald  Macrea,  Sr.,  of 
Council  Bluffs,  and  secretary.  Dr.  Charles 
Wood  Fasset,  of  St.  Joseph,  Mo.,  re-elected. 
It  was  decided  to  hold  the  semi-annual  meet- 
ing on  the  third  Thursday  in  March,  1907, 
in  Omaha. 

BELLEVUE  DOCTORS  ROBBED. 

There  are  about  50  doctors  at  Bellevue 
Hospital  and  nearly  all  suffered  from  loot- 
ing of  their  dormitories,  which  occurred  Sep- 
tember 4.  The  theives  made  away  with  all 
accessible  jewelry,  clothing  and  money. 


QUEEN  A PHYSICIAN. 

Queen  Amelia  of  Portugal  was  educated 
as  a physician  and  as  a trained  nurse.  Very 
wealthy  in  her  own  right,  she  delights  to 
use  her  means  for  the  relief  of  the  sick  poor, 
poor. 

MASSACHUSETTS  MEDICAL  SOCIETY. 

The  conservative  Medical  Society  of  Massa- 
chusetts, now  one  hundred  and  twenty-five 
years  old,  amended  its  by-laws  relating  to 
membership  at  its  last  annual  meeting  by 
the  omission  of  the  words  “spiritualism, 
homeopathy,  allopathy,  Thomsonianism  and 
eclecticism,”  so  that  it  will  hereafter  be  possi- 
ble for  any  physician  to  become  a member 
of  this  society  who  can  satisfy  the  censors 
as  to  his  professional  preparation  and  stand- 
ing. 

ROCHESTER’S  SURGEONS’  CLUB. 

So  popular  have  the  Mayos’  Clinics  be- 
come at  Rochester,  that  the  visiting  surgeons 
organized  a club  as  a means  of  sociability 
and  as  a guide  to  strangers.  Meetings  are 
held  each  afternoon,  and  although  the  Club 
has  a permanent  secretary  and  treasurer,  a 
new  president  is  elected  each  week.  Every 
day  the  president  appoints  two  reporters, 
whose  duty  it  is  to  report  the  proceedings 
at  the  clinics  of  the  following  day,  which  are 
then  taken  up'  for  discussion  at  the  next 
meeting. 

THE  NASHVILLE  (TENN.)  ACADEMY  OF 
MEDICINE. 

Application  for  a charter  has  been  filed 
in  the  office  of  the  register  of  Davidson 
county  by  this  academy.  The  incorporators 
are  Dr.  M.  M.  Collins,  Dr.  G.  C.  Savage,  Dr. 
L.  E.  Burch,  Dr.  A.  B.  Cooke,  Dr.  W.  R. 
Sifford,  Dr.  H.  M.  Tigert,  and  Dr.  C.  A. 
Robertson.  The  interchange  of  ideas  upon 
and  the  general  furtherance  of  the  science 
of  medicine  are  given  as  the  purpose  of  the 
organization. 

MANUAL  GARCIA. 

Signor  Manual  Garcia,  a one  time  famous 
operatic  tenor  and  master,  Imown  to  the 
medical  world  as  the  first  to  apply  the  laryn- 
goscope, died  in  London,  July  1.  The  one- 
hundredth  anniversary  of  his  birth  was  cele- 
brated last  year. 
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After  many  years  of  delay  a marine  hos- 
pital will  be  erected  in  Pittsburg,  in  the 
grounds  of  the  Allegheny  Arsenal. 

A committee  for  the  furtherance  of  can- 
cer research  has  been  formed  by  the  Swed- 
ish Medical  Society.  The  chairman  is  Pro- 
fessor Berg. 

Oil  City,  Pennsylvania,  is  to  have  a new 
hospital,  with  modern  equipments,  which 
will  be  under  the  direction  of  the  Oil  City 
Medical  Society. 

The  dedication  of  the  Harvard  Medical 
School  will  take  place,  it  is  announced,  on 
September  26.  President  Eliot  will  make 
the  dedicatory  speech. 

Dr.  Maximillian  Herzog  has  been 
appointed  pathologist  to  the  Michael  Eeese 
Hospital,  Chicago.  Dr.  Herzog  Avas  for 
several  years  stationed  in  the  Philippines. 

The  Indiana  State  Board  of  Health  has 
decided  to  incorporate  in  its  hygienic  cau- 
tions to  schoolchildren  the  recommendation 
neither  to  kiss  nor  to  be  kissed  on  the 
mouth. 

The  sixteenth  annual  meeting  of  the 
American  Electrotherapeutic  Association 
was  held  at  the  College  of  Physicians,  Phil- 
adelphia, September  18,  19,  and  20,  1906, 
under  the  presidency  of  Dr.  William  Ben- 
ham  Snow. 

The  correspondent  of  The  Sun  in  Ant- 
werp says  that  Dr.  Gengou,  of  the  Belgian 
Koyal  Medical  College,  reports  the  discov- 
ery of  the  whooping-cough  microbe.  It  is 
said  to  resemble  Pfeiffer’s  influenza  bacil- 
lus. 

The  fourth  congress  of  French-speaking 
physicians  of  North  America  will  be  held 
at  Quebec  in  June,  1908,  on  the  occasion  of 
the  celebration  of  the  three  hundredth  anni- 
versary of  the  founding  of  Quebec  by 
Samuel  de  Champlain  in  1608. 

The  South  Carolina  quarantine  stations 
have  been  transferred  to  the  general  govern- 
ment. and  will  in  future  be  under  the  con- 
trol of  the  U.  S.  Public  Health  and  Marine 
Hospital  Service.  The  transfers  are  in 
the  form  of  leases  for  flve  years  at  the  nom- 
inal rate  of  flve  dollars  per  annum. 

The  date  set  for  the  meeting  of  the 
American  Medical  Association  at  Atlantic 
City  is  June  4,  5,  6,  and  7,  1907.  An 


endeavor  was  made  to  arrange  dates  with 
the  executives  of  the  Congress  of  Physicians 
and  Surgeons,  so  that  the  meeting  of  one 
body  should  immediately  follow  that  of  the 
other,  but  this  was  found  to  be  impracti- 
cable. 

London  is  about  to  adopt  the  ambulance 
system.  A bill  providing  for  the  purchase 
of  ten  automobiles  for  such  use  has  just 
passed  the  House  of  Commons,  and  it  now 
rests  with  the  upper  branch  of  Parliament 
whether  the  old  method  of  conveying 
injured  persons  to  hospitals  by  means  of 
portable  stretchers  will  be  supplanted  by 
the  modern  apparatus. 

The  Eockefeller  Institute  for  Medical 
Eesearch  has  offered  scholarships  to  assist 
investigations  in  experimental  pathology, 
bacteriology,  medical  zoology,  physiology 
and  pharmacology,  and  physiologic  and 
pathologic  chemistry,  to  be  carried  on  in 
the  laboratories  of  the  Institute  in  New 
York  City.  The  value  of  these  scholarships 
ranges  from  $600  to  $1,000.  They  are 
open  to  men  and  women  who  are  properly 
qualified  to  undertake  research  work  in  any 
of  these  departments  and  who  will  devote 
their  entire  time  to  study.  The  term  of 
service  begins  preferably  October  1,  but  by 
special  arrangement  may  begin  at  another 
time. 

The  health  officers  of  London  have,  says 
the  Medical  Record^  formulated  regulations 
regarding  the  importation  of  canned  goods, 
which  provide  that  the  name  and  address 
of  the  manufacturer  and  the  date  of  canning 
be  impressed  on  all  tins;  that  one  per  cent 
of  each  consignment  shall  be  opened  on  im- 
portation and  examined  before  the  goods 
are  marketed;  and  that  food  intended  for 
canning  shall  be  inspected  by  an  indepen- 
dent official  prior  to  being  canned.  The  use 
of  preservatives  is  strictly  prohibited.  The 
Bundesrath  of  Germany  has  voted  to  pro- 
hibit the  importation  of  pickled  meats 
unless  lymphatic  glands  are  present  to  make 
trustworthy  examination  of  the  meat  pos- 
sible. 

Oil  for  Enemata. — ^When  olive  oil  proves 
irritating  and  productive  of  burning  or  per- 
istalic  unrest,  the  oil  is  usually  impure. 
Poppy  oil,  or  the  oil  of  sesame,  is  less  ex- 
pensive and  is  better  than  poor  olive  oil. 
Pure  olive  oil,  of  which  the  Sylmar  oil  of 
the  Los  Angeles  olive  growers  is  a type,  is 
the  best  of  oils  for  this  purpose. 
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SOUTHWEST. 

The  Medical  Association  of  the  Southwest, 
which  was  organized  in  July,  1906,  and 
comprises  the  States  of  Missouri,  Kansas, 
Oklahoma,  Indian  Territory,  Arkansas,  and 
Texas,  held  a meeting  at  Monte  Ne,  Ark.,  on 
September  12th  and  13th,  under  the  presi- 
dency of  Dr.  J.  T.  Clegg,  of  Siloam  Springs, 
Ark.  The  principle  paper  was  by  Dr.  J.  D. 
Griffith,  of  Kansas  City,  Mo.,  on  the  subject. 
Phlegmon.  The  society  was  entertained  by 
a banquet  and  a ball. 

NEW  QUARANTINE  HOSPITAL. 

Plans  for  a new  quarantine  hospital  for 
St.  Louis,  to  be  erected  below  Jefferson  Bar- 
racks, to  cost  $75,000,  have  been  completed 
by  the  board  of  public  improvements  and 
referred  to  the  proper  committee.  The 
building  as  proposed  is  to  be  constructed  of 
brick  and  concrete,  is  to  be  160  by  56  feet, 
and  two  stories  in  height  with  a basement, 
and  is  to  furnish  accommodations  for  200 
patients. 

A BEQUEST  TO  THE  LLOYD  LIBRARY  OF 
CINCINNATI. 

It  is  announced  that  by  the  will  of  the 
late  Surgeon  General  James  P.  Walker,  of 
England,  the  Lloyd  Library  receives  the 
sum  of  $30,000  and  the  entire  library 
owned  by  that  distinguished  surgeon.  The 
collection  of  hooks  and  manuscripts  is 
known  to  scientists  as  one  of  the  most  valu- 
able private  collections.  The  Lloyd  Library, 
which  is  free  to  the  public,  and  is  devoted  to 
botany,  pharmacy,  materia  medica,  and 
allied  sciences,  was  founded  by  Mr.  John 
Uri  Lloyd  and  Curtis  Gates  Lloyd. 

FREE  VACCINATION  AT  MANILA. 

The  Health  Bureau  of  Manila  gave  free 
vaccination  to  prevent  the  spread  of  cholera 
during  the  recent  epidemic  A test  made  of 
the  vaccine  since  the  outbreak  of  the  dis- 
ease showed  that  it  acts  as  an  absolute  pre- 
ventive. Of  the  many  natives  in  the  infected 
districts  who  have  been  treated  with  the 
virus,  none  developed  the  disease.  All  of 
the  health  officials  were  vaccinated,  and  none 
developed  the  disease. 


BOUND  VOLUMES  OF  THE  JOURNAL. 

Again  we  deside  to  call  the  attention  of  the 
members  of  the  Arkansas  Medical  Society 
to  the  fact  that  if  they  wish  to  have  a copy 
of  the  volume  of  the  Journal  bound,  they 
should  send  in  their  order  at  once.  We  have 
directed  attention  to  this  in  former  issues 
of  the  Journal,  and  our  only  excuse  for 
calling  up  the  matter  again  is  that  none  may 
be  disappointed. 

Doctor,  we  don’t  know  whether  you  wish 
a bound  volume  of  the  Journal  or  not, 
unless  you  tell  us.  The  only  way  that  we 
can  ascertain  is  for  you  to  say  so.  We  have 
arranged  with  the  printers  to  supply  these 
bound  volumes  to  the  number  of  four  hun- 
dred. They,  in  turn,  expect  to  have 
about  two  hundred  extra  copies  printed.  Up 
to  the  present  time  there  have  been  less  than 
fifty  orders  received.  The  State  Society  is 
obliged  to  pay  for  four  hundred  volumes,  as 
the  Committee  on  Publication  could  not 
secure  the  contract  for  printing  and  binding 
for  a less  number.  We  trust  that  each  mem- 
ber of  the  Society,  or  enough  at  least  will 
send  in  their  orders  to  take  up  this  entire 
four  hundred.  Do  not  delay  this,  please, 
but  attend  to  it  at  once.  Let  us  have  your 
order.  You  will  find  a blank  in  each  issue  of 
the  Journal.  Fill  it  out  and  send  to  the 
Secretary  and  your  order  will  be  entered, 
and  as  soon  as  the  volume  is  completed  and 
bound,  a opy  will  he  sent  you.  Don’t  put  it 
off;  procrastination  is  the  thief  of  time;  do 
it  now. 

The  American  Roentgen  Ray  Society 
held  its  seventh  annual  meeting  at  Niagara 
Falls,  N.  Y.,  August  29,  30,  and  31,  1906. 
The  program  included  the  names  of  the 
best  known  a;-ray  workers.  The  officers  of 
the  society  are : President,  Dr.  Henry 
Hulst,  Grand  Rapids,  Mich.;  secretary.  Dr. 
George  C.  Johnston,  Pittsburg,  Pa.;  treas- 
urer, Dr.  Leavitt  E.  Custer,  Dayton,  Ohio; 
vice-presidents.  Dr.  Russell  H.  Boggs  of 
Pittsburg,  Pa.,  Dr.  Clarence  E.  Skinner  of 
New  Haven,  Conn.,  Dr.  Ennion  G.  Williams 
of  Richmond,  Va..  Dr.  Eugene  W.  Caldwell 
of  New  York,  N.  Y.  ]^11  information 
regarding  the  meeting  and  application 
blanks  for  membership  may  he  obtained  by 
addressing  the  secretary,  Dr.  George  C. 
Johnston,  611  Pulton  Building,  Pittsburg, 
Pa. 
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CONSOLIDATION  OF  TWO  NEW  ORLEANS 
MEDICAL  DEPARTMENTS. 

The  consolidation  of  the  Medical  depart- 
ments of  the  Tulane  University  and  the 
New  Orleans  Polyclinic  took  place  on 
August  30th.  The  Polyclinic  will  become 
the  postgraduate  department  of  the  univer- 
sity. 

The  American  Surgical  Association  at  its 
recent  meeting  elected  the  following  officers 
for  the  coming  year:  President,  Dr.  Dud- 
ley P.  Allen  of  Cleveland,  Ohio;  vice-presi- 
dents, Drs.  Thomas  W.  Huntington  of  San 
Francisco,  Cal.,  and  A.  F.  Jonas  of  Omaha, 
Neb.;  secretary.  Dr.  Robert  G.  Le  Conte 
of  Philadelphia,  Pa.;  recorder.  Dr.  Richard 
H.  Harte,  of  Philadelphia;  treasurer.  Dr. 
Charles  A.  Powers,  of  Denver,  Col. 

The  next  place  of  meeting,  Washington, 
D.  C.,  in  conjunction  with  the  Congress  of 
Physicians  and  Surgeons,  1907. 

NEW  YORK  PHYSICIANS  AND  THE 
PATRICK  CASE. 

We  are  informed  that  nearly  3,500  physi- 
cians of  the  State  of  New  York,  represent- 
ing 551  cities  and  towns  and  including 
many  of  the  best  known  names  in  the  State, 
have  signed  the  following  petition  to  Gov. 
Higgins  in  reference  to  the  Patrick  case: 

We,  the  undersigned  physicians  of  New 
York  State,  have  read  the  medical  testi- 
mony presented  on  a motion  for  a new  trial 
to  Recorder  Goff,  for  Albert  T.  Patrick, 
charged  with  the  murder  of  William  Marsh 
Rice.  The  conclusions  of  the  experts  who 
testified  on  the  motion  are  quite  at  variance 
and  the  questions  are  novel  as  well  as  grave 
and  important  to  the  members  of  society, 
and  especially  to  the  defendant,  and  there- 
fore should  be  justly  solved. 

To  this  end,  we  petition  your  excellency 
to  appoint  a commission  composed  of  dis- 
interested experts,  selected  from  the  medi- 
cal profession,  to  examine  impartially  into 
the  questions  at  issue  and  report  their  find- 
ings at  as  early  a date  as  possible  and  thus 
avoid  the  possibility  of  mistake  in  the  case 
of  Patrick  as  well  as  to  get  the  final  and 
just  solution  of  the  question. 

Only  four  physicians  to  whom  the  peti- 
tion was  sent  for  signature  definitely 
refused  and  one  of  them  was  indirectly 
connected  with  the  case. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIA- 
TION. 

The  next  meeting  of  the  Mississippi  Val- 
ley Medical  Association  will  be  held  at  Hot 
Springs,  Arkansas,  November  6,  7 and  8, 
under  the  presidency  of  Dr.  J.  H.  Carstens, 
of  Detroit,  Mich.  The  annual  addresses 
will  be  delivered  by  Dr.  Frank  Parsons  Nor- 
bury,  Jacksonville,  111.,  in  Medicine,  and 
by  Dr.  Floras  F.  Lawrence,  of  Columbus, 
Ohio,  in  Surgery. 

Dr.  Norbury  has  chosen  for  the  subject 
of  his  address,  “Clinical  Psychology,^^  and 
Dr.  Lawrence  wiU  discuss  in  his  address, 
“Surgical  Principles  and  Theories.”  In 
addition  to  these  addresses  there  will  be  the 
annual  address  of  the  president.  Dr.  Cars- 
tens. 

A partial  list  of  the  papers  promised  is 
published  herewith.  Communications 
regarding  papers  should  be  addressed  to  the 
secretary.  Dr.  Henry  E.  Tuley,  111  W.  Ken- 
tucky street,  Louisville,  Ky. 

Elaborate  arrangements  have  been  made 
by  the  local  profession  of  Hot  Springs  to 
entertain  the  visiting  doctors  and  their 
wives,  the  meeting  being  held  at  one  of  the 
largest  hotels,  which  will  be  especially 
opened  in  advance  of  the  season  to  accom- 
modate the  Association.  A cordial  invita- 
tion is  extended  to  every  physician  in  the 
Valley  to  attend  this  meeting  for  which 
a large  number  of  interesting  and  valuable 
papers  have  been  promised. 

An  association  has  been  formed  at 
Stoughton,  Mass.,  for  the  purchase  of  land 
and  erection  thereon  of  a sanatorium  for 
the  treatment  of  tuberculosis.  A site  has 
already  been  purchased  on  high  ground,  the 
highest  between  Narragansett  Bay  and 
Boston,  and  it  is  proposed  to  build  on  it  a 
model  institution  to  cost  $100,000. 

DR.  F.  L,  FRENCH  BUILDS. 

The  letting  of  the  contract  for  the  erec- 
tion of  six  brick  stores  and  a livery  barn 
at  520,  522  and  524  East  Washington  Ave- 
nue, by  Dr.  F.  L.  French  of  Little  Rock,  at 
a cost  of  $9,000  was  the  principal  item  in 
the  way  of  new  buildings  during  the  past 
week.  Work  is  progressing  nicely  and  the 
large  frame  building  formerly  occupying 
the  lots  has  been  torn  down  by  the  contract- 
ors, Lamberson  & Phillips.  The  new  stores 
and  stables  will  be  finished  by  December  1. 
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Dallas,  Texas,  Sept.  24,  1906. 
Dear  Doctor: — 

We  have  been  advised  by  a number  of  phy- 
sicians that  in  filling  prescriptions  written 
by  them,  drugs  that  are  adulterated  or  not 
of  standard  quality  are  frequently  substitut- 
ed, and  that  such  substitution  renders  un- 
certain the  effect  of  the  medicines  prescribed, 
often  endangering  the  lives  of  the  patients 
and  placing  in  jeopardy  the  reputation  of  the 
attending  physician. 

To  learn  the  extent  to  which  adulteration 
is  carried  HOLLAND’S  sent  a chemist  to 
a number  of  Texas  towns  to  have  prescrip- 
tions furnished  by  regular  physicians  filled 
at  various  drug  stores  and  to  analyze  the 
drugs  furnished.  The  analysis  so  far  made 
show  more  than  fifty  per  cent  of  the  drugs 
so  purchased  to  be  inferior  or  adulterated. 
The  final  result  will  be  published  when  com- 
pleted. Ultimately  we  expect  to  have  a bill 
regulating  the  sale  of  drugs  brought  before 
the  Texas  Legislature,  and  take  up  the  mat- 
ter in  other  Southern  States. 

Will  you  kindly  tell  us  whether  or  not 
you  have  encountered  or  seen  the  effects  of 
such  substitution  in  the  course  of  your  prac- 
tice? Can  you  cite  us  to  any  specific  exam- 
ples which  we  may  investigate  and  take  up 
in  detail  ? 

HOLLAND’S  has  begun  a vigorous  cam- 
paign for  pure  drugs  and  pure  foods.  The 
September  issue  contained  an  article  show- 
ing that  sixty-six  per  cent  of  milk  samples 
purchased  in  Texas  cities  contained  formal- 
dehyde. In  the  October  number  are  given 
analysis  of  31  samples  of  meats,  fresh  and 
canned  products,  and  the  handling  of  meats 
is  taken  up.  Out  of  14  samples  of  canned 
meats  13  contained  preservatives  or  adulter- 
ants. 

The  North  Texas  Medical  Association,  at 
its  recent  meeting  in  Denison,  adopted  the 
inclosed  resolution.  We  would  greatly  ap- 
preciate a personal  expression  from  you  as 
to  what  you  think  of  this  campaign  and  the 
results  which  should  come  from  it,  and  any 
aid  which  you  might  be  able  to  give  us  in 
bringing  to  light  particular  cases  of  the 
harmful  effects  will  be  most  gratefully  re- 
ceived. 

We  believe  it  to  be  to'  the  interest  of  doc- 
tors who  have  their  reputatious  to  sustain,  as 
well  as  the  public  whose  health  is  at  stake, 
to  have  every  possible  effort  made  to  secure 


the  sale  of  pure  drugs,  and  we  hope  to  have 
the  co-operation  of  the  physicians  of  the 
Southwest 

Thanking  you  in  advance  for  your  prompt 
attention,  we  are, 

Yours  very  truly, 

Texas  Farm  and  Ranch  Publishing  Com- 
pany, Publishers  Holland’s  Magazine. 

The  following  resolution  was  adopted  by 
the  North  Texas  Medical  Association  at  its 
recent  meeting  in  Denison,  Texas: 

'\^fflereas,  One  of  the  most  serious  obsta- 
cles encountered  by  physicians  engaged  in 
regular  practice  is  the  substitution  of  drugs 
not  of  standard  purity  and  strength  for  those 
named  in  prescriptions;  and 

Whereas,  Such  substitutions  are  a men- 
ace not  only  to  the  reputation  and  practice 
of  the  physician,  but  a potent  source  of  dan- 
ger to  the  public  health;  and 

Whereas.  It  has  come  to  our  knowledge 
that  FARM  AND  RANCH  and  HOL- 
LAND’S MAGAZINE,  both  published  by 
the  Texas  Farm  and  Ranch  Pub.  Co.  of  Dal- 
las, Texas,  are  engaged  in  gathering  data 
and  information  on  which  to  base  a strenuous 
campaign  in  favor  of  the  sale  of  pure  drugs 
and  against  drug  substitution  evil,  to  the 
end  that  the  public  health  may  be  better  pro- 
tected, therefore  be  it 

Resolved,  That  the  North  Texas  Medical 
Association  fully  endorses  the  motives  of 
such  campaign  and  that  its  members  pledge 
their  cordial  and  hearty  co-operation  and 
support  in  their  respective  communities  to 
FARM  AND  RANCH  and  HOLLAND’S 
MAGAZINE  in  such  action  as  may  be  taken 
looking  to  the  elimination  of  the  substitution 
evil  and  the  preservation  of  the  health  of  the 
public. 

Poison  Ivy. — Balch  states  that  the  effect 
of  poison  ivy  is  due  to  an  oil  which  is  irri- 
tating and  poisonous.  It  is  soluble  in  alco- 
hol, but  alcohol  when  applied  m.erely  spreads 
the  poison  and  increases  the  irritation.  Soap 
and  water  with  a good  scrubbing  brush  is 
the  best  treatment  and  this  following  the 
application  of  pure  alcohol  will  give  good  re- 
sults. 50  per  cent  alcohol  is  not  sufficiently 
powerful  to  dissolve  the  oil. 
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LETTER  FROM  DR.  C.  E.  JUMPER. 

September  14,  1906. 
Dr.  J.  P.  Runyan,  Little  Rock,  Ark. : 

Dear  Doctor — There  are  many  things  I 
would  like  to  tell  you  about  Mexico,  but  as 
I am  not  gifted  in  the  use  of  the  pen,  must 
reserve  the  greater  part  of  my  story  until 
I see  you. 

When  I left  Little  Rock  on  the  16th  of 
January,  to  try  Mexico  as  a cure  for  tuber- 
culosis, I had  pictured  the  place  a rough 
mountainous  district.  However,  the  broad 
table  lands.  Math  their  gradual  ascent  from 
the  Rio  Grande  to  Mexico  City,  studded  here 
and  there  with  smooth  barren  mountain 
peaks,  does  not  impress  you  as  such  a rough 
country,  and  it  is  only  when  you  approach 
the  coasts  that  you  encounter  a truly  wild 
district. 

Should  you  visit  Mexico  in  the  “dry  sea- 
son,” this  table  land  is  one  vast  desert,  and 
you  wonder  how  the  inhabitante  manage  to 
live,  but  a few  months  later,  this  great 
waste  is  transformed  by  the  rainy  season  into 
a farming  district,  covered  with  fields  of 
com,  wheat,  etc. 

The  climate  in  many  parts  is  delightful. 
We  are  far  enough  south  to  escape  winter, 
and  with  altitude  you  find  any  temperature 
desired,  from  torrid  to  the  freezing  point. 
In  fact  summer  is  the  cooler  season  in  many 
sections,  due  to  its  raining  for  an  hour  or 
so  every  afternoon. 

Mexico  City  is  said  to  have  a greater  death 
rate  than  any  other  city  in  the  world.  There 
are  about  300.000  inhabitants,  with  an  aver- 
age of  400  deaths  per  month.  However,  we 
cannot  compare  these  figures  with  our  Amer- 
ican cities.  We  have  poverty  at  home,  it  is 
tme,  but  nothing  to  compare  with  that  met 
in  Mexico.  Much  is  being  done  to  improve 
sanitary  conditions,  but  in  many  sections 
they  are  still  frightful,  and  you  wonder  that 
there  are  not  even  more  deaths  among  those 
living  in  such  an  environment.  These  are 
parts  of  the  city  rarely  seen  by  the  tourist, 
who  is  led  to  believe  from  the  condition  in 
which  he  finds  the  principal  streets,  that 
Mexico  is  a very  clean  city. 

The  medical  schools  are  owned  and  con- 
ducted by  the  government.  They  give  a six- 
year  course  of  nine  months,  the  three  later 
years  of  which  the  student  spends  in  the 
hospital,  in  much  the  same  capacity  as  our 
internes.  All  text  books  are  in  French, 


although  lectures  and  examinations  are  con- 
ducted in  the  native  language.  They  cover 
about  the  same  work  as  our  American  schools, 
but  as  in  other  lines,  they  take  their  time 
We  may  be  in  too  much  of  a hurry,  but  in 
Mexico  you  might  as  well  attempt  to  stop 
the  earth  from  rotating,  as  to  try  to  hurry 
anything.  This  seems  to  be  one  of  the 
greatest  faults  among  the  native  physicians, 
who  So  often  put  off  from  day  to  day,  work 
that  should  have  prompt  attention.  I have 
seen  fractures  remain  unset  for  days,  ampu- 
tations postponed  and  many  similar  con- 
ditions in  which  their  manana  (tomorrow) 
has  led  to  bad  results,  even  to  fatalities. 
During  my  several  months  work  as  an  as- 
sistant in  one  of  the  State  hospitals,  I had 
opportunity  to  study  the  native  physician. 
They  are,  as  a rule,  good  diagnosticians,  and 
while  their  methods  of  treatment  differ  in 
some  respects  from  ours,  as  a whole  they  are 
competent  men,  and  meet  the  foreism  phy- 
sician well. 

Most  of  the  State  hospitals  are  very  poor. 
The  wards  are  crowded,  dark,  damp  and 
dirty  and  the  poorly  dressed,  bare-footed, 
dirty  nurse,  presents  anything  but  a pleasing 
sight  to  sufferers 

Twenty  cents  a day,  Mexican  silver  (10 
cents  American  money),  is  allowed  by  the 
government  to  feed  each  patient.  The  laws 
require  all  accident  or  legal  eases  to  remain 
in  the  hospital  until  any  cut  or  wound  has 
completely  healed,  after  which  a report  must 
be  made  as  to  whether  scars  are  temporal  or 
permanent,  if  noticeable,  or  if  any  deformity 
results.  This  applies  to  all  cases  and  the 
patient  with  a slight  cut  on  one  finger,  must 
remain  until  the  scab  comes  off,  since  the 
fine  or  imprisonment  of  the  offender  is  de- 
pendent largely  on  the  location  and  extent 
of  the  remaining  scar. 

Another  peculiar  law  in  force  in  many 
States,  makes  it  illegal  for  a physician  or 
friend  to  render  any  aid  to  an  injured  per- 
son until  a local  officer,  known  as  the 
“judge,”  arrives.  This  may  be  some  time 
after  the  injury  and  result  fatally  from 
hemorrhage  or  other  cause.  In  case  of 
death  an  autopsy  must  be  made  and  re- 
gardless of  how  or  where  injured,  the  head, 
thorax  and  abdomen  must  be  opened. 

The  diseases  most  frequently  met  with 
on  the  table  lands  are  malaria,  small  pox, 
pneumonia,  typhus  fever  and  rheumatism. 
Syphilis  is  prevalent  among  the  peons  and 
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soldiers.  Public  prostitution  is  regulated  by 
law.  The  inmates  of  such  houses  are  ex- 
amined weekly,  and  if  found  diseased  are 
sent  to  the  State  hospital.  The  standard  of 
morality  is  low  among  the  common  people, 
but  the  more  you  see  of  them  the  more  you 
are  impressed  with  their  sense  of  modesty. 

C.  E.  J. 

THE  MISSISSIPPI  COUNTY  MEDICAL 

SOCIETY. 

Dear  Doctor: — 

The  Mississippi  County  Medical  Society 
met  at  Luxora  on  Tuesday,  September  18th, 
at  10  o’clock  a.  m. 

PSOGRAM, 

1.  Tonic  action  of  Digitalis,  Dr.  F.  A. 
Eobinson,  Barfield. 

2.  Malarial  Hematuria,  Dr.  S.  P.  Mar- 
tin, Chickasawba. 

3.  Paper,  Dr.  P.  P.  Ferguson,  Blythe- 
ville. 

4.  Acute  and  chronic  Gonorrhea  in  the 
male.  Dr.  H.  T.  Collier,  Osceola. 

5.  Report  of  case.  Dr.  H.  C.  Dunavant, 
Osceola. 

6.  Report  of  case.  Dr.  R.  C.  Prewitt,  Os- 
ceola. 

Doctor,  this  was  the  most  important  meet- 
ing of  the  year,  as  we  had  to  contribute 
papers  and  complete  arrangements  to  enter- 
tain the  First  Counselor  District  Medical 
Society  which  will  meet  in  Osceola,  October 
9th,  1906.  There  was  also  other  business 
of  importance. 

Fraternally, 

Oleander  Howton, 
Acting  Secretary. 

The  London  Leader,  in  commenting 
upon  President  Roosevelt’s  approval  of 
phonetic  spelling  and  its  introduction  into 
public  documents,  has  the  following  to  say: 

“We  reely  think  Ruzvelt  and  his  friends 
mite  leve  us  our  own  langwige.  They  have 
not  left  us  much  else.  In  sum  instances  it 
may  be  puzzling,  espechully  to  foriners  and 
the  imature  skoolboy,  but  its  orthografy 
has  sertin  historikal  value  and  we  do  not 
like  to  part  with  it.  Of  kors  if  Ruzvelt, 
backed  up  by  Karnegi,  sez  we  have  got  to 
reform  our  spelling,  we  shal  hav  to,  and 


that  will  be  the  end  of  it,  for  Karnegi  has 
awl  the  dollers  and  Ruzvelt  has  awl  the 
branes.” 

Another  paper  suggests  that  “Ruzvelt  is 
jellus  of  Julius  Sezer  who  revised  the  kal- 
endar.” 

JEFFERSON  COUNTY  MEDICAL  SOCIETY. 

Sept.  12,  1906. 

Dr.  C.  C.  Stephenson,  Little  Rock,  Ark. 
Dear  Doctor: 

Enclosed  find  card  of  removal  of  Dr.  C. 
W.  Dixon,  of  this  place,  to  Douglas,  Lin- 
coln county.  He  tendered  the  Society  his 
resignation  at  last  meeting,  September  4, 
1906.  Resignation  accepted  and  he  given  a 
vote  of  thanks  for  services  rendered  the  So- 
ciety while  its  Secretary. 

I was  selected  to  fill  his  unexpired  term 
of  secretary. 

Our  last  meeting  was  a good  one.  Drs. 
Hall  and  Clark  read  papers  which  were  free- 
ly discussed.  After  which  adjourned  to 
meet  1st  Tuesday  in  October. 

Kindest  regards, 

Jno.  S.  Jenkins. 

Secretary. 

FROM  DR.  HOWTON. 

Osceola,  Ark.,  Sept.  5,  1906. 
Dr.  C.  C.  Stephenson,  Little  Rock,  Ark. 

Dear  Doctor: 

I am  glad  to  report  that  Dr.  Thos.  G. 
Brewer  will  soon  be  out  again  from  a case 
of  phlebitis  of  the  veins  of  the  legs. 

It  seems  that  the  trouble  was  due  to  the 
rupture  of  small  veins  and  fatigue  while 
hunting  in  the  water  with  tight  rubber  boots 
on  last  winter;  no  doubt  the  capillary  cir- 
culation was  interferred  with  and  the  legs 
being  chilled  and  much  fatigued  by  con- 
tinued exposure  was  the  beginning  of  the 
trouble. 

The  whole  of  the  right  and  the  greater 
portion  of  the  left  was  alternately  affected, 
was  very  painful  and  greatly  enlarged  and 
edematous,  but  without  the  formation  of  pus. 

Fraternally, 

Oleander  Howton. 

Acting  Secretary. 

Dr.  Brewer  is  the  efficient  Secretary  of 
the  Missippi  County  Medical  Society,  and  we 
are  glad  to  learn  of  his  improvement.  Hope 
he  will  soon  be  all  right  again. 
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THIED  SESSION— 8 p.  m. 

Call  to  Order. 

Unfinished  Business. 

Miscellaneous  Business. 

Election  of  Officers. 

Announcements. 

Adjournment. 

JEFFERSON  COUNTY  MEDICAL  SOCIETY. 

Jefferson  County  Medical  Society  meets  in 
regular  session  at  office  of  Dr.  B.  A.  Hall, 
7 :30  p.  m.,  October  2.  Papers  by  Dr.  Thomp- 
son Blankenship.  We  will  be  pleased  to 
see  you  at  one  of  our  meetings.  ‘^‘Lunch.” 

John  S.  Jackells. 

Secretary. 

Thanks ! May  drop  in  some  time. 

MEDICAL  SOCIETY  OF  THE  MISSOURI 
VALLEY. 

The  nineteenth  annual  meeting  of  this 
society  was  held  at  Council  Bluffs,  Septem- 
ber 6th  and  7th  with  an  attendance  of  one 
hundred  and  twenty-five.  Dr.  Jno  E.  Sum- 
mers presiding.  The  programme  included 
twenty-five  papers,  and  the  discussions  were 
interesting  and  instructive. 

DR.  MCCORMACK’S  TOUR. 

Beginning  early  next  month  Dr.  McCor- 
mack, the  national  organizer,  sent  out  by  the 
American  Medical  Association,  will  begin  a 
trip  through  Michigan.  The  addresses  will 
be  for  the  public  as  well  as  for  medical  men, 
and  the  importance  of  good  attendance  can- 
not be  overestimated.  The  proposed  itin- 
erary follows : Detroit,  Mon.,  October  8 ; 
Ann  Arbor,  Otober  9;  Jackson,  Otober  10; 
Lansing,  Otober  11;  Charlotte,  Otober  12; 
Battle  Creek,  October  13 ; Kalamazoo,  Mon., 
October  15 ; Benton  Harbor,  October  16 ; 
Holland,  October  17;  Grand  Eapids,  October 
18 ; Oreenville,  October  19 ; Big  Eapids,  Oc- 
tober 20;  Cadillac,  Mon.,  October  22;  Tra- 
verse City,  October  23;  Marquette,  October 
24 ; Sault  Ste.  Marie,  October  25 ; Bay  City, 
October  26;  Saginaw,  October  27;  Alma, 
Mon.,  October  28;  Flint,  October  30;  St. 
Johns,  October  31;  Lapeer,  November  1; 
Port  Huron,  November  2;  Adrian,  Novem- 
ber 3.  This  schedule  is  not  definitely  as- 
sured, but  is  as  near  as  at  present  can  be 
determined. 


PROGRAM. 

Of  the  Fifth  Semi-Annual  Meeting  of  the 
Third  District  Medical  Society,  held  at  Mar- 
ianna, Arkansas,  on  October  10,  1906. 

WEDNESDAY,  OCTOBEK  10. 

FIEST  SESSION— 10  a.m. 

Call  to  order. 

Eoll  Call. 

Heading  of  Minutes  of  Last  Meeting. 
Address  of  Welcome,  Hon.  H.  F.  Eolesom, 
Marianna. 

Eesponse,  President  Horner,  Helena. 

1.  Eeport  of  Two  Surgical  Cases,  G.  E. 
Penn,  M,  D.,  Marvell. 

2.  Eeport  of  Cases  of  Psoriasis,  W.  E. 
Haynie,  M.  D.,  Ha}Ties. 

3.  Eeport  of  Case  of  Eound-Celled  Sar- 
coma of  Parotid;  Operation,  A.  A.  McClen- 
don, M.  D.,  Marianna. 

4.  Paper,  Sam  A.  Southall,  M.  D.,  Lon- 
oke. 

5.  Puerperal  Eclampsia,  J.  J.  Frey,  M. 
D.,  Park  Place. 

6.  Eeport  of  a Case  of  Infantile  Scor- 
butus with  Notes  on  Same,  W.  H.  McKie, 

M.  D.,  Cotton  Plant. 

7.  Injuries  to  the  Head;  Eeport  of  Cas- 
es, J.  0.  Eush,  M.  D.,  Forrest  City. 


SECOND  SESSION— 2 p.m. 

8.  Problems  and  Duties  in  Eelation  to 
Malaria,  Wm.  Krauss,  M.  D.,  Memphis. 

9.  Acute  Endocarditis  as  a Cause  of 
Continued  Fever,  0.  S.  McCown,  M.  D. 
Memphis. 

10.  The  Prevention  of  Chronic  Otitis 
Media  Purulenta,  Eichmond  McKinney,  M. 
D.,  Memphis. 

11.  Infectious  Diseases  of  the  Bones  and 
Joints,  E.  M.  Holder,  M.  D.  Memphis. 

12.  Some  of  the  Kidney  Lesions  that  are 
Amendable  to  Surgical  Aid,  J.  A.  Crisler,  M. 
D.,  Memphis. 

13.  Hjonenolepis  Nana;  Eeport  of  Four 
Cases.  Hymenolepis  Diminuta;  Eeport  of  a 

'M  ^5I3tI8pB3(J  ’H 
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ATTEND  YOUR  COUNTY  SOCIETY. 

Only  a few  days  ago  the  secretary 
received  a letter  from  the  secretary  of  a 
County  Society  bemoaning  the  fact  that  in 
spite  of  al  his  efforts,  it  is  a difficult  matter 
for  him  to  secure  a quorum  of  members  of 
his  County  Society  at  a regular  meeting. 
In  this  letter  he  said  that  he  had  sent 
notifications  to  his  members  by  mail.  To 
these  they  paid  no  attention.  He  wrote  us 
asking  if  there  was  not  some  way  by  which 
these  members  could  be  induced  to  attend 
the  meetings,  and  suggesting  that  it  would 
be  a wise  plan  to  change  the  laws  so  as  to 
make  it  obligatory  upon  a man  to  sign  a 
statement  to  the  effect,  that  he,  when  taken 
in  as  a.  member,  would  be  compelled  to 
attend  its  meetings.  This  cannot  be.  If  a 
member  will  not  attend  the  meetings  of  his 
County  Society  from  motives  with  a desire 
to  assist  medical  organization  as  well  as 
to  benefit  himself,  no  law  could  be  enacted 
that  would  insure  his  attendance.  A mem- 
ber of  a County  Society  is  a proposition 
unto  himself,  who  cannot  be  regulated  by 
legislation ; who  cannot  be  coerced  into 
attendance;  but  it  does  seem  that  when  a 
man  takes  upon  himself  the  degree  of  M.  D., 
that  he  ought  to  possess  enough  enthus- 
iasm and  a sufficient  quantity  of  zeal,  and 
plenty  of  love  for  organized  medicine  to 
prompt  his  attendance.  Without  these  a 
non-attending  member  is  a valueless  asset 
to  any  County  Society,  and  so  far  as  the 
good  that  he  does  for  organized  medicine 
and  the  needs  of  the  Society,  he  might  as 
well  be  a non-member.  Ho;  there  is  no 
law  by  which  a member  can  be  compelled 
to  attend  his  County  Society,  nor  will  there 
ever  be  any  compulsion.  If  a member  does 
not  attend  from  motiye,  his  room  is  worth 
more  than  his  presence. 

THANK  YOU. 

It  has  been  found  necessary  to  send  out 
a circular  letter  to  the  members  of  the 
Arkansas  Medical  Society,  in  reference  to 
the  Journal.  As  you  are  aware  of  the 
nature  of  this  circular,  mere  mention  of  it 
only  will  be  made;  but  the  secretary  has 
literally  been  flooded  with  letters  in  addi- 
tion to  the  signed  circular,  that  he  has 
requested.  These  letters  are  of  such  com- 
plimentary nature,  containing  expressions 
concerning  our  journal  that  they  really 
demand  replies.  We  certainly  trust  that 
our  members  will  take  this  little  squiblet 


as  an  acknowledgment  and  an  effort  to 
thank  you  for  all  your  kind  words  and  good 
wishes  concerning  our  efforts  to  make  the 
Journal  attractive.  We  certainly  appre- 
ciate the  many  nice  things  you  have  said, 
gentlemen,  and  can  only  say  that  it  adds  a 
little  more  stiffening  to  a fellow’s  back- 
bone, and  adds  another  grain  of  sand  to  his 
craw,  and  makes  him  feel  like  some  one  is 
patting  him  on  the  back  approvingly,  and 
saying:  “Go  ahead;  you’re  on  the  right 
track.”  Your  encouragement  is  thankfully 
received.  To  one  and  all  who  have  been  so 
kind  in  sending  these  chering  letters,  we 
can  say:  “Thank  you,  kindly  and  cordially 
for  what  you  have  done.”  As  the  secre- 
tary’s desk  is  heaped  up  with  correspon- 
dence, it  would  require  a great  deal  of  time 
to  answer  each  one  separately.  We  only 
wish  that  we  could  do  so,  and  had  the  time 
to  spare;  but  we  feel  sure  that  you  will 
accept  this  in  lieu  of  an  individual  reply. 

BLOWING  YOUR  OWN  HORN. 

There  are  some  physicians  who  take  espe- 
cial delight  in  regaling  their  friends  with 
the  victories  they  have  achieved  in  medi- 
cine. They  take  pleasure  in  relating  cases 
in  which  Dr.  Ego  is  the  hero.  They  take 
great  delight  in  telling  of  surgical  feats 
performed;  of  cures  effected,  always  put- 
ting forward  the  Big  I.  Ho  doubt  many 
members  of  the  County  Societies  can  call 
to  mind  some  such  person  somewhere  within 
the  bounds  of  the  State,  and  every  time 
such  an  one  is  mentioned,  or  they  think  of 
him,  it  is  with  contempt,  repulsion  and  dis- 
gust. The  true  physician  does  not  care  to 
exploit  his  work  to  anyone  outside  of  an 
organized  body  of  medical  men;  then,  he 
takes  great  delight  in  telling  of  his  suc- 
cesses, and  is  just  as  candid  as  when  speak- 
ing of  those  in  which  recovery  was  not  a 
factor.  This  class  of  doctors  seem  to  go 
on  the  principle  that  'ffie  who  toots  his  own 
bugle,  needs  no  one  to  toot  it  for  him,” 
but  there  is  a time  coming  in  the  career  of 
such  men  when  those  of  their  friends  would 
prefer  turning  a deaf  ear  to  such  confab. 
They,  after  a while,  become  known  as  “Dr. 
Blower,”  “Dr.  Windy,”  etc.  When  such 
names  are  applied  to  these  gentlemen,  it  is 
only  a question  of  time  as  to  their  downfall. 
The  doctor  who  pursues  the  even  tenor  of 
his  way,  attends  strictly  to  his  own  busi- 
ness, and  is  judicious  in  his  talk,  is  the 
man  who  will  succeed,  while  Dr.  Ego  fails. 
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WHAT  WILL  COME  OF  IT. 

The  members  of  the  medical  profession 
of  the  United  States  have  been  reading  from 
time  to  time  the  splendid  articles  writen 
by  Mr.  Samuel  Hopkins  Adams,  of  Col- 
lier’s Weekly,  and  Mr.  Bok,  of  the  Ladies’ 
Home  Journal,  detailing  the  revelations 
they  have  made  in  reference  to  nostrum 
vending,  the  great  American  fraud,  or  pat- 
ent medicine  evil.  These  articles,  which 
have  been  appearing  for  some  time  in  these 
great  periodicals,  have  been  read  with 
delight  by  the  medical  profession.  The 
glaring  frauds  perpetrated  on  the  public 
have  been  shown  up  by  the  gentlemen  that 
have  this  matter  in  hand,  and  the  public 
has  been  enlightened  and  the  readers  of 
these  journals  have  been  educated  and 
warned  of  the  deception  that  has  heen  prac- 
ticed by  these  nostrum  manufacturers  on 
their  dupes.  But  what  of  this  great  effort 
to  protect  the  masses?  What  will  come  of 
it?  Are  we  to  lapse  into  the  same  condition 
of  inertness  as  before  these  startling  reve- 
lations were  disclosed?  Will  the  public 
forget  the  dying  ^oans  of  the  nostrum 
manufacturers?  Will  the  medical  profes- 
sion, after  they  have  recovered  from  their 
jubilant  feeling,  forget  the  efforts  that  have 
been  made  by  these  journals?  If  you  will 
examine  the  newspapers,  you  will  see  the 
same  frauds  advertised;  you  will  see  the 
same  efforts  made  to  deceive  the  public ; 
you  will  see  printer’s  ink  used  as  much  as 
before  these  efforts  were  put  forth.  In 
other  words,  the  public  is  not  permitted 
to  rest  under  the  delusion  that  these  nos- 
trum makers  are  dead. 

It  seems  to  us  that  the  only  way  the 
influence  of  Collier’s  Weekly  and  the 
Ladies’  Home  Journal  can  be  kept  alive,  is 
for  these  same  great  publications  to  keep 
everlastingly  unearthing  frauds,  every  now 
and  then,  retracing  their  steps  to  see  what 
has  become  of  the  enemy  whose  castles  have 
been  bombarded.  It  is  not  a good  idea  to 
capture  a victim  and  leave  him  with  the 
supposition  that  he  is  going  to  remain  cap- 
tured. Better  investigate  every  once  in 
a while  to  ascertain  if  he  is  still  in  cap- 
tivity. Will  Collier’s  Weekly  and  the 
Ladies’  Home  Journal  keep  up  this  stride? 
We  certainly  hope  so.  Will  the  doctors  of 
the  United  States  continue  giving  them 
moral  support?  We  do  not  mean  the  kind 
that  the  profession  has  been  giving  them, 
but  the  support  that  they  should  have 


received.  Far  from  it.  The  doctors  have 
been  lethargic;  but  it  is  not  too  late  to  show 
appreciation  now.  If  every  doctor  in  the 
United  States,  or  even  the  doctors  in  Arkan- 
sas, would  take  the  trouble  to  look  over  the 
journals  that  they  are  subscribing  for,  and 
examine  the  advertising  pages,  and  wherever 
they  find  a nostrum  ad.  check  that  ad.  and 
write  to  the  publishers  to  discontinue  the 
ad.  or  discontinue  their  subscription,  what 
a wave  of  reform  we  would  see  spread  over 
the  vast  professional  world?  This  is  the 
only  way,  in  our  opinion,  that  the  medical 
profession  can  back  up  the  efforts  made  by 
Mr.  Collier  and  Mr.  Bok.  We  have  been 
“resoluting”  in  County  Societies  through- 
out the  State,  thanking  these  two  publica- 
tions for  their  work;  we  have  “resoluted” 
in  State  Society  meetings  and  we  have 
chuckled  in  our  sleeves  to  one  another  and 
rejoiced  at  their  work;  but,  gentlemen,  what 
will  come  of  it?  It  is  now  time  for  us  to 
do  something.  Will  you  rest  on  your  oars? 
Shall  these  two  great  journals  fight  your 
battles  alone  and  single  handed?  Will 
you  come  to  their  rescue?  Now,  let  us 
have  some  results.  If  you  will  do  your  duty, 
results  will  come.  I mean  by  that  to  cut 
off  every  journal  that  is  carrying  nostrum 
advertising,  letting  them  know  why  you  are 
cutting  them  off.  Will  you  do  it?  If  so, 
do  it  now.  At  the  next  Society  meeting 
when  a resolution  is  offered,  thanking  Col- 
lier’s Weekly  and  the  Ladies’  Home  Jour- 
nal, amend  that  resolution  by  requesting 
each  doctor,  individually,  to  do  as  you  have 
done.  Then,  you  will  see  results  far  in 
excess  of  what  we  have  seen. 

If  we  don’t  do  this,  what  will  be  the  out- 
come of  the  efforts  put  forth  by  Collier’s 
Weekly  and  the  Ladies’  Home  Journal? 
Doctor,  look  this  question  square  in  the 
face  and  act  accordingly. 

DR,  CBERHOLTZER  TO  LEAVE. 

Dr.  Ollie  Oberholtzer,  a graduate  of  the 
medical  department  of  the  University  of 
Arkansas,  has  been  appointed  to  a position 
with  the  medical  department  of  one  of  the 
missions  of  the  Seventh  Day  Adventists  at 
Kammatra,  India.  She  will  leave  Little 
Rock  the  latter  part  of  this  month  and  will 
go  to  Thayer,  Kan.,  to  visit  her  sister,  and 
aftenvard  to  Eagle  River,  Wis.,  to  visit  her 
father.  She  expects  to  sail  for  India  about 
the  first  of  December. 
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MEDICAL  MISSIONARY  V/ORK. 

A letter  was  received  from  a member  of 
the  Arkansas  Medical  Society  a few  days 
ago,  in  which  the  subject  of  medical  mis- 
sionary work  was  mentioned.  The  question 
was  asked  in  this  letter  if  there  were  any 
undergraduate  subscribers  to  the  Journal  of 
the  Arkansas  Medical  Society.  We  regret 
to  say,  No.  We  have  advocated  the  idea 
of  letting  every  man  who  is  eligible  for  mem- 
bership in  his  County  Society  have  the 
Journal  of  the  Arkansas  Medical  Soicety 
for  a given  length  of  time  free,  with  the 
view  of  inducing  such  an  one  to  become  a 
member;  but  as  no  formal  action  was  taken 
by  the  House  of  Delegates,  the  matter 
stands  in  statu  qou.  One  thing  could  be 
done  without  any  action  of  the  House  of 
Delegates  and  without  any  action  of  your 
County  Society,  and  that  is  this:  Each 
physician  could  be  delegated  as  a committee 
of  one  to  bring  this  matter  before  all  who 
are  undergraduates  and  all  who  are  non- 
members of  his  County  Society,  and  urge 
upon  them  to  become  subscribers  to  the 
State  Journal.  We  have  very  little  faith  in 
one.  however;  as  committees  of  one  usually 
never  do  anything  worth  mentioning. 
What  is  everybody’s  business,  is  nobody’s 
business.  This  same  old  rule  will  apply 
equally  as  forcibly  to  committees  of  one; 
but  we  know  of  no  better  plan  or  scheme. 
We  feel  that  there  is  room  for  a great  work 
along  these  lines.  We  are  convinced  that 
the  membership  of  the  Arkansas  Medical 
Society  could  be  materially  increased  if  our 
members  would  take  it  upon  themselves  to 
do  a little  individraal  work.  We  will  ven- 
ture the  assertion  that  there  have  not  been 
ten  members  united  with  any  County  Soci- 
ety of  the  State  who  have  been  induced  to 
become  such  by  individual  efforts  of  anyone, 
sav  the  secretary  or  the  president,  as  through 
these  channels  nearly  every  applicant  is 
secured.  It  is  time — ^high  time — for  some 
individual  work  to  be  done.  Do  not  expect 
your  president  and  secretary  to  do  every- 
thing. There  is  good  work  for  the  individ- 
ual member  aside  from  reading  papers  and 
attending  his  County  Society  meetings.  He 
has  influence  which  could  be  brought  to  bear 
upon  this  class  of  doctors  that  would  be 
telling  in  its  effects. 

The  only  thing  in  the  way  is  to  get  suffi- 
cient enthusiasm  to  produce  a little  activity. 
Let  the  doctors  composing  the  County  Soci- 
ety consider  this  question  and  do  a little 


systematic  work.  Will  you  do  it?  If  so, 
make  it  a special  matter  of  business  dele- 
gated to  you  to  attend  to;  that  is,  the  first 
time  you  meet  an  eligible  non-member  of  your 
County  Society,  try  to  secure  his  application 
for  membership.  The  first  time  you  meet 
an  undergraduate  of  your  vicinity,  try  to 
induce  him  to  ^ffiig  up”  one  dollar  for  the 
Journal  and  send  it  in  to  the  secretary. 

ITEMS  FROM  BOONE  COUNTY. 

The  Boone  County  Medical  Society  met 
in  Harrison,  Ark.,  on  October  2nd.  Present, 
Dr.  C.  M.  Routh,  president;  Drs.  J.  R. 
Potts,  Schwartz  Baines,  P.  B.  Kirby  and  L. 
Kirby. 

Dr.  L.  Kirby  read  a paper  on  “Fibrosis 
of  Penis,.”  with  report  of  case. 

The  following  resolution  was  introduced 
and  unanimously  adopted; 

Resolved,  That  whereas,  our  State  is 
liable  at  any  time  to  epidemics  of  fatal  dis- 
eases, and  whereas,  such  epidemics  cannot 
be  prevented  or  controlled  save  under  the 
direction  and  supervision  of  competent  med- 
ical men;  and,  whereas,  it  is  unjust  to 
expect  medical  men  to  give  of  their  time 
and  means  without  compensation ; and, 
whereas,  the  Board  of  Health  of  the  State 
of  Arkansas  is  composed  of  competent  med- 
ical men  empowered  with  proper  legal 
authority  to  cope  with  such  epidemics. 

Resolved,  That  our  Society  urgently  and 
unanimously  request  our  Senator,  the  Hon. 
J.  Sam  Rowland,  and  our  Representative, 
the  Hon.  Walk.  J.  Watkins,  to  use  their 
infiuence  and  votes,  to  make  a suitable 
appropriation,  that  the  State  Board  of 
Health  may  be  empowered  to  draw  upon 
to  conserve  and  preserve  the  health  and  lives 
of  our  citizens. 

The  excessive  wet  summer  has  brought 
about  a great  deal  of  sickness. 

We  of  Boone  county,  are  much  gratified 
to  note  the  evident  prosperity  of  the  two 
Little  Rock  medical  schools,  to  wit;  The 
College  of  Physicians  and  Surgeons  and 
Medical  Department  of  the  Arkansas  Uni- 
versity, in  that  they  each  have  a large  num- 
ber of  matriculants. 
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HOW  I SPENT  MY  FOURTH. 

A Report  of  a Case  of  Placenta  Previa  Cen- 
trallis. 

On  May  the  20th  last,  I was  called  to  see 
a woman  on  account  of  periodic  hsemorrhage 
from  her  womb.  She  stated  that  she  had 
had  several  children  and  believed  she  was 
pregnant  again;  but  she  said,  nothing  of 
this  kind  had  ever  happened  to  her  before. 

Digital  examination  convinced  me  the 
woman  was  right,  as  to  her  condition,  and 
I left  her  a laxative  mixture  to  regulate  her 
bowels,  some  morphine  to  relieve  periodic 
pains,  which  she  informed  were  at  times 
severe,  and  a blackhaw  compound,  and  ad- 
vised her  to  rest  as  much  as  possible  in 
recumbent  position.  In  about  ten  days  her 
husband  returned,  and  stated  that  the  haem- 
orrhage had  ceased  just  after  my  visit,  and 
she  had  improved  very  much,  but  house- 
hold duties,  and  worry  had  brought  back  the 
same  trouble.  At  this  visit  I recommended 
the  continuance  of  the  same  treatment,  and 
impressed  upon  her  husband  and  herself 
the  absolute  necessity  of  her  giving  up  her 
household  duties,  if  she  expected  to  carry 
her  child  to  term.  This  they  agreed  to 
do.  She  then  did  well  for  15  or  18  days. 
My  Cascara  mixture  had  failed  to  operate, 
and  she  had  taken  a patent  pill,  and  now 
she  thought  she  was  in  labor,  and  needed  my 
attention  at  once.  On  examination  I found 
she  was  not  in  labor,  the  mouth  of  the  womb 
was  soft,  the  neck  almost  gone,  but  there 
was  no  dilation,  but  she  was  wasting  con- 
siderable. At  this  visit,  I explained  the 
gravity  of  the  case.  I told  them  that  in  my 
opinion  we  had  a case  of  Placenta  Previa 
either  marginal  or  central,  and  she  was  apt 
to  be  troubled  the  remainder  of  her  preg- 
nancy by  these  periodic  haemorrhages,  and 
when  labor  did  come  on,  there  would  cer- 
tainly be  work  to  do ; and  that  if  by  chance  I 
could  not  be  present,  they  must  have  some 
other  doctor  without  delay.  I thought  this 
caution  to  be  my  duty. 

From  this  time  on,  I saw  her  every  few 
days.  Her  bowels  were  moved  morning  and 
night  with  warm  salt  solution.  My  reme- 
dies varied  a little,  with  very  good  success, 
and  we  had  no  eventful  trouble  until  July 
4th,  when  labor  did  come  on.  I was  at  a 
picnic,  and  on  that  account  went  direct  to 
the  bedside  totally  unprepared.  Such  is  a 
country  doctor’s  fate.  On  examination  I 


found  the  womb  had  dilated,  so  that  my 
index  finger  could  enter,  and  the  tortuous 
veins  verified  my  previous  fears.  It  wass 
a placenta  prsevia,  and  the  life  current  was 
fast  ebbing  away.  The  placenta  as  you  all 
know,  serves  as  the  organ  of  circulation, 
respiration  and  nutrition  of  the  foetus,  and 
when  we  propose  to  disturb  it,  we  must  be 
prepared  to  deliver  at  once,  otherwise  we 
sacrifice  both  mother  and  child.  So  al- 
though my  instruments  were  seven  miles 
away  I must  have  them,  or  not  be  prepared 
for  battle,  therefore  I at  once  set  to  work 
to  tampon,  not  with  fine  anti-septic,  nor 
asceptic  gauze  or  cotton,  but  with  cotton 
from  an  old  bed  qudt,  rolled  in  boric  acid. 
I applied  it  good,  and  tight,  and  as  the  se- 
quel proved  it  served  my  purpose  well.  No 
one  was  at  home  to  deliver  what  I might  need 
for  the  occasion,  so  I determined  to  make 
the  trip  myself.  I was  in  my  surry,  the 
roads  were  bad,  in  fact  one  mountain  to 
cross.  I promised  to  be  back  in  three  hours. 
I made  the  trip,  and  got  back  with  what  I 
needed  in  two  hours  and  twenty  minutes ; from 
home  back  to  my  horse.  I was  being  watched 
by  a crowd  of  women  and  \ can  assure  you 
they  are  not  all  fools.  So  I proceeded  in  a 
firm  demeanor,  to  prepare  my  patient  and 
self  for  the  terrible  ordeal.  I cleaned  my 
hands,  and  arms  antiseptically.  I placed 
my  instruments  in  hot  water.  Her  bowels 
having  moved  well  during  the  morning,  I 
used  my  Catheter  only.  I told  her  on  ac- 
count of  her  weakened  condition,  chloroform 
was  not  to  be  thought  of.  I administered 
a stimulating  hypodermic,  and  told  her,  the 
only  safety  was  in  a speedy  delivery  of  both 
child  and  placenta.  I felt  my  responsibility 
and  would  have  welcomed  any  of  you  gentle- 
men very  heartily,  I assure  you.  I knew  if 
I had  not  a head,  feet,  knee  or  breech  pres- 
entation then  I must  turn,  and  that  before 
the  womb  become  too  much  contracted.  I 
now  proceeded  to  remove  my  tampon,  and 
was  much  gratified  to  find  that  the  womb 
was  sufficiently  dilated  to  admit  my  hand, 
and  it  was  now,  and  not  till  now,  that  I 
Icnew  that  I had  a central  presentation  of  the 
after-birth.  I had  passed  my  index  finger 
around  the  entire  dilated  os,  and  convinced 
myself  that  the  only  way  into  the  womb 
was  through  the  placenta.  There  was  no 
time  to  be  lost,  the  life-blood  was  literally 
pouring  away.  My  hand  tore  through  ;the 
Eubicon  was  passed,  and  to  my  dismay  the 
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instruments  which  I had  put  myself  to  so 
much  trouble  to  get,  could  not  be  used.  We 
had  a cross  presentation,  the  head  was 
against  one  innomintata,  and  the  breech 
higher  up  and  against  the  other.  Without 
withdrawing  my  hand,  I searched  for,  and 
seized  one  foot,  and  delivered  the  contents 
of  the  womb  at  once.  It  was  none  too  soon, 
for  my  patient  was  in  a critical  condition.  It 
was  necessary  to  administer  three  one  for- 
tieth grain  doses  of  strychnine  hypodermic- 
ally, before  the  pulse  was  perceptible.  The 
baby  was  dead,  it  was  evident  from  its  ap- 
pearance that  it  had  been  for  some  days 
which  was  a satisfaction.  I remained  with 
my  patient  about  two  hours,  had  her  cleansed, 
and  made  as  comfortable  as  possible,  and  told 
them  that  I would  return  the  next  day.  She 
made  an  excellent  recovery,  with  no  compli- 
cations except  a couple  of  chills  at  the  expi- 
ration of  about  a week. 

To  recapitulate.  The  woman  should  be 
prepared  for  the  ordeal.  Move  bowels  with 
a syringe,  empty  the  bladder  with  catheter, 
approach  with  anti-septic  hands  and  arms 
never  be  in  such  a hurry  as  to  indicate 
excitement  and  tremor,  they  are  sure  signs 
that  a man  feels  his  own  weakness.  If  we 
are  not  prepared,  we  should  be.  If  we  have 
not  a head,  feet,  knee  of  breach  presenta- 
tion, remember  we  must  turn  and  that  before 
the  womb  becomes  too  much  contracted. 
Chloroform  is  of  great  service  if  the  patient 
is  in  condition  to  bear  it. 

Haemorrhage  is  unavoidable,  and  the  only 
safety  of  mother  and  child  depends  on 
speedy  delivery. 

Gentlemen,  please  make  known  my  mis- 
takes. I promise  to  profit  by  it. 

NOEBOEN  H.  JACKSON.  M.  D. 

SECOND  COUNCILOR  DISTRICT  TO  MEET 
AT  NEWPORT. 

Searcy,  Ark,  October  4.  1906. 

My  Dear  Doctor; 

Knowing  that  you  are  interested  in  organ- 
ized medicine,  and  feeling  the  need  of  organ- 
izing the  Second  Councilor  District  so  that 
we  may  be  up  with  the  best  and  most  pro- 
gressive sections  of  our  State,  I most 
earnestly  beg  your  co-operation  in  organ- 
izing the  Second  Councilor  District  Medi- 
cal Society. 

I have  taken  the  liberty  to  designate 
Newport  as  the  place  of  meeting,  as  it  is 
centrally  located,  and  is  the  most  accessible 


point  in  the  district  for  th  first  meeting. 
I will  ask  you  to  meet  me  at  Newport, 
November  1,  1906,  at  2 p.  m.  Now,  doctor, 
come  prepared  to  have  a good  meeting. 
Wake  up  and  let  us  have  one  of  the  best 
societies  in  the  State.  We  can  do  it.  We 
have  the  material;  we  have  the  talent.  And 
I ask  why  not  do  it,  and  do  it  now  ? We  all 
know  that  we  cannot  come  together  as  med- 
ical men  without  being  very  much  benefitted, 
and  I am  sure  that  we  will  never  regret  the 
time  and  expense  given  to  pushing  organ- 
ized medicine  to  the  front,  where  it  justly 
belongs,  and  where  it  will  untimately  go 
whether  we  help  or  not.  Trusting  that  I 
may  have  the  pleasure  of  meeting  you  in 
the  near  future,  I am  very  truly  yours, 

J.  M.  JELKS,  M.  D.. 

Councilor  Second  District. 

You  are  very  cordially  invited  to  meet 
with  us. 

TO  THE  SECRETARIES  OF  COUNTY 
SOCIETIES. 

Some  time  ago  your  State  Secretary 
requested  that  you  send  a list  of  your  non- 
members to  his  oflfice.  With  this  request 
you  were  told  that  a plan  had  been  set  on 
foot  whereby  you  might  possibly  secure  the 
membership  of  some  of  your  non-members. 
We  regret  very  much  to  say  that  up  to  the 
present  time  nothing  definite  has  been  done 
by  your  State  Secretary.  Not  from  any 
fault  of  his  own,  however:  but  from  the 
simple  fact  that  less  than  one  half  dozen 
secretaries  have  replied  to  this  request. 
Unless  all,  or  nearly  all,  of  our  counties 
are  heard  from,  it  will  be  too  expensive  to 
undertake  to  do  this  work.  We  sincerely 
hoped  that  these  reports  would  come  in 
unanimously,  and  by  this  time  each  County 
Society  would  be  noticing  the  result  of  this 
effort.  But,  alas,  we  fear  that  the  under- 
taking will  have  to  be  abandoned.  This  is 
only  written  to  explain  why  nothing  has 
been  done. 

BULLETIN  OF  THE  ILLINOIS  BOARD  OF 
HEALTH. 

The  secretary  has  received  a copy  of  the 
Bulletin  of  the  Illinois  State  Board  of 
Health.  We  take  pleasure  in  stating  that 
this  Bulletin  is  complete  and  reflects  great 
credit  on  the  secretary,  as  well  as  the  Board. 
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A LETTER  AND  A REPLY. 

New  York,  Oct.  8,  1906. 
Publisher,  “Arkansas  State  Medical  Jour- 
nal,’’ Little  Eock,  Ark. 

Dear  Sir; 

Will  you  kindly  quote  us  your  lowest  net 
price  for  the  insertion  of  a half  page  adver- 
tisement once  a month,  three  times,  oppo- 
site reading,  in  your  Journal. 

Also  please  state  what  your  paid  circula- 
tion averages  per  issue,  and  forward  sample 
copy  under  enclosed  wrapper. 

Your  immediate  reply  will  oblige. 

Yours  very  truly, 

SCOTT  & BOWNE, 
Advertising  Department 
Per  I.  C. 

REPLY. 

Little  Eock,  Ark.,  October  12,  1906. 
Messrs.  Scott  & Bowne,  New  York, 
Gentlemen : 

Eeplying  to  your  commimication  as 
printed  above,  I am  presuming  that  you 
desire  to  run  an  advertisement  of  your 
“Scott’s  Emulsion,”  in  the  Journal  of  the 
Arkansas  Medical  Society,  and  acting  on 
this  presumption,  I heg  to  inform  you  that 
the  columns  of  the  Journal  are  closed  to 
your  firm  for  the  exploiting  of  this  nostrum. 
Only  yesterday  while  riding  on  one  of  our 
trolley  cars,  I observed  the  advertising  space 
in  the  ear  contained  a large  card  with  the 
picture  of  the  man  with  the  confish  on  his 
back,  with  some  inscription  for  the  laity  to 
read.  Again,  your  “ad”  is  to  be  found  in 
numbers  of  the  newspapers  of  the  country; 
and  in  the  very  face  of  these  facts,  you 
have  the  “unmitigated  gall”  to  ask  for  space 
in  a State  Journal,  representing  the  medi- 
cal profession  of  a great  state.  No,  em- 
phatically No,  The  Journal  of  the  Ark- 
ansas Medical  Society,  will  not  conde- 
scend to  carry  your  advertisement  at  any 
price.  Neither  will  it  give  you  its  “paid  cir- 
culation” or  send  you  a sample  copy,  as  it 
does  not  want  your  business.  You  can  not 
hand  your  “Emulsion”  to  the  laity  over  the 
dmggisPs  counters  as  a result  of  wholesale 
advertising  through  newspapers,  etc.,  and  at 
the  same  time  undertake  to  “advertise”  to  the 
profession  of  Arkansas  through  our  Jour- 
nal. No,  a thousand  times  No. 


The  following  letter  has  been  received 
from  Dr.  I.  C.  Chase,  secretary-editor  of 
the  Texas  State  Journal  of  Medicine: 

Fort  Worth,  Tex.,  Oct.  9,  1906. 
Dr.  C.  C.  Stephenson,  Little  Eock : 

My  Dear  Doctor : — I have  read  with 
great  interest  your  September  issue  of  the 
Journal  of  the  Arkansas  Medical  Society. 
The  editorials  are  timely  and  of  great 
strength  and  interest.  The  Journal  is 
exceedingly  neat  in  appearance,  and  reflects 
great  credit  upon  your  efforts.  I know  that 
the  work  you  are  doing  for  the  Arkansas 
profession  is  a great  one,  and  although  it 
may  not  be  immediately  profitable  to  you, 
it  cannot  but  result  in  great  good  to  the 
cause  of  medical  organization  in  ■'mur  State. 

With  very  best  wishes,  I heg  to  remain. 
Very  sincerely  yours, 

I,  C.  CHASE. 

Thank  you.  Doctor  Chase,  for  this  nice 
compliment.  We  can  say  with  all  sincerity 
that  we  feel  that  the  editor  of  the  Journal 
of  the  State  Medical  Association  of  Texas, 
is  doing  as  great  work  for  medical  organ- 
ization as  any  other  State  in  the  Union; 
and  the  Texas  State  Journal  of  Medicine  is 
the  equal  of  any  State  Journal  published. 

REPORT  OF  THE  GORDAN  MEMORIAL 
COLLEGE,  KHARTOUM,  SOUTH 
AFRICA. 

The  secretary  is  just  in  receipt  of  a 
report  of  the  investigation  made  by  the  offi- 
cers in  charge  of  this  class  of  work  in 
Gordon  Memorial  College.  Mr.  Andrew  Bal- 
four, M.  D.,  is  director.  Dr.  Welcome,  who 
has  charge  of  the  original  research,  is 
an  American,  and  has  expended  a great 
deal  of  time  and  money  in  making 
scientific  investigations  which  are  produc- 
tive of  great  good,  and  have  enlightened  the 
medical  profession  on  a great  many  mooted 
questions.  This  report  of  the  investigation 
is  voluminous.  The  press  work  is  excellent, 
and  the  illustrations  well  executed;  in  fact, 
the  book  is  as  good  as  any  other  volume  of 
this  character.  We  have  perused  this  book 
with  great  interest. 

Dr.  G.  V.  Poynor,  of  Green  Forest,  vis- 
ited Little  Eock  recently. 
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DR.  RUNYAN  RESIGNS  HIS  SECRETARY- 
SHIP. 

At  a meeting  of  the  State  Board  of  Med- 
ical Examiners,  held  last  night  in  the  office 
of  Dr.  J.  P.  Runyan,  the  resignation  of  Dr. 
J.  P.  Runyan,  Secretary  of  the  Board,  was 
received,  and  Dr.  F.  T.  Murphy,  of  Brink- 
ley,  Ark.,  was  elected  in  his  stead. 

Dr.  Runyan  is  the  dean  of  the  College  of 
Physicians  and  Surgeons  of  Little  Rock,^  the 
new  institution  which  is  located  on  Lincoln 
avenue.  The  state  law  provides  that  a phy- 
sician connected  with  a medical  college  can 
not  be  Secretary  of  the  Board.  Dr.  Runyan 
said  last  night  that  his  resignation  from  the 
board  was  not  compulsory,  in  as  much  as  the 
law  did  not  provide  that  he  could  not  re- 
main a member.  He  said  he  would  stiU  retain 
his  membership  in  the  hoard,  as  he  could 
not  construe  the  law  in  a way  that  would 
deny  hhn  the  right  to  serve  out  his  time  as' 
a member  of  that  hody.  He  said  further  that 
other  pressing  duties  made  it  necessary  that 
he  resign  the  secretaryship  and  devote  his 
entire  time  to  those  duties. 

As  a mark  of  esteem  in  which  he  was 
held  by  the  members  of  the  Board  he  was 
presented  with  a gold-headed  cane,  on  which 
is  inscrihed  “Arkansas  State  Board  of  Medi- 
cal Examiners  to  Dr.  J.  P.  Runyan,  an 
Exemplary  Secretary.”  The  date  1906  is 
also  engraved  on  it. 

The  members  of  the  Board  present  at  the 
meeting  were : Dr.  M.  L.  Norwood,  Lockes- 
burg;  Dr.  G.  Y.  Poyner,  Green  Forest;  Dr. 
B.  L.  Harrison,  Jonesboro;  Dr.  F.  T.  Mur- 
phy, Brinkley;  Dr.  Yemen  MacCammon, 
Arkansas  City,  and  Dr.  J.  P.  Runyan,  Lit- 
tle Rock. — Gazette. 

X 

NEW  MEDICAL  COLLEGE  FOR  SHREVE- 
PORT. 

From  the  Medical  Record,  of  Shreveport, 
we  learn  that  a new  medical  college  is  likely 
to  be  opened  in  Shreveport,  which  will  be 
the  Medical  Department  of  the  State  Uni- 
versity. It  is  hoped  to  have  this  college  in 
operation  in  time  for  the  next  fall  session. 
No  doubt  the  university  will  have  a faculty 
well  qualified  to  teach  medicine  in  all  ite 
branches.  Shreveport  has  a number  of  first- 
class  physicians,  gentlemen  who  are  well 
versed  in  the  medical  science,  and  we  feel 
confident  that  the  new  college  will  have  a 
good  class  from  the  start.  The  matter  of 


locating  this  college  at  Shreveport  lies  in 
the  hands  of  the  Board  of  Administration 
of  the  State  University,  who  have  agreed 
to  give  Shreveport  impartial  consideration 
in  the  matter  of  selecting  that  place  as  a 
site  for  the  college. 

PASSING  OF  THE  ST.  LOUIS  MEDICAL 
JOURNAL. 

Since  our  last  issue  Dr.  A.  H.  Ohman 
Dumesnil,  editor  and  proprietor  of  the  St. 
Louis  Medical  Journal,  has  seen  fit  to  con- 
solidate his  publication  with  the  Medical 
Mirror  of  St.  Louis,  a journal  which  has  been 
shown  to  he  antagonistic  to  every  interest 
of  organized  medicine,  and  which  is  about 
of  the  same  stripe  as  the  Dumesnil  publi- 
cation. These  two,  consolidated,  will  surely 
make  a team,  and  it  is  not  a team  of  horses, 
nor  is  it  a team  of  mules  but  a team  of  that 
long  “year-ad”  species  of  animal,  whose 
main  mission  in  life  is  not  to  work,  but  to 
make  a loud  noise.  We  trust  their  noise 
hereafter  will  not  disturb  the  quietude  of 
any  respectable  doctor.  Let  them  R.  I.  P. 

YELL  COUNTY  MEDICAL  SOCIETY. 

Dardanelle,  Ark.,  Oct.  9,  1906. 

The  Yell  County  Medical  Society  met  in 
Dardanelle,  October  9,  1906. 

While  only  a few  members  were  present, 
we  had  a very  interesting  meeting.  Dr.  J. 
S.  Westerfield,  of  Conway,  Ark.,  the  coun- 
cillor for  this  dictrict,  was  present,  and  in 
his  pleasant,  genial  manner,  gave  us  great 
encouragement,  and  by  his  visit  we  all  will 
be  better  prepared  to  pick  up  courage  and 
battle  with  the  infirmities  of  the  human 
family  in  the  future. 

Dr.  Norborn  H.  Jackson  read  a very 
interesting  paper  on  “Placenta  Previa 
Centralic.”  Dr.  J.  R.  Linzy  reported  a 
case  of  complete  suppression  of  urine  in 
infancy,  which  resulted  in  death;  patient 
lived  nine  days. 

Dr.  McKenzie  reported  a case  of  puer- 
peral eclampsia. 

A.  H.  McKenzie,  Sec. 

D.  B.  L.  Harrison  of  Jonesboro,  Dr. 
Yemon  MacCammon  of  Arkansas  City,  and 
Dr.  M.  L Norwood  of  Lockesburg,  have 
been  in  the  city  in  attendance  upon  the 
meeting  of  the  State  Board  of  Medical 
Examiners. 
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The  second  annual  course  of  lectures 
given  by  the  Harvey  Society  of  New  York 
will  be  opened  on  October  20,  1906,  by 
Prof.  A.  E.  Wright,  of  London.  Ten  lec- 
tures are  to  be  given  during  the  year,  the 
lectures  and  dates  being  as  follows : Octo- 
ber 20,  A.  E.  Wright;  November  3,  C.  A. 
Herter;  November  17,  W.  T.  Porter; 
December  1,  J.  G.  Adami;  December  15, 
George  Huntington;  January  12,  P.  J. 
Benedict;  January  26,  E.  B.  Wilson;  Feb- 
ruary 9,  S.  J.  Meltzer  February  23,  W.  T. 
Councilman ; March  9,  Friedrich  Muller. 
The  officers  of  the  society  for  the  coming 
year  are  Graham  Lusk,  president;  Simon 
Flexner,  vice-president;  F.  S.  Lee,  treas- 
urer; George  B.  Wallace,  secretary;  and  C. 
A.  Herter,  S.  J.  Meltzer,  and  James  Ewing, 
councilmen. 

The  Delaware  Antituberculosis  Society, 
which  was  incorporated  recently,  will  build 
a sanatorium  and  dispensary  for  the  tuber- 
culous near  Newcastle,  on  a plot  of  ground 
of  several  acres,  given  by  a member  of  the 
Du  Pont  family.  Patients  wiU  be  cared  for 
in  tents  until  the  buildings  are  completed. 
The  establishment  will  be  constructed  along 
the  same  lines  as  those  followed  at  White 
Haven,  and  recommended  by  Dr.  Lawrence 
F.  Flick,  of  Philadelphia.  Dr.  John  J. 
Black  is  at  the  head  of  the  movement,  in 
which  many  prominent  Delawareans  are 
interested. 

True  to  his  promise  made  to  the  Inter- 
national Congress  on  Tuberculosis  in  Paris 
last  autumn,  Behring  announces,  according 
to  the  Medical  Recoil,  that  the  new  remedy 
is  ready  for  delivery  in  small  quantities  to 
clinicians  who  are  in  position  to  make  satis- 
factory tests.  He  is  not  ready  to  put  the 
remedy  on  the  market,  as  it  has  not  yet 
been  sufficiently  tested,  but  hospital  physi- 
cians will  receive  it  in  small  amounts  free 
of  charge.  The  remedy,  which  is  called 
tulase,  may  be  given  hypodermically  or 
per  os. 

The  American  Association  for  the 
Advancement  of  Science  will  hold  its  next 
annual  meeting  in  New  York  City,  Decem- 
ber 27,  1906,  to  January  2,  1907,  inclusive. 
The  proceedings  of  Section  K— Physiology 
and  Experimental  Medicine — will  be  of 
especial  interest  to  our  readers. 


The  consumption  of  drugs  in  the  war 
carried  on  in  the  Par  East  is  one  of  import- 
ance. Quite  early  in  the  war  upward  of 
100,000  ounces  of  quinine  were  demanded, 
and  stocks  of  bismuth  subnitrate  and 
sodium  salicylate  were  exhausted.  Fifty 
thousand  large  cases  of  medical  supplies 
were  shipped  from  Japan  at  one  time.  The 
demands  for  adhesive  plaster,  gauze,  cotton, 
and  other  surgical  dressings  were  enormous, 
and  supplies  difficult  to  procure.  Two 
million  pills  a day  were  supplied  by  the 
army’s  tablet  and  pill  works  of  Japan.  The 
government  of  Japan  purchased  all  of  the 
available  stock  of  beechwood  creosote, 
which  was  made  into  pills,  and  each  soldier 
was  required  to  take  one  a day  to  prevent 
dysentery.  Each  soldier  carried  a tin  con- 
taining 90  pills,  and  they  were  labeled 
“Russian  Expedition  Pills.”  The  govern- 
ment of  Japan  at  one  time  purchased  one 
hundred  thousand  pounds  each  of  carbolic 
acid  and  corrosive  sublimate.  These  sup- 
plies were  obtained  mainly  from  Great 
Britain  and  the  United  States.  Every  item 
was  examined  by  experts  and  had  to  be  in 
accordance  with  the  army  pharmacopoeia. — 
Red  Cross  Notes. 

Rum  as  a Stimulating  Tonic. — Bond  holds 
that  Jamaica  rum  is  a much  neglected  and 
very  valuable  alcoholic  stimulant.  In  phthi- 
sis, rum  and  milk  are  highly  advocated.  Old 
authorities  state  that  the  stimulation  of  rum 
is  greater  and  longer  continued  than  that  of 
any  other  liquor  and  that  it  is  the  only  alco- 
hol beverage  which  produces  sweating.  In 
using  rum,  the  physician  should  use  care  that 
the  patient  gete  Jamaica  rum  rather  than 
Demarara  rum. 

Five  fanatics,  says  the  Medical  Record, 
were  censured  in  a verdict  rendered  by  a 
Rochester  coroner  recently  on  the  death  of  a 
young  woman  from  meningitis.  This  girl  was 
ill  eleven  weeks,  and  was  attended  only  by  so- 
called  Christian  Science  ‘Tiealers,”  their 
treatment  consisting  of  prayer  and  endeav- 
oring to  impress  upon  the  mind  of  the  girl 
that  she  was  not  ill,  and  if  she  but  realized 
she  was  as  “the  ideal  child  of  God”  her  ills 
would  be  overcome,  and  she  would  be  well. 
The  coroner  recommended  that  the  Health 
Bureau  proceed  against  these  “healers” 
under  a city  ordinance  for  neglecting  to 
report  an  infectious  disease. 
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TO  CHESS  PLAYERS. 

We  have  been  requested  to  publish  the 
following  letter: 

The  Tri-State  Chess  Association,  an  asso- 
ciation of  over  four  hundred  players,  the 
majority  of  whom  reside  in  the  Central 
States,  is  arranging  a correspondence  match 
of  chess  of  the  Doctors  versus  the  Laity.  It 
is  desired  to  have  physicians  from  evei7 
section  of  the  United  States  engaged  in  this 
match.  Therefore,  every  chess  loving  phy- 
sician is  hereby  invited  to  become  a con- 
sultant in  the  case.  The  match  will  begin 
in  November.  All  who  will  play  are  urged 
to  send  name  and  address,  stating  number 
of  games  they  will  take  on,  to  the  president 
of  the  association.  Address:  D.  Van  Nuys, 
President,  Lorain,  Ohio. 

THE  INSURANCE  QUESTION. 

The  State  Journal  of  the  Texas  Medical 
Association  is  doing  a great  work  along  the 
line  of  advocating  a $5  for  insurance  exam- 
inations. The  editor  has  carefully  prepared 


a list  of  all  companies  who  pay  $6,  which 
list  we  reproduced  in  the  last  numbpr  of 
the  Journal  of  the  Arkansas  Medical  So<dety. 
This  has  already  borne  fruit,  inasmuch  as 
the  Insurance  Commissioner  of  the  State  of 
Texas  has  secured  copies  of  this  Journal,  and 
sent  one  to  each  of  the  insurance  companies, 
accompanied  with  an  official  statement 
requesting  that  proper  business  considera- 
tion be  given  the  medical  profession  of 
Texas  in  the  matter  of  fees.  Dr.  Chase 
deserves  a great  deal  of  credit  for  the  work 
that  he  has  taken  upon  himself  along  these 
lines. 

The  Pulaski  County  Medical  Society  will 
meet  Monday,  October  15,  at  8 p.  m. 
Essay  for  the  evening  will  be  “Malarial 
Hematuria,”  by  Dr.  McLain.  This  is  the 
first  session  after  the  Summer  vacation  and 
the  beginning  of  the  fall  meetings.  This 
Society  meets  every  fortnight. 

Dr.  F.  T.  Murphy  of  Brinkley,  was  in 
the  secretary’s  office  a few  days  ago.  • 
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REPRINTS  RECEIVED. 

The  following  reprints  have  been  received 
by  the  Secretary,  as  noted : 

Laryngeal  Edema,  by  Harman  Smith, 
New  York,  reprinted  from  the  Medical  Rec- 
ord, April  21,  1906. 

Report  of  case  Radical  operation  for 
chronic  Otitis  Media  Suppurativa;  operation 
for  Epidural  Abscess.  Death.  By  Harmon 
Smith,  M.  D.  New  York. 

A description  of  the  Basle  Anatomical 
Nomenclature  (B.  N.  A.)  Advance  sheets 
from  Dr.  Lewellys  F.  Barker’s  forthcoming 
book,  ‘^Anatomical  Terminology.”  P. 
Blakistons  Son  & Co.,  Philadelphia,  Pa. 

The  Surgical  Clinic  of  Today;  its  status 
and  methods  of  teaching,  by  Nicholas  Senn, 
M.  D.,  Chicago. 

A Plea  for  the  International  Study  of  Car- 
cinoma, by  Nicholas  Senn,  M.  D.,  Chicago. 

The  Needs  and  Advantages  of  an  Inter- 
national Congress  of  Military  Surgeons,  by 
Nicholas  Senn,  M.  D.,  Chicago. 

First  Aid  on  the  Battlefield,  by  Col.  Nich- 
olas Senn,  M.  D.,  Chicago. 

Order  these  reprints  from  the  authors. 

The  Secretary  has  received  the  Official 
Progi'am  of  the  56th  Annual  Session  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania, which  was  held  September  10-13,  at 
Bedford  Springs.  This  program  is  the  most 
complete  and  elaborate  that  has  come  to 
our  desk  recently. 


We  have  also  received  program  of  the  Wyo- 
ming State  Medical  Society,  8th  Annual  Ses- 
sion, held  at  Casper,  September  24-25. 

We  also  beg  to  acknowledge  receipt  of  the 
program  of  the  Idaho  State  Medical  Society, 
14th  Annual  Session,  held  at  Lewiston,  Octo- 
ber 4-5.  Both  the  Idaho  and  Wyoming  Pro- 
grams are  neatly  gotten  up  and  contain  a 
good  list  of  papers  to  be  presented. 

Practical  Dietetics  with  reference  to  diet 
in  disease  by  Alida  Frances  Pattee,  graduate 
Boston  Normal  School  of  Household  Arts. 
Late  instructor  in  Dietetics,  Bellevue  Train- 
ing School  for  Nurses,  Bellevue  Hospital, 
New  York  City,  Special  Lecturer  at  Bellevue, 
Mount  Sinai,  Hahnemann,  and  the  Flower 
Hospital  Training  Schools  for  Nurses,  New 
York  City;  St.  Vincent  de  Paul  Hospital, 
Brockville,  Ontario,  Canada. 

12mo.,  cloth.  300  pages. 

Price  $1.00  net.  By  mail,  $1.10.  C.  0.  D. 
$1.25. 

A.  F.  Pattee,  Publisher,  52  West  30th 
street.  New  York. 

This  little  book  is  a compilation  of  a full 
list  of  dishes  for  the  sick,  with  methods  for 
preparation,  taken  from  the  most  prominent 
lecturers  in  the  United  States.  In  the 
preparation  of  this  text  book  it  has  been  com- 
piled mainly  from  the  latest  diet  lists  of 
prominent  practitioners,  such  as  W.  Gilman 
Thompson,  L.  Emmett  Holt,  Louis  Starr, 
Max  Einhom,  Henry  Koplik,  Frederick  C. 
Sh attack,  E.  Cutler,  'N.  S.  Davis.  The  Jour- 
nal recommends  the  book. 
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Pap  ers  Read  and  Discussions  on  Same 

Before  the  Arkzmsas  Medical  Society,  Hot  Springs,  May  8-10,  1906. 


SECTION  ON  OBSTETRICS  AND 
GYNECOLOGY. 

WEDNESDAY  AFTERNOON,  MAY  9. 

In  the  absence  of  Dr.  Yates,  Dr.  Hatchett 
was  called  to  the  chair.  Dr.  Rhine,  secretary, 
not  being  present,  Dr.  J.  M.  Shepard,  of  B1 
Dorado,  was  unanimously  chosen  secretary  for 
the  meeting. 

Dr.  Dunavant:  Mr.  President,  I wish  to 
announce  that  Dr.  John  Punton,  a noted  neuro- 
pathist of  Kansas  City,  has  a paper  to  bring 
before  this  society;  which  I am  sure  will  be 
very  interesting,  and  I would  like  for  you  to 
designate  some  time  when  we  may  receive  it. 
The  paper  is  on  “Neurasthenia”,  and  was  to 
have  been  delivered  at  last  night’s  session;  but 
the  doctor’s  train  did  not  get  in  until  late  last 
night,  and  he  could  not  reach  the  city  until 
the  train  came  in.  If  there  are  any  papers 
short  on  the  program  this  afternoon,  I will  re- 
quest that  Dr.  Hatchett  ask  Dr.  Punton  to  come 
forward  and  read  his  paper  at  that  time. 

COMPLETE  PERINEAL  LACERATION. 

(By  Dr.  J.  P.  Runyan,  Little  Rock.) 

It  would  he  difficult  to  conceive  of  a patho- 
logical condition  more  terrible  in  its  conse- 
quences than  the  effects  on  the  nervous  sys- 
tem of  a woman  of  refinement  wrought  by  the 
involuntary  escape  of  flatus  and  feces,  due  to 
the  lack  of  sphincter  action;  as  is  the  case  in 
all  complete  perineal  lacerations.  Such  a 
woman  being  necessarily  excluded  from  soci- 
ety becomes  moody  and  morose,  and  the  only , 
wonder  is  that  it  does  not  more  often  lead  to 
more  serious  mental  disturbances.  The  grati- 
tude of  a patient  successfully  operated  upon, 
whose  life  has  been  made  miserable  for  many 
years  by  incontinence  of  feces,  is  simply  mar- 
velous. It  is  needless  here  to  call  attention  to 
the  necessity  for  immediate  repair  of  all 
perineal  lacerations  after  child-birth;  because 
I am  sure  every  member  of  this  society  hearti- 
ly endorses  and  always  practices  immediate 
repair  of  all  recent  lacerations.  In  this  connec- 
tion, I wish  to  emphasize  the  importance  of 


thoroughly  examining  every  case  immediately 
after  labor  for  any  rent  which  may  have  occur- 
red and  which  may  be  overlooked  if  careful 
investigation  is  not  made  to  discover  it.  A 
few  sutures  properly  placed  immediately,  may 
be,  and  usually  are,  the  means  of  saving  the 
poor  woman  a lot  of  suffering  and  the  neces- 
sity of  a future  operation,  in  very  few  instan- 
ces will  union  fail  to  occur  if  suturing  be  done 
properly,  and  for  this  reason,  I would  urge 
that,  instead  of  the  suturing  being  done  with- 
out anesthetic,  as  advised  by  many  author- 
ities, the  suturing  be  done  under  a general 
anesthetic,  and  great  care  exercised  in  order 
that  we  may  obtain  the  very  best  results.  Any- 
thing worth  doing  at  all  is  certainly  worth 
doing  right,  and  I am  sure  no  one  can  do  this 
as  well  without  anesthetic  as  can  be  done 
when  the  patient  is  unconscious.  Notwith- 
standing the  contention  of  many,  that  sensi- 
bility is  obtunded  by  labor,  that  the  patient 
will  experience  no  pain  by  the  passage  of  the 
sutures,  I must  insist  that  the  patient  who  has 
just  gone  through  the  ordeal  of  giving  birth  to 
a baby  has  a right  to  expect  the  doctor’s  sym- 
pathy and  should  have  the  benefit  of  the  doubt 
as  to  whether  the  suturing  will  give  rise  to 
pain,  and  have  a general  anesthetic.  It  will 
at  least  prevent  the  possibility  of  making  her 
more  nervous,  and  will  render  it  possible  to 
execute  the  work  under  more  favorable  aseptic 
technic. 

Dr.  Howard  Kelly  read  before  the  Southern 
Surgical  and  Gynecological  Association,  at 
Louisville,  on  December  I2th-14th,  1905,  a 
paper  entitled,  “Starvation  and  Locking  the 
Bowels  from  Ten  Days  to  Two  Weeks,”  where- 
in he  gives  his  mode  of  diet  and  locking  the 
bowels  for  ten  days  after  operation  for  com- 
plete perineal  tears.  ' He  admits  that  the 
patients  beg  and  even  cry  for  something  to  eat, 
and  that  one  must  be  possessed  of  great  moral 
courage  in  order  to  enforce  this  method  of 
after  treatment  in  such  cases. 

There  has  been  much  said  and  written  pro 
and  con  with  reference  to  the  after  treat- 
ment in  these  cases  of  operation  for  complete 
tears.  There  is  one  class  that  contends  for 
locking  the  bowels  from  two  to  ten  days, 
and  the  other  that  it  is  best  to  maintain  the 
bowels  in  a soluble  condition  from  the  very 
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outset.  I believe  with  the  latter  class,  that  the 
patient  is  made  to  feel  more  comfortable,  and 
the  best  results  attained  by  having  the  bowels 
kept  in  a freely  soluble  condition  from  a cou- 
ple of  days  before  the  operation,  in  order  that 
the  intestinal  tract  may  be  thoroughly  freed 
of  any  irritating  substances  or  scybala,  to  ten 
days  or  more  alter  operation,  or  until  firm 
union  shall  have  occurred. 

After  my  operations  for  complete  perineal 
tears,  I introduce  a large  rubber  tube  about 
six  inches  in  length  into  the  rectum,  which 
is  fixed  by  means  of  a silk-worm  gut  suture 
passed  through  the  tube  and  the  posterior 
wall  of  the  rectum  and  securely  tied;  the  tube 
being  allowed  to  remain  in  this  position  for  ten 
days.  Every  morning  the  patient  is  given  a 
dose  of  epsom  salts,  and  after  each  action  of 
the  bowels  a nurse  is  directed  to  irrigate  the 
field  of  operation,  in  order  to  maintain  the  most, 
scrupulous  cleanliness.  The  patient  is  encour- 
aged to  void  her  urine,  after  which  the  parts 
are  irrigated,  preferably  to  having  the  nurse 
use  a catheter.  No  matter  how  aseptic  the 
nurse  may  be,  there  is  always  a possibility  of 
infection  of  the  bladder.  There  are  several 
operations  advocated  by  various  operators  for 
complete  perineal  tears.  I prefer  the  flap-split- 
ting method,  turning  an  apron  up  and  down, 
thus  allowing  of  the  introduction  of  the  sutures 
without  the  necessity  of  doing  any  suturing 
within  the  rectum.  Special  care  should  be 
taken  to  see  that  the  retracted  ends  of  the 
sphincter  muscle  are  carefully  dissected  out 
and  sutured  with  cat-gut,  re-enforeed  with 
silk-worm  gut. 

In  all  the  cases  I have  treated  where  I in- 
troduced this  rubber  tubing  and  kept  the  bow- 
els open,  instead  of  keeping  them  stopped, 
very  satisfactory  results  have  been  achieved. 
I think  it  a very  important  point  notwithstand- 
ing Dr.  Howard  Kelley’s  ideas  to  the  contrary. 
I do  not  believe  it  good  practice.  I have  never 
had  any  trouble  with  results  since  I began 
using  the  rubber  tube  and  feeding  the  patient 
on  Epsom  Salts  every  morning,  in  sufficient 
quantity  to  secure  two,  three  or  four  actions 
of  the  bowels  daily.  The  patient  feels  com- 
fortable, the  healing  of  the  lesion  progresses 
nicely,  and  in  every  case  in  which  I have  used 
it,  union  has  been  perfect.  Suppose  you  take 
a well  person  and  lock  his  bowels  for  ten 
days  or  two  weeks,  I am  sure  it  would  almost 
make  him  sick;  and  I am  certain  that  any 
method  that  contemplates  locking  the  bowels 
of  any  one  for  a period  of  a week  or  ten  days 
after  an  operation,  adds  very  much  to  the  bad 
feeling,  uneasiness  and  general  uncomfortable 
condition  that  always  follow.  (Applause.) 


DISCUSSION. 

Dr.  Canfield:  I do  not  wish  to  discuss  the 
paper,  but  simply  to  ask  a question.  The 
doctor,  in  his  closing  remarks,  speaks  of  the 
use  of  this  tube,  and  at  the  same  time  securing 
three  or  four  actions  daily  by  keeping  the 
bowels  open.  I would  like  to  ask  if  these 
evacuations  were  separate  and  distinct,  or  if 
there  is  gradual  leakage  all  day  long.  Did 


you  put  anything  hard  in  that  tube,  or  just 
put  in  the  rubber  tubing? 

Dr.  Bolton:  Mr.  President,  I don’t  care  to 
enter  into  any  extended  remarks.  I just  want 
to  emphasize  the  point  that  Dr.  Runyan  men- 
tions about  the  immediate  suturing  of  the  rup- 
tured perineum  and  bowel.  Dr.  Runyan  will 
remember  operating  on  a case  of  mine  that  I 
brought  down  to  him.  I had  performed  an 
operation  after  the  delivery  of  the  child,  which 
had  produced  complete  tearing  of  the  bowel 
and  perineum;  but  the  perineum  did  not  heal; 
be  it  required  a secondary  operation  almost  im- 
mediately. She  finally  recovered;  but  is  in 
bad  health  today. 

As  the  doctor  has  so  aptly  pointed  out,  there 
is  no  condition  in  the  world  that  makes  a 
woman  feel  so  utterly  hopeless  and  miserable 
as  this;  and  if  we  can  get  any  plan  that  is 
at  all  successful,  I think  we  should  encourage 
the  women  to  submit  to  the  operation. 

Dr.  Lindsey:  I have  been  much  interested 
in  Dr.  Runyan’s  description  of  his  method  of 
securing  union  in  cases  of  lacerated  perineum. 
I believe  that  repairs  should  be  made  promptly, 
when  we  can  do  so  without  any  detriment  to 
the  nervous  system  of  a woman.  I would 
like  to  know  what  proportion  of  cases  that  come 
under  the  care  of  physicians  or  competent  mid- 
wives, have  resulted  in  lacerated  perineum.  I 
would  also  like  to  know  the  percentage  of 
recoveries  that  have  been  secured  by  proper 
surgical  procedure.  I have  never  heard  but  one 
physician  make  any  expression  upon  it.  That 
was  Dr.  I.  J.  Newton,  now  of  Monroe,  La.  He 
told  me  that  he  had  to  be  satisfied  with  about 
ten  per  cent  of  recoveries.  I must  confess 
that  I have  not  even  got  that  many. 

After  the  birth  of  the  child  must  we  proceed 
immediately,  in  order  that  closing  of  the  per- 
ineum may  result,  or  should  we  wait  from  twen- 
ty-four to  thirty  hours  ? I have  never  been  given 
to  operating  much;  but  rather  depend  upon 
nature  repairing  the  rupture  after  laceration. 
I don’t  know  what  has  been  the  experience  of 
other  practitioners  in  this  respect.  I would 
like  to  have  the  doctor’s  opinion  as  to  how 
soon  after  labor  should  we  undertake  to  re- 
pair the  ruptured  perineum,  with  the  expecta- 
.tion  of  getting  a permanent  cure.  Dr.  Miller 
at  Little  Rock  says  that  about  thirty-six  hours 
after  parturition,  he  puts  the  woman  under 
chloroform,  and  has  had  much  better  results. 
Here  lately  I have  almost  abandoned  closing 
of  the  perineum,  unless  it  is  too  badly  lacerated. 
The  chances  are  good  for  complete  repair  with- 
out surgical  interference. 

Dr.  Williamson:  I would  like  to  ask  my 
colleague  across  the  way  what  he  means  when 
he  says  he  does  not  cure  as  much  as  ten  per  cent 
of  the  tears  he  operates  on.  Does  he  mean  that 
he  does  not  get  union  on  account  of  pus  forma- 
tion? If  so,  the  solution  of  that  problem  lies 
in  asepsis. 

I agree  with  Dr.  Runyan  that  the  suturing 
should  be  done  under  general  anesthesia.  I 
believe  it  could  be  done  with  average  success 
if  we  could  always  have  our  patients  cleM. 
Of  course,  in  sanitariums  this  is  easy,  but  with 
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the  country  practitioner  conditions  are  not 
so  favorable. 

Dr.  Foltz;  I would  like  to  ask  the  essayist 
the  diameter  of  this  tube.  I understood  the 
length,  but  not  the  size.  I would  also  like  to 
have  him  explain  a little  more  fully  as  to  how 
he  attaches  the  sutures. 

Dr.  Runyan : I would  rather  have  a tube  not 
less  than  one-half  inch  inside  diameter.  That 
is  placed  about  six  inches  up  into  the  rectum. 
A curved  needle  is  used  for  suturing,  run- 
ning through  the  posterior  part  of  the  rectum, 
through  the  median  line,  right  out  through  the 
posterior  part  of  it.  If  you  have  a tube  that 
is  large  enough  it  will  not  double  on  itself  or 
come  out.  Then  every  morning,  beginning  with 
the  next  morning  after  operation,  a cathartic 
is  administered  in  three  or  four  doses — what- 
ever amount  is  necessary  to  cause  the  patient 
to  have  at  least  one  copious  discharge.  As  a 
rule,  they  will  have  one  large  action;  and, 
in  the  course  of  half  an  hour  or  so,  there  will 
be  another  action  that  will  come  away.  If  it 
is  not  copious  as  the  first,  it  is  probably  all 
right;  you  may  get  two  or  three  additional 
discharges  during  the  day.  Keep  up  sufficient 
amount  of  salts  necessary  to  produce  watery 
actions.  What  you  want  to  do  is  to  try  to 
avoid  any  hard  fecal  matter  coming  down 
through  this  tube;  so  that  there  may  be  no 
chance  of  getting  it  stopped  up.  Too  much  care 
cannot  be  exercised  as  to  cleanliness.  After 
each  action  of  the  bowels  the  tube  should  be 
Irrigated  and  the  parts  affected  cleaned  and 
kept  clean.  Plenty  of  gauze  should  be  used 
and  the  tube  and  parts  adjacent  kept  as 
thoroughly  sterile  as  possible. 

I would  like  to  ask  Dr.  Lindsey  if  he  had 
reference  to  the  difficulty  of  keeping  the  parts 
clean. 

Dr.  Lindsey:  I had  reference  to  keeping  out 
infection.  I want  to  ask  if  it  is  your  habit  to 
keep  up  the  irrigation  of  these  perineal  tears? 

Dr.  Runyan;  Yes,  sir. 

Dr.  Lindsey:  What  has  usually  been  the 
percentage  of  success  in  your  cases  ? 

Dr.  Runyan:  As  to  the  discharge  taking 
place  and  the  means  of  keeping  those  parts 
clean,  so  that  you  could  establish  healthy 
union,  it  is  my  information  that  the  lochial 
discharge,  unless  it  has  been  infected  from 
without,  is  usually  aseptic.  If  the  doctor  has 
been  a little  careless  in  his  technic,  and  in 
this  way  has  allowed  infection  to  creep  in  from 
the  outside,  there  may  be  difficulty;  but  unless 
asepsis  has  been  neglected,  or  improper  fasten- 
ing of  his  sutures  and  failure  to  get  the  parts 
together  properly.  I believe  that  as  a rule  cat- 


gut holds  well  where  the  suture  has  been 
drawn  neatly  and  the  fiap  turned  or  carried 
over,  and  is  practically  aseptic  in  every  case. 
I believe  the  majority  of  physicians  who  have 
been  careful  in  their  technic,  will  bear  testi- 
mony of  the  truth  of  this  statement;  and  I 
believe  they  will  agree  with  me  in  the  asser- 
tion that  it  is  a very  good  idea  to  protect  the 
hands  with  rubber  gloves  for  this  operation. 
I believe  that  every  physician  should  use 
rubber  gloves  in  his  obstetrical  work.  It  en- 
ables him  to  do  more  satisfactory  repair  work, 
be  thoroughly  sterile,  and  make  a nice  and  com- 
plete toilet 

in  suturing  these  perineal  lacerations,  we 
should  be  as  thoroughly  aseptic  as  though  we 
were  to  do  a laparatomy.  It  is  needless  to  say 
that  anything  intended  to  be  introduced  into 
the  rectum  should  be  absolutely  sterile. 

The  good  to  be  derived  from  the  use  of  the 
rubber  tube,  and  its  superiority  over  any  other 
method  I have  ever  tried,  led  me  to  write  this 
paper  in  order  to  bring  it  before  this  society. 

Dr.  Clegg:  Does  the  woman  have  control 
all  the  time? 

Dr.  Runyan:  She  has  no  control  whatever: 
that  is  the  beauty  of  it.  When  the  fecal  matter 
comes  down  to  the  rectum,  it  runs  out  and 
does  not  have  a chance  to  become  solidified. 
You  know  the  bowel  action  is  liquid  from  the 
pylorus,  liquid  at  the  sigmoid  and  liquid  until 
it  comes  down  to  the  rectum.  If  It  is  allowed 
to  become  checked  and  clogged  the  fecal  mat- 
ter Is  carried  back  into  the  system  by  absorp- 
tion, is  solidified  and  becomes  hard,  dry  scybala, 
and  comes  down  with  the  next  attempt  at 
action. 

The  Chair:  Don’t  you  sew  around  the  tube? 
Is  it  sewed  to  the  rectum?  What  holds  it?  How 
do  you  keep  the  parts  clean? 

Dr.  Runyan;  The  tube  hangs  loosely  within 
the  rectum  and  can  be  irrigated  both  inside 
and  outside.  After  the  discharges  it  is  easy 
enough  to  wash  it  out  and  cleanse  it  of  feces 
without  any  trouble.  The  tube  is  fastened  in 
with  sutures.  You  can  see,  you  sew  within  the 
flaps;  but  the  suturing  is  done  outside  of  the 
rectal  wall.  One  apron  is  turned  down  and  one 
is  turned  up.  All  my  suturing  is  done  without 
the  rectal  wall. 

As  to  the  percentage  of  success,  will  say 
it  is  practically  one  hundred  per  cent.  I have 
not  known  of  any  failures,  except  such  as  were 
due  to  faulty  technic;  in  which  case  it  was 
only  necessary  to  do  the  work  over  again. 
Union  by  first  intention  without  a drop  of  pus 
is  the  rule. 
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THANKSGIVING. 

Thursday,  November  39,  having  been  set 
apart  as  our  National  Thanksgiving  day,  we 
feel  like  we  would  not  be  doing  our  duty  in 
publishing  this  issue  of  the  Journal  of  the 
Arkansas  Medical  Society  without  reminding 
our  professional  brethren  that  it  is  time  to 
render  thanks  unto  the  Giver  of  all  good 
gifts,  for  the  many  blessings  that  we  have 
been  the  recipients  of  since  our  last  National 
Thanksgiving  day. 

It  is  not  our  intention  to  merge  this  into  a 
sermonette  but  a few  remarks  may  not  be 
'amiss. 

We  should  ask  for  ourselves,  what  are  we 
to  be  thankful  for?  The  answers  to  this 
question  are  too  numerous  to  specify. 

The  trouble  with  a great  many  of  us  is 
that  we  are  like  the  ordinary  hog.  we  eat  the 
acorns  from  the  oak  that  the  Creator  has 
planted,  but  we  fail  to  look  up  to  see  where 
this  food  comes  from. 

While  we  are  enjoying  our  Thanksgiving 
feasts,  would  it  not  he  well  to  recount  the 
blessings  that  we  have  enjoyed,  and  to  re- 
member those  who  are  less  fortunate?  Could 
we  not  make  some  heart  glad  by  supplying 
a thanksgiving  dinner,  where  there  would 
otherwise  be  no  Thanksgiving  dinner? 
Aside  from  attending  our  usual  place  of  wor- 
ship, we  should  make  some  heavy  heart 
lighter  by  the  simple  act  of  sharing  with 
others  the  blessings  which  have  been 
showered  upon  ns  for  one  meal  only,  if 
nothing  more.  The  trouble  with  the  aver- 
age physician  is  that  we  have  the  cares  of  so 
many,  the  sufferings  of  so  many  to  look  after 
and  think  about,  that  we  fail  to  spread  the 
sunshine  and  happiness  where  we  ought. 
We  do  not  take  the  time  to  extend  a cordial 
''Good  morning”  to  those  to  whom  such  a 
greeting  might  give  a cheery  heart  all  day. 
Can  we  not  for  one  day  in  the  year  leave  off 
our  cares  and  extend  to  the  extent  of  trying 
to  help  somebody  to  be  better;  to  m'ake  some 
life  brighter;  to  sweeten  the  bitterness  of 
some  one’s  cup?  We  never  can  tell  what 
moment  such  treatment  would  be  very 
acceptable  to  us  were  we  placed  in  the  other 
fellow’s  shoes.  We  never  can  tell  just  when 
we  may  be  placed  in  their  position.  Ad- 
versity comes  swiftly,  and  although  we  may 
enjoy  blessings  on  this  Thanksgiving  day 
we  have  no  asurance  that  we  shall  be  in  the 
same  financial  or  physical  condition  this 
time  one  year  hence.  Then  the  smile*  that 
we  give  and  the  sunshine  and  happiness  that 
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we  scatter  to  some  other  to  enjoy  might  be  as 
bread  cast  upon  the  waters  to  be  gathered 
up  months  hence. 

Let  us  all  not  only  return  thanks  to  Him 
who  giveth  abundantly,  but  remember  those 
aroimd  us  who  are  less  fortunate. 

the  editing  of  a medical  journal. 

There  are  many  things  a doctor  has  to 
perform  that  are  unpleasant ; there  are  many 
duties  that  a doctor  has  to  perform  that  are 
pleasant;  fortunately  the  unpleasant  sides 
of  life  are  in  the  minority.  There  is  no  real 
enjoyment  unless  coupled  with  hard  work; 
there  is  no  success  without  honest  endeavor 
and  perseverance.  To  whatever  degree  your 
success  may  attain  in  any  field,  it  can  only 
be  measured  by  the  effort  that  you  make. 
To  be  sure  there  may  be  contributing  circum- 
stances that  will  aid  and  assist  you;  there 
may  be  outside  infiuences  that  will  tend  to 
force  a failure;  but  the  fellow  who  rolls 
up  his  sleeves,  wades  in  and  stays  with  a 
proposition,  never  faltering,  is  the  one  that 
will  reach  the  goal. 

Editing  a medical  journal  is  a matter  of 
no  light  consequence;  to  S'ay  those  things 
which  will  be  acceptable  to  the  profession, 
and  leave  out  those  things  that  one  some- 
times desires  to  say,  which  might  not  be 
relished,  requires  not  only  tact,  but  somewhat 
of  ingenuity;  and  even  then  criticisms  will 
come  to  the  best  efforts;  in  fact,  no  one  suc- 
ceeds who  is  not  criticised.  He  that  is  with- 
out criticism  is  a failure. 

It  may  have  been  noticed  that  the  October 
issue  of  the  Journal  of  the  Arkansas  Medical 
Society  contains  a great  deal  of  editorial 
matter;  in  fact,  a dearth  of  questions  was 
brought  up  and  commented  upon,  and  the 
lack  of  medical  society  news  was  apparent. 
We  shall  offer  no  excuse  for  this  condition 
of  affairs.  We  feel  that  the  fault  does  not 
lie  at  our  door,  as  numbers  of  our  County 
Society  Secretaries  failed  to  send  in  reports 
of  their  meetings  and  the  policy  of  the 
Journal  has  been  to  do  very  little  copying 
from  other  journals.  To  those  who  imagine 
that  securing  forty-eight  pages  of  medical 
matter  is  a small  task,  we  beg  to  say  that 
they  would  be  willing  to  confess  their  error 
after  trying  it  one  time,  and  be  ready  to 
render  a different  decision. 

Again  we  urge  the  members  of  the  Arkan- 
sas Medical  Society  to  supply  us  as  promptly 
as  possible  with  any  news  that  would  be  of  in- 


terest to  the  medical  profession  of  our  State. 
If  there  are  any  notable  happenings,  re- 
moval, marriage,  death,  or  in  fact,  any  oc- 
currence of  a medical  nature  in  your  neigh- 
borhood, kindly  take  the  time  to  send  report 
to  the  Secretary,  so  that  it  may  appear  in  the 
next  issue  of  the  Journal. 

COUNTY  SOCIETY  WORK. 

There  are  some  county  Medical  Societies 
in  the  State  doing  a great  and  good  work; 
there  are  others  that  are  barely  existing;  in 
fact,  they  seem  to  show  that  they  lack  the 
inspiration  of  one  live  worker.  County 
Society  work  to  be  effective  and  continuous 
must  be  systematic ; not  only  systematic,  but 
the  motive  must  be  behind  the  work  of  all 
societies  to  be  noteworthy  and  effectual.  The 
members  must  have  a sincere  desire  to  make 
themselves  more  proficient  and  to  get  the 
ideas  of  brother  practitioners.  If  a meet- 
ing is  perfunctory,  no  good  whatever  will 
come  of  it.  If  a few  members  meet  for  the 
purpose  of  smoking  a few  Havanas,  and  tell 
a few  stale  jokes,  they  might  as  well  stay  at 
home,  so  far  as  the  benefits  to  them  are  con- 
cerned. Why  not  outline  the  work  of  your 
County  Society  for  three  months  in  advance; 
and  not  only  outline  this  work,  but  take  up 
the  medical  branches  and  have  a review  occa- 
sionally and  a quiz  every  other  meeting  or 
so  upon  some  medical  branch.  This  would 
not  at  all  be  out  of  place.  Let  some  man  be 
selected  to  do  the  quizzing,  let  it  be  under- 
stood that  he  thoroughly  have  his  subject 
in  hand  when  his  time  comes  around,  and 
have  him  to  assume  the  role  of  quiz  master. 

It  has  been  said  that  quizzes  in  a County 
Society  will  keep  some  physicians  from  at- 
tending for  fear  of  not  being  able  to  answer 
the  questions  that  might  be  asked  them.  To 
all  such  we  would  like  to  say,  that  any 
physician  who  is  unwilling  to  learn  that 
which  he  does  not  know,  or  which  he  has 
forgotten,  that  he,  in  his  pride,  assumes  the 
mastery  of,  the  sooner  a community  is  rid 
of  such  a physician  the  better  it  will  be  for 
all  concerned.  Any  such  a doctor  is  no  more 
than  a bump  on  a log.  The  time  has  arrived 
when  a community  would  better  ask  the 
question  of  their  family  physician:  “Are 
you  a member  of  your  County  Society?” 
instead  of  putting  the  query:  “ What  col- 
lege did  you  graduate  from?”  Hot  stopping 
at  this  interrogative  but  insist  upon  know- 
ing whether  the  member  attends  his  med- 
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ieal  society  meetings.  His  membersliip 
amounts  to  very  little  unless  he  back  it  up 
with  his  attendance.  Post-graduate  work 
on  an  elaborate  scale  may  be  planned,  not 
only  planned,  but  executed,  in  any  society 
where  the  members  are  active.  To  such 
societies  that  cannot,  for  any  reason,  do 
post-graduate  work  on  such  a large  scale, 
this  same  work  could  be  carried  on,  planned 
to  suit  the  needs  of  the  membership.  To  be 
sure  a membership  of  a dozen  would  not  ex- 
pect to  elaborate  on  work  of  any  kind  suit- 
able for  a membership  of  fifty  or  one  hun- 
dred; but  if  the  County  Societies  are  not 
doing  the  work  that  is  intended  for  them 
to  do,  the  aims  of  our  grand  and  glorious 
profession  have  miscarried.  Let  it  be  said 
at  our  next  State  meeting  that  every  County 
Society  in  Arkansas  is  doing  good  work.  We 
trust  that  every  delegate  will  have  a definite 
report  to  make,  instead  of  one  that  is  nega- 
tive along  this  line. 

A PATHOLOGICAL  EXHIBIT. 

In  the  October  issue  of  the  Journal  the 
subject  of  a pathological  exhibit  for  our  next 
medical  society  annual  meeting  was  men- 
tioned. We  take  occasion  to  reiterate  what 
we  said  and  enjoin  upon  our  members  to 
save  every  pathological  specimen  that  they 
possibly  can  for  our  next  meeting;  also  be 
sure  to  send  anything  that  you  have  on 
hand  for  this  exhibit.  We  know  of  no  bet- 
ter way  of  aiding  those  who  desire  to  make 
investigations  along  certain  lines,  than  with 
pathological  exhibits.  They  are  next  to  the 
real  case  itself  and  no  text  book  will  make  the 
picture  that  this  exhibit  will  make.  We  cer- 
tainly trust  that  all  specimens  sent  in  will 
be  donated  to  the  Society;  however,  if  any 
sender  wishes  his  exhibit  returned,  the  Soci- 
ety will  gratefully  thank  him  for  its  use,  and 
will  be  glad  to  let  him  have  it  back. 

Let’s  all  work  for  a good  pathological 
exhibit.  We  want  one  hundred  specimens  to 
start  with.  If  one  physician  out  of  every 
ten  will  take  this  matter  in  hand  and  corn- 
tribute  a specimen,  we  shall  have  the  one 
hundred  specimens.  Don’t  forget  such  data 
as  will  be  necessary  for  information  and 
identification  of  the  sender.  The  name  of 
each  contributor  should  accompany  each 
specimen,  together  with  a short  note  de- 
scribing it.  This  data  should  be  type-writ- 
ten, though  this  is  not  essential. 


INSURANCE  FEES. 

We  have  received  a carbon  copy  of  a letter 
from  Dr.  A.  W.  McCormack,  Secretary  of 
the  Kentucky  State  Medical  Society,  Bowling 
Green,  Ky.,  transmitting  a copy  of  resolu- 
tions unanimously  adopted  by  the  Kentucky 
State  Medical  Society,  in  reference  to  the 
question  of  insurance  fees.  These  resolutions 
we  cheerfully  publish  elsewhere. 

The  doctor  writes  that  he  would  like  to 
have  an  expression  stating  that  these  resolu- 
tions will  appear  in  the  Journal  of  the 
Arkansas  Medical  Society,  and  the  stronger 
the  expression  the  better.  While  we  are  heart 
and  soul  in  favor  of  these  resolutions,  we 
feel  that  acting  as  an  official  for  the  State 
Society,  it  would  be  best  for  the  profession 
as  an  organized  body  to  speak  first.  In  an 
individual  capacity  we  would  not  mind  giv- 
ing the  doctor  an  opinion.  We  certainly 
feel  that  the  time  is  fast  approaching  when 
the  States  will  all  pass  resolutions  similar 
to  those  of  Kentucky. 

SOME  SIDE  REMARKS. 

Knock  the  “Knocker”  before  he  knocks 
your  society. 

The  county  society  is  no  place  to  tell 
smutty  stories. 

If  the  county  society  is  of  no  benefit  to 
you,  ask  yourself  the  question : Whose  fault 
is  it? 

A good  trio  motto  for  a county  society: 
More  Knowledge,  More  Fratemalism,  More 
Consciense. 

Be  careful  of  your  applicants  for  member- 
ship. It  is  easier  to  hastily  elect,  than  to 
leisurely  reject. 

Let  the  spirit  of  fratemalism  pervade  the 
very  atmosphere  of  the  meetings  of  the 
county  society. 

Doctor,  can  you  not  sandwich  a little 
credit  for  the  other  fellow’s  skill  in  between 
your  calls  and  office  work  ? 

The  ‘TIrones”  in  the  medical  hive,  usu- 
ally get  their  share  of  the  fmits  of  others, 
labor,  although  they  never  contribute  one 
thing  to  medical  organization,  except  criti- 
cisms. 

A cheery  good  morning,  a smile,  cost 
nothing,  but  may  he  some  one’s  stock  in  trade 


AKKANSAS  MEDICAL  SOCIETY 


321 


for  that  day,  and  may  bring  you  good  re- 
turns. Invest  in  a little  sunshine,  it  will 
do  you  good. 

Beware  of  the  doctor  who  never  has  time. 
No  man  has  a comer  on  time.  It  is  the 
way  that  we  use  our  time  that  counts. 

The  member  who  uses  his  membership  for 
his  own  personal  aggrandizement,  is  a dis- 
grace to  any  county  medical  society. 

A good  barometer  for  a county  society: 
Faith  without  works  is  dead.  Show  your 
faith  in  your  county  society  by  your  works. 

When  you  hear  a doctor  say  “Do  not 
measure  my  com  in  your  half  bushel,”  you 
may  rest  assured  that  he  gives  short  meas- 
ure. 

Are  you  giving  your  county  society  “A 
Square  Deal?”  Are  you  trying  to  do  for 
the  society  that  which  you  owe  it?  If  not, 
“get  busy”  and  pay  up. 

In  six  days  the  Lord  made  the  Heavens 
and  earth,  and  all  that  in  them  is,  but  there 
are  many  physicians  who  talk  and  act  as 
though  they  bossed  the  job. 

Doctors  “who  live  in  glass  houses,  should 
not  throw  stones,”  neither  should  they  leave 
their  shades  up,  as  those  on  the  outside 
might  learn  of  their  meanness. 

When  you  hear  of  a doctor  as  being  “a 
shining  light”  rest  assured  that  all  of  his 
rays  of  light  emanate  from  himself  person- 
ally, and  from  individual  effort. 

There  are  many  doctors  who  would  not 
use  the  “Golden  Rule”  even  though  they 
were  presented  with  one  made  of  the  “Real 
Stuff.”  They  usually  prefer  their  own  mle, 
right  or  wrong. 

It  is  said  that  “Candy  Cascarets  work 
while  you  sleep.”  The  difference  between 
the  cascarets  and  an  ordinary  thief,  is,  that 
the  thief  sleeps  while  you  work.  Both  are 
after  money. 

One  poor,  benighted  physician  writes  that 
he  does  not  feel  like  associating  with  the 
doctors  of  his  county  in  the  society.  Neith- 
er do  the  angels  of  Heaven  feel  like  asso- 
ciating with  the  devil. 

If  every  doctor  should  be  presented  with 
“Ten  Talents'”  each,  the  ‘’^Whiners  and 
Critisisers”  would  be  the  only  fellows  in 


the  number  that  would  need  a spade.  Look 
out  for  the  man  who  has  his  talent  buried. 

How  about  the  social  side  of  our  county 
societies  ? Will  you  have  a function  of  some 
kind?  Don’t  forget  the  ladies.  They  too, 
are  entitled  to  some  of  the  pleasure  that 
come  to  you  from  medical  organization. 

How  many  brother  doctors  have  you  help- 
ed to  bear  the  burdens  of  life  since  the  last 
issue  of  the  Journal?  Have  you  sweetened 
the  life  of  any  member  of  our  beloved  pro- 
fession with  a smile,  or  kind  word?  If  so 
that  day  is  not  lost. 

Did  you  refuse  to  read  a paper  when  your 
secretary  requested  you  to  prepare  one  for 
a given  meeting  of  your  society?  Did  your 
preceptor,  or  professors  refuse  to  instruct 
you  when  you  requested  them?  “0  consis- 
tency, thou  art  a jewel”  (brick) 

There  are  two  classes  of  doctors  that  the 
better  element  of  the  profession  have  to  put 
up  with,  really  endure:  The  “Whiners” 
and  the  “Criticisers.”  Examine  either,  and 
you  will  find  that  they  are  “Soreheads,”  or 
disgrunteled  because  of  some  one’s  succe^. 

There  is  something  good  in  every  doctor 
who  pretends  to  be  any  part  of  a decent 
man.  The  trouble  is,  we  do  not  try  to  lo- 
cate a single  iota  of  the  better  qualities  of 
our  professional  brother  for  fear  that  we 
might  help  him  along  a bit. 

There  is  a class  of  doctors  who  always 
reach  a patient  just  in  the  “nick”  of  time 
to  save  life.  If  they  had  reached  the  bed- 
side one  minute  later,  it  would  have  been 
too  late.  If  such  were  called  to  see  the  devil, 
they  would  try  to  impress  his  satanic  majes- 
ty’s angels  with  their  importance. 

THE  YEAR’S  PROSPECTS. 

The  fall  work  of  the  countless  county  and 
district  medical  societies  all  over  the  country 
is  now  just  beginning.  During  the  sum- 
mer, the  usual  vacation  time  for  the  busy 
physician,  many  of  the  members  have  been 
away  for  needed  rest  and  relaxation.  Most 
of  them  have  now  returned  and  are  ready 
to  take  up  society  work  for  the  winter.  To 
the  live,  active  county  society  and  to  each 
of  its  members,  the  year  promises  to  be  one  of 
unusual  interest.  Never  before  in  the  his- 
tory of  the  medical  profession  in  this  country 
has  the  prospect  for  united,  systematic  and 
effective  work  been  so  promising.  Never^ 
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has  the  profession  been  so  thoroughly  organ- 
ized. Never  before  has  there  been  so  unani- 
mous a spirit  of  enthusiasm.  But,  on  the 
other  hand,  never  before  has  there  been  so 
much  to  do  as  there  is  today.  The  up-to-date 
physician,  as  well  as  the  modem  county  so- 
ciety, is  not  satisfied  to  have  no  interests  ex- 
cept personal  and  selfish  ones.  The  physician 
of  today  is  interested  in  many  other  things 
beside  his  personal  practice.  If  he  is  a good 
citizen,  he  wants  to  do  what  he  can  to  im- 
prove the  health  of  the  community  in  which 
he  lives,  he  wants  to  see  better  schools  and 
better  instruction  in  the  schools,  espec; 
along  the  lines  of  physiology  and  hygiene. 
The  education  of  the  public  for  the  purpose 
of  saving  them  from  their  own  ignorance 
should  begin  with  the  child  in  the  public 
schools.  No  county  medical  society  is  do- 
ing its  full  duty  or  living  up  to  its  possi- 
bilities, unless  the  public  schools  of  the  coun- 
try are  giving  instruction  to  the  children 
that  is  of  real  value. 

Neither  is  a county  society  doing  its  full 
duty  so  long  as  the  people  of  any  community 
are  drinking  polluted  water.  An  epidemic 
of  typhoid  fever  in  a city  ought  to  be  con- 
sidered a direct  reflection  upon  either  the  in- 
telligence or  the  citizenship  of  the  physi- 
cians of  that  city.  There  is  no  excuse  what- 
ever for  typhoid  fever  today.  If  the  pro- 
fession exerts  the  influence  which  it  can  eas- 
ily command  this  disease  will  cease  to  annear 
in  enlightened  and  intelligent  communities. 

No  county  society  is  doing  its  full  duty 
if  it  has  failed  to  enlighten  the  public  re- 
garding the  evils  and  dangers  of  the  nostrum 
business,  or  of  the  wiles  and  devices  of  the 
advertising  quack  and  the  traveling  fakir. 
If  the  public  are  willing  to  trust  their  lives 
and  their  health  in  the  hands  of  the  members 
of  our  profession,  they  will  certainly  take 
our  word  for  matters  of  smaller  importance 
if  we  only  make  our  statements  positive 
enough  to  carry  conviction  and  are  persever- 
ing enough  in  repeating  them. 

As  was  emphasized  last  year  in  the  initial 
number  of  this  Bulletin,  no  organization  can 
grow  which  is  occupied  solely  with  its  own 
affairs.  Experience  has  shown  that  no  medi- 
cal society  will  increase  either  in  number  or 
influence  so  long  as  its  efforts  are  confined 
entirely  to  its  own  members.  Only  when  it 
concerns  itself  about  the  public,  which  is 
dependent  upon  it  for  protection  against  dis- 
ease and  death,  will  it  attain  the  degree  of 
vitality  and  strength  which  should  rightfully 
belong  to  it.  The  coming  year  offers  greater  • 


opportunities  to  the  medical  profession  in 
the  United  States  than  any  year  in  our  his- 
tory. It  is  to  be  hoped  that  the  profession 
will  show  itself  equ^  to  the  opportunities 
which  it  now  has. — Councilor’s  Bulletin  A. 
M.  A. 

THE  TRI-STATE  MEDICAL  SOCIETY 
CHANGES  ITS  NAME. 

At  the  annual  meeting  of  this  society 
held  at  Chattanooga,  Tenn.,  on  October  2d- 
4th,  the  society  was  dissolved  by  its  own 
action  and  a new  organization  was  formed 
which  will  hereafter  be  known  as  the 
Southern  Medical  Society.  The  old  organ- 
ization embraced  Tennessee,  Alabama,  and 
Georgia.  To  these  States  have  been  added 
Kentucky,  Mississippi,  Florida  and  Louisi- 
ana, and  the  intention  is  to  embrace  mem- 
bers of  the  profession  in  the  other  Southern 
States.  The  election  of  officers  resulted  as 
follows:  President,  Dr.  H.  H.  Martin,  Sa- 
vannah; vice-president.  Dr.  Mack  Rogers, 
Birmingham,  Ala.;  Dr.  J.  B.  Cowan,  Tul- 
lahoma,  Tenn.,  and  Dr.  J.  R.  Tackett,  Me- 
ridian, Miss.;  secretary.  Dr.  Raymond  Wal- 
lace, Chattanooga;  treasurer.  Dr.  Y.  L.  Ab- 
ernathy, Chattanooga. 

THE  HARVEY  SOCIETY  OF  NEW  YORK 

Announces  its  second  course  of  lectures. 
These  are  given  at  the  Academy  of  Medi- 
cine building,  17  West  Forty-third  Street, 
on  Saturday  evenings  at  8 :30.  The  lectures 
are  open  to  the  public  and  all  interested  are 
cordially  invited  to  attend.  The  program 
for  the  year  is  as  follows:  October  2t)th, 
Professor  A.  E.  Wright,  London,  Therapeu- 
tic Inoculation  with  Bacterial  Vaccines; 
November  3rd,  Professor  C.  A.  Herter,  New 
York,  The  Common  Bacterial  Infections  of 
the  Digestive  Tract  and  the  Intoxications 
Arising  from  Them ; November  Ytth,  Pro- 
fessor W.  T.  Porter,  Boston,  Vasomotor 
Reflexes;  December  1st,  Professor  J.  G. 
Adami,  Montreal,  The  Myelins  and  Poten- 
tial Fluid  Crystals  of  the  Body;  December 
Ibth,  Dr.  S.  J.  Meetzer,  New  York,  The  Fac- 
tors of  Safety  in  Animal  Structure  and  Ani- 
mal Economy;  January  12th,  Professor  F. 
G.  Benedict,  Middletown,  Conn.,  Metalbol- 
ism  During  Fasting;  January  26th,  Profes- 
sor E.  B.  Wilson,  New  York,  Recent  Studies 
of  Heredity;  February  9th,  Professor  G.  S. 
Huntington,  New  York,  The  Genetic  Inter- 
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pretation  of  Variations  in  the  Genito-urinary 
Tract;  February  2Zrd,  Professor  W.  T. 
Councilman,  Boston,  The  Kelation  of  Cer- 
tain Leucocytes  to  Infectious  Diseases; 
March  9iK  Professor  Friedrich  Muller, 
Munich,  Neuroses  of  the  Heart. 

MEDICAL  LICENSURE  IN  OKALAHOMA. 

Twenty-two  out  of  thirty-three  applicants 
in  Oklahoma  passed  at  the  recent  examina- 
tion of  the  territorial  examination  for  a li- 
cense. They  were  Drs.  C.  W.  Copper,  L.  W. 
Mitchell.  L.  T.  Green,  S.  W.  MacParland, 
M.  W.  Buchanan,  M.  W.  Weir,  J.  H.  Odell, 
B.  F.  Cantwell,  F.  M.  Trout,  Porter  Norton, 
H.  W.  Smith,  Daniel  D.  Roberts,  F.  M. 
Floyd,  L.  T.  Osborn,  J.  L.  Pattison,  M.  H. 
Heidman.  W.  L.  Haywood,  John  W.  Adams, 
J.  W.  Samuels,  J.  M.  Kelar  and  S.  H. 
Glach. 

A PHYSICIAN  SENT  TO  THE  PENITEN- 
TIARY. 

Dr.  A.  S.  Harrison,  of  Kennett,  Mo.,  was 
convicted  on  September  13th,  of  a cruel  as- 
sault and  mutilation  of  a farmer,  and 
was  sentenced  to  five  years  in  the  peniten- 
tiary. The  evidence  appears  to  be  circum- 
stantial only.  Dr.  Harrison  entirely  denied 
all  knowledge  of  the  affair.  He  is  one  of 
the  most  prominent  physicians  in  that  sec- 
tion of  the  State. 

SENTENCED  FOR  CRIMINAL  PRACTICE. 

Dr.  John  L.  D.  Walker.  Chattanooga, 
charged  with  illegal  criminal  practice,  who 
was  convicted  by  the  lower  court  and  the 
decision  affirmed  by  the  Supreme  Court,  is 
reported  to  have  been  sentenced  to  impris- 
onment for  11  months  and  29  days  in  the 
workhouse.  The  prosecution  was  at  the  in- 
stance of  the  Hamilton  County  Medical  So- 
ciety. 

BRAIN  SURGERY  AND  THE  “WICKED 
SPOT.” 

Dr.  H.  Croskey  Allen  has  published  in  a 
double  page  article  in  the  American-J ournal 
Examiner  that  Philadelphia’s  leadingr  sur- 
geons are  now  enabled  to  take  the  brains  of 
wicked  boys,  cut  out  the  wicked  spot  and 
make  good  loyal  citizens  of  them.  This  is 
heralded  as  a new  miracle  in  surgery;  we 
think  it  is. 


THE  MEDICAL  SOCIETY  OF  VIRGINIA. 

At  the  annual  meeting,  held  at  Charlottes- 
ville, on  October  9th-12th,  the  election  of  of- 
ficers resulted  as  follows:  President,  Dr. 
Paul  Brandon  Barrenger,  Charlottesville; 
vice-presidents.  Dr.  B.  Brown  Bagly,  Bruing- 
ton;  Dr.  Frank  Horace  Hancock,  Norfolk; 
Dr.  Charles  Frederick  Rinker,  Upperville; 
recording  secretary.  Dr.  Landon  B.  Edwards, 
Richmond;  corresponding  secretary.  Dr.  John 
F.  Winn,  Richmond;  treasurer.  Dr.  R.  M. 
Slaughter,  Theological  Seminary;  chairman 
executive  committee.  Dr.  Paulus  A.  Irving, 
Richmond;  chairman  committee  on  nomina- 
tion of  applications  for  fellowship,  Mr.  Wil- 
liam D.  Turner,  Shoalbay.  The  report  on 
medical  examiners’  fees  for  life  insurance 
companies  and  benevolent  associations  sub- 
mitted by  a committee  appointed  at  the  Nor- 
folk meeting  last  year,  was  adopted.  This 
report  fixes  the  minimum  fee  at  $5  by  mem- 
bers of  the  society  where  uranalysis  is  re- 
quired, on  policies  of  $5,000  or  less;  a min- 
imum fee  of  $3  on  all  policies  of  $3,000  or 
less,  where  this  analvsis  is  not  required. 

NEW  STATE  JOURNALS. 

Since  the  last  number  of  The  Bulletin 
was  issued  three  state  societies  have  inaugu- 
rated the  publication  of  official  journals.  The 
Bulletin  of  the  Arkansas  Medical  Society, 
edited  for  several  years  past  by  the  active  and 
efficient  secretary.  Dr.  C.  C.  Stephenson,  of 
Little  Rock,  has  been  converted  into  a month- 
ly journal,  known  as  the  “Journal  of  the  Ar- 
kansas Medical  Society.”  The  West  Vir- 
ginia State  Medical  Association  has  also  es- 
tablished an  official  journal  which  is  being 
issued  monthly  and  of  which  Dr.  S.  L.  Jep- 
son,  of  Wheeling,  is  the  editor.  The  Iowa 
State  Medical  Society  has  adopted  the  Iowa 
Medical  Journal,  edited  by  Dr.  E.  E.  Dorr, 
of  Des  Moines,  as  its  official  organ.  These 
new  journals  are  right  welcome  to  the  ranks 
of  official  medical  publications.  That  they 
will  be  of  vast  assistance  to  the  societies 
which  publish  them,  as  well  as  the  profession 
at  large  in  other  states,  there  is  no  doubt. — 
The  Councillors’  Bulletin  A.  M.  A. 

A LIVE  COUNTY  SOCIETY. 

The  September  announcement  of  the 
Crawford  County  (Illinois)  Medical  Society 
contains  the  following  pertinent  paragraph: 
Let  nothing  interfere  with  your  attendance 
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at  this  meeting.  The  man  who  does  not  at- 
tend the  meeting  of  his  county  medical  so- 
ciety should  be  classed  with  the  quacks.  If 
he  is  above  the  average  he  should  give  the 
society  the  benefit  of  his  wisdom.  If  he  is 
below  he  should  go  and  learn.  If  you  have 
a good  idea,  bring  it  with  you.  If  you  have 
a fallacy  the  sooner  you  get  it  knocked  out 
of  you  the  better  for  suffering  humanity. 
The  public  would  do  better  to  inquire:  “Do 
you  attend  the  meetings  of  your  County 
Medical  Society?”  than  “Where  did  you 
graduate?” — Councilor's  Bulletin  A.  M.  A. 

OUR  STATE  AND  COUNTY  SOCIETIES. 

Physicians  get  together  little  enough,  and 
do  not  really  know  one  another  except 
through  the  report  of  friends  or  patients.  A 
closer  contact  between  physicians  would 
clear  away  much  of  the  malicious  gossip  that 
passes  as  medical  news.  The  country  physi- 
cian needs  stimulating.  He  is  too  apt  to 
rely  on  his  practice  and  surroundings  for  his 
idea  of  the  life  of  a physician.  Unless  he  is 
willing  and  ready  to  meet  his  brother  prac- 
titioners in  a friendly  spirit,  and  to  exercise 
his  mental  faculties  in  medical  and  non-medi- 
cal topics,  he  soon  drops  into  a rut  from 
which  there  is  no  escape. 

Fortunately  the  organization  of  county  and 
state  medical  societies  gives  now  to  all  this 
frequent  contact  and  many  a discussion  that 
brings  out  cause  of  later  thought,  investiga- 
tion, and  improved  practice.  If  I were  a 
patient,  I would  feel  that  my  family  physi- 
cian was  cheating  me  every  time  that  he 
failed  to  attend  a meeting  of  his  county  medi- 
cal society. 

In  politics  the  physician  does  not  often 
find  a prominent  place.  He  can  not  give  the 
time  and  work  and  selfishness  to  politics  that 
that  queer  and  ungrateful  mistress  requires 
without  becoming  so  changed  towards  his 
life’s  work  that  he  is  no  longer  of  the  physi- 
cian type.  Nevertheless  every  physician 
should  take  that  interest  in  the  making  of 
laws  and  in  the  placing  in  office  men  who 
will  make  right  laws  and  enforce  them ; which 
is  due  from  him  as  a citizen  of  more  than 
average  intelligence  to  the  people  of  lesser 
discernment,  for  he  is  not  living  for  himself 
alone.  His  natural  interest  in  mankind  will 
make  him  especiallv  active  in  regards  to  the 
making  laws  for  the  protection  of  the  peo- 
ple from  themselves,  i.  e.,  laws  regulating 
the  practice  of  the  healing  art  bv  whatever 
means  ; laws  relative  to  nostrums,  impure  and 


adulterated  foods,  public  health,  child  labor, 
etc. 

In  this  the  physician  is  bound  to  be 
misjudged  and  misrepresented  as  acting  sel- 
fishly, his  supposed  jealousy  of  quacks,  and 
patent  medicines  is  a newspaper  joke,  and  the 
lay  mind  can  never  seem  to  see  the  altruism 
in  his  attitude.  This  is  the  penalty  that  is 
always  awarded  unselfishness,  that  it  should 
be  misunderstood. 

Fortunately,  as  a class  physicians  are 
broad  enough  to  expect  and  mininize  this  con- 
dition, looking  for  reward  in  things  accom- 
plished rather  than  in  appreciation  or  ap- 
plause. In  religion  it  is  the  physician  who  is 
the  lay  brother.  “Work  is  worship,”  said  the 
Monks  of  old,  to  the  lay  brothers  who  did  the 
work,  and  so  today  if  the  physician  is  not 
active  in  religious  affairs  he  is  not  neglectful ; 
for  to  him  religion  is  not  a belief,  but  a life ; 
worship,  not  prayer  but  work ; and  as  a class 
he  gives  “a  cup  of  cold  water”  to  as  many  as 
any  who  consider  religion  a question  of  creed 
instead  of  one  of  living.  The  physician’s  life 
is,  however,  fraught  with  dangers  less  known 
to  other  professions.  I do  not  speak  of  mere 
material  dangers  but  of  those  which  tend  to 
affect  the  character  and  methods  of  the  indi- 
vidual ; the  first  and  most  common  effect  na- 
turally following  on  the  work  of  doing  for 
others,  is  the  laudable  feeling  that  works 
down  into  the  fiber  of  his  character,  that  the 
great  object  in  life  is  to  practice  medicine 
rather  than  to  make  money.  This  is  a very 
praiseworthy  feeling,  but  leads  to  very  lax 
business  methods.  After  all,  how  can  a phy- 
sician with  the  responsibility  of  a dozen  or 
more  very  sick  human  being,  on  his  mind 
even  feel  that  letters  should  be  answered  at 
once,  that  books  should  be  posted,  that  bills 
should  be  sent  out?  These  seem  secondary 
matters  at  first  and  as  the  years  roll  by  the 
habit  of  procrastination  puts  a diabolical 
completeness  on  what  was  in  the  beginning 
but  an  angel’s  weakness.  Write  to  a dozen 
physicians  and  see  how  many  answer  prompt- 
ly. The  older  the  slower.  Inquire  and  see 
how  few  keep  books  posted  up  to  the  first  of 
each  month,  and  how  very  few  send  out  their 
bills  as  promptly  as  they  receive  such  mis- 
sives. 

This  must  be  the  natural  result  of  their 
mode  of  life,  hut  is  nevertheless  to  be  greatly 
regretted.  However,  there  are  more  regret- 
table results.  Not  to  all,  but  dangers  to  all, 
and  results  to  far  too  great  a percentage  of 
practitioners,  probably  only  to  the  weaker 
characters;  sometimes  rather  to  those  most 
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hardly  tried.  At  any  rate  a weeder-out  of  the 
less  fit  and  an  exemplification  of  the  law  of 
the  survival  of  the  fittest.  I speak  of  un- 
fortunate members  of  the  profession  who  be- 
come addicted  to  the  abuse  of  alcohol  and 
drugs,  especially  the  latter,  as  it  is  in  the  ad- 
diction to  drugs  that  this  profession  exceeds 
those  in  other  walks  of  life. 

Though  but  a small  percentage  of  physi- 
cians as  a whole  use  morphia  for  instance, 
still  the  percentage  is  large  enough  be- 
cause of  the  fact  that  about  half  of  the  pa- 
tients in  the  sanitariums  for  the  treatment  of 
the  habit  are  physicians.  Why  is  this?  Is 
is  overwork,  loss  of  sleep,  exposure,  etc? 

Other  people  have  all  these  to  suffer  also. 
What  then  can  bring  these  dangers  into  the 
physicians  life?  In  one  word — it  is  isola- 
tion. Physicians  as  a class  work  alone,  think 
alone,  plan  and  execute  alone ; they  are  their 
own  masters. 

Now,  it  has  been  demonstrated  during  ages 
that  no  man  is  great  enough,  strong  enough, 
broad  enough,  to  deserve  to  be  his  own  mas- 
ter. Every  man  needs  a ‘^master”  and  the 
physician  has  no  “master.” 

It  is  true  that  public  good  opinion  and 
success  should  stimulate  one  to  his  best  ef- 
forts. But  public  good  opinion  and  success 
are  mistresses,  not  masters.  They  can  be 
cajoled,  they  make  allowances,  they  are  not 
judging  always  as  much  with  their  heads 
as  with  their  hearts.  Then  a nhysician  can- 
not lose  his  “job,”  at  least  not  all  at  once. 
There  will  always  be  some  to  stick  to  him, 
however  unworthy.  And  so,  with  the  respon- 
sibility of  health,  and  even  life,  to  many  on 
his  hands  he  is  responsible  practically  to  no 
one.  He  needs  a “Master.”  Everybody  does. 
Unfortunately  there  is  no  way  to  give  him 
one.  An  approach  to  such,  in  effect  is  found 
in  his  county  or  state  medical  society  whose 
members  give  sympathy  and  keeps  him  keyed 
up  to  the  desire  to  be  true  to  the  best  there 
is  in  him. 

To  my  mind  a great  advantage  is  gained 
by  membership  in  state  and  county  medical 
societies,  for  the  physician  is  in  fact  no 
longer  working  for  himself,  but  also  for  his 
profession.  It  is  a very  poor  specimen  of 
manhood  who  will  not  try  harder  to  be  true 
to  a duty  to  another  than  to  his  duty  to  him- 
self. As  a rale,  the  physician  is  true  to 
himself  and  all  that  is  best  in  him.  Many  of 
us  might  do  more  if  we  felt  directly  respon- 
sible to  some  superior  officer;  the  public  is 
such  an  intangible  master,  but  the  majority 
accept  duty  as  master  and  try,  without  think- 


ing of  it,  but  naturally,  to  live  up  to  the 
highest  ideal  of  those  great  in  the  profession. 

Let  us  always  remember  with  pride  that 
we  are  members  of  the  greatest,  grandest,  and 
last  order  of  practical  knighthood  and  that 
nobility  obligates. 

D.  0.  HOLMES. 

Mena,  Ark. 

CLEAN  UP  AND  CLEAN  OUT. 

^'He  that  is  without  sin  among  you,  let 
him  first  cast  a stone.” 

A recent  number  of  a prominent  State 
medical  journal  reached  our  office  containing 
a full-page  advertisement  of  Fellow’s  Hjrpo- 
phosphites ; one-half  page  Antikamnia 
Chemical  Company;  one  page  ad.  of  Scott’s 
Emulsion  of  Cod  Liver  Oil;  one-half  page 
of  Ayer’s  Cherry  Pectoral;  a full  page  ad- 
vertisement of  the  “Family  Laxative,”  Cali- 
fornia Fig  Syrup;  one-half  page  ad  of  Hy- 
drozone, and  numerous  advertisements  of 
other  nostrums,  not  so  widely  exploited  in 
the  newspapers. 

We  have  selected  these  few  nostrums 
whose  advertisements  one  will  see  in  num- 
bers of  the  newspapers  throughout  our  land, 
but  there  are  others  occupying  the  pages  of 
this  journal  that  are  equally  as  nauseating 
to  the  medical  profession.  Jus  why  a State 
medical  iournal  will  rim  advertisements  of 
such  notorious  compounds  as  these,  and  why 
the  publication  committee  will  allow  the  in- 
sertion of  advertisements  such  as  these,  is  a 
matter  that  the  medical  profession  of  that 
State  should  look  into,  and  set  the  stamp  of 
its  disapproval  upon  at  the  earliest  possible 
moment.  But  the  profession  of  the  State 
referred  to  seems  to  have  gone  to  sleep,  and 
the  publication  committee  is  after  funds  to 
help  pay  the  freight.  One  of  tvro  things  is 
certain:  These  advertisers  are  helping  to 
pay  the  expense  of  publishing  this  journal, 
and  have  the  profession  hoodwinked  into  the 
idea  of  believing  that  their  money  is  essen- 
tial to  the  life  of  the  publication;  or  the 
members  of  the  medical  profession  care  very 
little  about  their  State  journal. 

Gentlemen,  it  is  time  to  clean  up  and 
clean  out.  The  sooner  the  medical  profession 
realizes  that  advertisements  of  such  nostrums 
should  not  grace  the  pages  of  our  medical 
journals  the  better  it  will  be  for  all  of  us.  It 
is  a disgrace  to  any  State  medical  journal  to 
carry  such  nostrum  advertisements.  This 
may  be  expressed  a little  bit  tersely  and  in 
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no  uncertain  terms ; but  milder  language  will 
not  fit  the  case.  Let  other  journals  do  as 
they  may  and  carry  such  advertisements  as 
their  management  sees  fit;  but  a State  jour- 
nal should  have  a sufficient  amoimt  of  dig- 
nity to  preclude  the  idea  of  even  counte- 
nancing the  insertion  of  advertisements  ex- 
ploiting such  nostrums.  We  have  heard  so 
much  lately  of  “the  Great  American  Fraud/’ 
and  we  have  chuckled  in  our  sleeve  at  the 
dismay  of  the  nostrum  manufacturers;  we 
have  read  with  delight  how  Mr.  Adams  and 
Mr.  Bok  have  routed  the  enemy  in  their  own 
camp,  and  now  shall  the  mouthpieces  of  our 
State  organizations  exploit  these  very  same 
nostrums  that  these  gentlemen  have  worked 
so  hard  to  uproot  and  expose? 

There  is  one  thing  certain,  we  may  he 
trampling  on  tender  toes;  but  we  feel  con- 
fident we  have  no  beam  in  one  eye  nor  mote 
in  the  other  along  this  line.  Positively  and 
emphatically,  while  the  present  managers  of 
the  Journal  of  the  Arkansas  Medical  Soci- 
ety has  anything  to  do  with  the  acceptance^ 
of  advertisements,  no  such  nostrums  will  ever 
(dis)  grace  its  pages.  We  feel  as  though  we 
were  in  a position  to  howl  and  jah  the  other 
fellow  in  the  short  ribs;  but  in  all  serious- 
ness, we  feel  like  the  time  has  arrived  to 
clean  up  and  clean  out.  For  the  sake  of 
decent  medical  journalism,  cancel  such  ad- 
vertising. Let  the  profession  of  the  United 
States  see  that  your  State  journal  can.  be 
run  without  the  aid  and  assistance  of  such 
firms.  For  the  benefit  of  the  State  medical 
journals — and  for  that  matter,  any  others 
which  caory  these  advertisements — we  re- 
pectfully  refer  them  to  a letter  written  to 
the  Journal  of  the  Arkansas  Medical  Soci- 
ety, asking  for  space  for  the  exploitation  of 
Scott’s  Emulsion  of  Cod  Liver  Oil.  This 
letter  is  published  on  page  210,  October 
issue,  with  our  reply. 

LIFE  INSURANCE  FEES. 

The  profession  has  good  cause  to  be  dis- 
satisfied with  the  action  of  the  old-line  in- 
surance companies  in  cutting  the  fees  of  the 
local  examiners.  In  all  of  the  exposures  of 
the  corruption  in  life  insurance  circles,  no 
breath  of  scandal  has  touched  the  medical 
department,  yet  the  general  officers  have,  in 
what  appears  to  be  a dust-throwing  stunt, 
taken  great  credit  to  themselves  by  volun- 
tarily reducing  their  own  salaries  twenty 
per  cent,  and  have  tried  to  make  a record  of 


economy  by  a cut  of  forty  per  cent,  in  med- 
ical examination  fees. 

The  American  Medical  Association,  state 
and  county  societies  have  recorded  protests 
against  this  injunction,  and  concerted  ac- 
tion may  correct  the  abuse.  Reform  should 
begin  in  our  own  ranks.  The  physician  who 
does  cheap  examinations,  singly  and  in  droves 
for  lodges,  associations  and  cheap  companies, 
belittles  himself  and  his  profession.  The 
fees  received  for  this  class  of  work  are,  with- 
out any  doubt,  in  full  proportion  to  the  ser- 
vice rendered,  but  its  tendency  is  to  make  the 
life  insurance  business  a farce.  A thorough 
medical  examination  to  exclude  unsafe  risks 
is  one  of  the  most  important  safe-guards  of 
the  company  and  its  policy  holders.  An  ex- 
aminer has  no  moral  right  to  slight  an  exam- 
ination or  accept  less  than  a fair  fee  for  his 
services. 

Lodges  and  so-called  hospital  association 
practice  is  but  a scheme  to  fleece  the  doctor, 
sell  his  services  at  a figure  below  the  point 
at  which  a professional  man  can  live  and 
continue  his  education  and  (out  of  the  doc- 
tor’s earnings)  pay  salaries  to  association 
officers.  This  scheme  merits  the  condemna- 
tion it  is  receiving  from  medical  associations. 
This  does  not  apply  to  contracts  with  cor- 
porations where  a physician  is  reasonably 
paid  for  his  services  and  no  agency  reaps  the 
fruits  of  his  toil. — Extract  from  address  of 
President  Libby  before  Washington  State 
Medical  Society,  Northwest  Med. 

INSPECTS  HOSPITAL  AT  HOT  SPRINGS. 

Brig.  Gen.  W.  S.  MeCaskey,  of  San  An- 
tonio, Texas,  in  charge  of  the  southwestern 
division  and  the  department  of  Texas  of  the 
United  States  Army,  has  returned  to  Little 
Rock  from  Hot  Springs,  where  he  inspected 
the  Army  and  Navy  hospital.  He  was  in 
the  city  but  a short  time,  leaving  for  Okla- 
homa with  his  chief  of  staff,  Lieut.  Col.  R. 
R.  Stevens,  to  inspect  Forts  Reno  and  SiU 
before  returning  to  Texas. 

STONE  HOSPITAL  BOARD  ELECTED. 

Fayetteville,  Oct.  16. — The  trustees  of  the 
Stone  Hospital  have  organized  and  elected 
officers,  as  follows:  Dr.  W.  B.  Welch,  presi- 
dent; B.  R.  Davidson,  vice  president;  Bruce 
Holcombe,  secretary  and  John  R.  Harris, 
treasurer.  A committee  on  ways  and  means 
was  also  appointed,  consisting  of  Dr.  Welch, 
Moses  Baum  and  A.  M.  Byrnes. 
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A VISITOR  FROM  SWITZERLAND. 

Dr.  George  W.  Jacoby  writes  that 
early  in  November  Dr.  H.  S.  Frenlcel,  of 
Heiden,  Switzerland,  who  has  gained  an  ex- 
tended reputation  for  his  special  work  in  the 
treatment  of  locomotor  ataxia,  will  visit  New 
York  and  will  endeavor  to  prove  by  demon- 
strations, how  much  can  be  accomplished  in 
severe  cases  of  the  disease  by  his  treatment. 
Dr.  Frenkel  will  remain  several  months  in 
this  country  and  has  promised  that  during 
his  stay  he  will  read  papers  before  the  New 
York  Neurological  Society,  the  Medical  So- 
ciety of  the  County  of  New  York  and  the 
German  Medical  Society. 

THE  DISCOVERER  OF  THE  FIRST  ANILINE 
COLOR. 

The  fiftieth  anniversary  of  the  discovery 
of  the  first  aniline  color  by  Sir  William 
Henry  Perkin,  an  English  chemist,  was 
celebrated  by  an  international  gathering 
held  in  London  during  the  summer.  The 
anniversary  has  been  celebrated  in  Ameri- 
ca by  a series  of  entertainments  to  Sir  Wil- 
liam Henry  Perkin,  who  is  visiting  the  Hnit- 
ed  States  with  his  familv  in  response  to  the 
invitation  of  American  chemists.  The  first 
of  the  celebrations  took  the  form  of  a ban- 
quet given  at  Delmonico’s  on  Satitrday  even- 
ing, October  6th,  some  four  hundred  chem- 
ists and  teachers  being  present,  including  the 
presirlents  of  Columbia  Hniversitv,  Johns 
Hopkins  University,  the  Colleo-e  of  the  City 
of  New  York,  Stephens  Institute,  Massachu- 
setts. 

A CORRECTION. 

Page  199,  October  Journal,  the  Medical 
Association  of  the  Southwest  was  given  a 
notice  of  a meeting  at  Monte  Ne,  Ark.,  on 
September  12  and  13.  under  the  presidency 
of  J.  T.  Clegg,  of  Siloam  Springs.  It  was 
stated  that  this  organization,  comprised  the 
States  of  Arkansas,  Louisiana  Texas,  Ok- 
lahoma and  Missouri. 

We  regret  exceedingly  that  this  error 
crept  into  the  Journal.  The  notice  of  the 
Medical  Association  of  the  Southwest,  held 
in  Oklahoma  City,  and  the  newspaper  clip- 
ping, making  mention  of  a meeting  composed 
of  some  of  the  counties  in  the  Northwest,  at 
Monte  Ne,  in  some  way  got  mixed  in  the 
composing  room.  This  is  the  only  explana- 


tion that  we  can  offer.  We  trust  that  the 
evident  inaccuracy  did  not  deter  any  one 
from  attending  the  meeting  at  Oklahoma 
City. 

TO  COUNTY  SECRETARIES. 

An  opinion  has  been  given  by  a Council- 
lor that  all  dues  of  newly  elected  members 
must  be  paid  for  the  entire  year;  it  matters 
not  when  they  apply  for  membership,  wheth- 
er the  first  month,  or  the  last  of  the  fiscal 
year,  the  $2.00  state  dues  must  be  paid 
the  same. 

There  seems  to  be  a prevailing  idea  that 
members  do  not  have  any  state  dues  until 
the  annual  report  is  made,  and  then  collect 
the  dues  for  the  state  society,  and  remit  with 
report.  This  would  give  such  member  his 
membership  free  in  the  state  society,  up  to 
the  time  of  making  the  annual  report,  and 
at  the  same  time  would  render  such  eligible 
for  membership  in  the  A.  M.  A.  without  the 
state  receiving  a penny  for  such  membership. 
Kindly  bear  in  mind,  that  acting  on  this  rul- 
ing, $2.00  must  accompany  all  report  cards, 
reporting  the  election  of  newly  elected  mem- 
bers as  state  dues,  before  such  member  will 
be  placed  on  the  roster  of  state  members,  and 
reported  as  eligible  for  membership  in  the 
A.  M.  A.,  and  placed  on  mailing  list  for  the 
Journal.  These  report  cards  should  be  made 
out  and  forwarded  to  the  state  secretary 
as  soon  as  a member  is  elected  to  member- 
ship by  his  county  society,  accompanied  by 
$2.00  state  dues.  This  same  newly  elected 
member  will  he  due  $2.00  again  for  dues 
which  must  he  collected)  at  time  of  making 
annual  report. 

CANADIAN  SOCIETIES  OPPOSE  LOW 
INSURANCE  FEES. 

The  Bulletin  Medicale  de  Quebec  for  Sep- 
tember contains  reports  of  several  county  so- 
ciety m.eetings  in  which  the  question  of 
life-insurance  fees  was  taken  up.  The  Arth- 
abaska  society  postponed  the  discussion  until 
greater  harmony  on  the  subject  prevailed, 
hut  the  Portneuf  society  adopted  a resolution 
fixing  the  minimum  rate  for  a life-insurance 
examination  at  $5  and  for  a lodge  at  $2. 
The  societies  at  Joliette,  Beauce  and  Chi- 
coutimi have  taken  similar  action,  and  sev- 
eral members  of  the  Joliette  society  reported 
that  the  insurance  companies  had  paid  the 
fee  without  protest. 
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PERSONAL  MENTION. 

Dr.  Henry  M.  Hurd,  professor  of  physchi- 
atry  in  the  Johns  Hopkins  Medical  School, 
and  secretary  of  the  new  Johns  Hopkins 
Hospital,  has  been  given  a year’s  leave  of 
absence  and  will  spend  it  in  travel  in  Eu- 
rope, leaving  about  November  15.  His  place 
will  be  taken  by  Dr.  Rubert  Norton,  form- 
erly house  physician  in  the  hospital. — Dr. 

G.  H.  Whipple  has  been  appointed  assist- 

ant pathologist  at  the  Johns  Hopkins  Hos- 
pital, vice  Dr.  C.  H.  Bunting,  resigned  to 
accept  the  the  position  of  professor  of  path- 
ology at  the  University  of  Virginia. Dr. 

J.  Whitridge  Williams  has  been  made  direc- 
tor of  the  dispensary  with  Dr.  Thomas  Mc- 

Crae  as  assistant. -Dr.  Pearce  Kintzing 

has  returned  from  abroad. Dr.  Joseph  C. 

Hemmeter  returned  from  abroad  October  11, 
after  an  absence  of  five  months. 

Dr.  T.  L.  Hodges,  for  the  past  year  rep- 
resenting in  Arkansas  the  firm  of  John  T. 
Milliken  & Co.,  of  St.  Louis,  has  resigned 
his  position  effective  November  1,  and  will 
locate  at  Gleason,  Ark.,  five  miles  from  Con- 
way, where  he  has  accepted  a position  as 
surgeon  for  the  Freeman  Lumber  Company. 
The  Secretary  urged  him  to  unite  with  the 
Faulkner  County  Medical  Society  as  soon  as 
practicable.  He  promised  to  place  his  mem- 
bership the  first  meeting.  We  wish  the  Doc- 
tor success, 

Drs.  E.  Meek  and  J.  P.  Runyan  of  Little 
Rock,  Leonard  R.  Ellis  Hot  Springs  and 

H.  H.  Neihuss  of  Wesson  left  for  Oklaho- 
ma City,  on  October  29,  to  attend  the  new- 
ly organized  Medical  Association  of  the 
Southwest,  which  met  there  October  29,  30, 
and  31.  Other  gentlemen  may  have  attend- 
ed, but  we  failed  to  get  their  names. 

Dr.  T.  J.  Robinson  has  removed  to  Red 
Leaf,  and  requests  his  Journal  to  be  for- 
warded to  that  place.  The  postoffice  author- 
ities have  returned  his  mail  bearing  stamp 
“No  such  postoffice  in  the  State.”  We 
would  be  glad  to  have  the  Doctor  give  his 
correct  address. 

Dr.  J.  F.  Brown  of  Enola  has  removed  to 
Conway  and  Dr.  I.  N.  McCollum  of  Green- 
brier has  also  removed  to  Conway.  These 
gentlemen  have  formed  a partnership  for  the 
practice  of  medicine  in  their  new  home. 
Success  to  you  both. 

Dr.  A.  W.  Brown  of  Monticello  was  in 
Little  Rock  October  18,  on  his  way  to  Ft. 


Smith,  to  attend  the  meeting  of  the  Shrine 
at  that  place  and  incidentally  watch  the 
boys  “hold  the  rope”  and  assist  them  in 
“crossing  the  hot  sands.” 

Drs.  L.  P.  Gibson,  E.  R.  Dibrell  and  Mor- 
gan Smith,  of  this  city,  have  been  at- 
tending the  Pulaski  Circuit  Court  as  a wit- 
ness in  the  Dr.  C.  M.  Taylor  case.  Dr. 
Taylor’s  will  is  being  contested.  The  estate 
is  quite  valuable. 

Dr.  W.  R.  Bathhurst,  of  Prescott,  who  has 
been  in  Europe  for  the  past  year  studying 
dermatology,  has  located  in  Little  Rock,  and 
will  devote  his  entire  time  to  the  specialty  of 
dermatology.  Welcome,  brother. 

Dr.  C.  W.  Dixon,  the  efficient  Secretary 
of  the  Jefferson  County  Medical  Society,  has 
resigned  and  removed  to  Douglas,  Ark., 
while  Dr,  J.  S.  Jenkins  is  filling  out  the  un- 
expired term. 

Dr.  J.  M.  Jelks,  of  Searcy,  Councilor  for 
the  Second  District,  called  on  the  Secretary 
October  18.  The  Doctor  was  enthusiastic 
about  the  organization  of  the  second  Coun- 
cilor District. 

Dr.  E.  D.  Jones,  of  Russellville,  has  sold 
out  and  removed  to  Los  Angeles.  The  doctor 
has  bought  a half  interest  in  a practice  there 
and  is  now  taking  a post  course  in  one  of  the 
Los  Angeles  schools. 

Dr.  W.  R.  Bathurst,  who  has  been  in 
Europe  for  the  past  year  making  a study  of 
dermatology,  has  located  in  Little  Rock,  and 
will  make  dermatology  his  specialty.  Wel- 
come, brother. 

Dr.  0.  C.  Struthers,  of  Stuttgart,  has 
bought  a farm  near  Bayou  Meto  (Sunshine 
P.  0.)  and  has  removed  there  where  he  will 
continue  in  the  practice  of  medicine. 

The  address  of  Dr.  Ollie  Oberholzer  will 
be  39-1  Free  School  Street,  Calcutta,  India. 
She  expects  to  reach  her  new  post  ready  for 
duty  by  the  first  of  December. 

Dr.  J.  E.  Sparks  of  Crossett  has  been 
appointed  local  surgeon  for  the  Rock  Island 
System  and  the  Mississippi  River,  Hamburg 
and  Western  Railway. 

Dr.  Geo.  S.  Brown  and  Dr.  J.  F.  Brown, 
of  Conway,  stopped  in  the  city  on  their  re- 
turn from  the  meeting  of  the  M.  V.  M.  A. 
at  Hot  Springs. 
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Dr.  W.  E,  Hoffman  of  Stuttgart,  who  has 
been  in  St.  Vincent’s  Infirmary  with  typhoid 
j fever  for  the  past  two  months,  has  fully  re- 
covered and  resumed  his  practice. 

Dr.  G.  D.  Huddleston,  of  Lamar,  called 
j to  see  the  secretary  on  the  6th.  He  talked 
interestingly  of  county  society  in  Johnson 
county. 

I Dr.  Curran  Pope,  of  Louisville,  Ky.,  has 
been  in  the  city  on  legal  business  connected 
with  the  Dr.  C.  M.  Taylor  estate. 

! Dr.  W.  H.  Morehead  of  Stuttgart  has 
' threshed  out  a fine  yield  of  rice  from  his  ex- 
j perimental  crop  planted  this  year. 

Dr.  G.  A.  Herbert,  of  Hot  Springs,  is  now 
j the  First  Vice  President  of  the  M.  V.  M.  A. 
An  honor  worthily  bestowed. 

Dr.  William  Thompson  of  Little  Rock 
has  gone  to  San  Antonio,  Texas,  where  he 
win  spend  the  winter. 

Dr.  S.  U.  King  visited  Mrs.  W.  T.  Ed- 
monds, his  sister-in-law,  at  De Vail’s  Bluff 
since  our  last  issue. 

Dr.  A.  B.  Hill,  of  Ellsberry,  Mo.,  passed 
through  Little  Rock  a few  days  ago,  on  his 
way  to  Hot  Springs. 

Dr.  Geo.  S.  Brown,  wife  and  son.  Master 
George,  of  Conway,  called  on  the  Secretary 
October  19. 

Dr.  C.  A.  Smith,  chief  surgeon  of  the 
Cotton  Belt,  Texarkana,  has  been  visiting 
Pine  Bluff. 

Dr.  D.  H.  Edwards,  of  El  Paso,  has  bought 
a drug  store,  and  will  embark  in  the  drug 
business. 

Dr.  J.  B.  ShemweU,  62  years  of  age,  died 
at  his  home  near  Poc^ontas  October  23. 

Dr.  F.  T.  Murphy,  of  Brinkley,  visited 
Little  Rock  on  business  on  the  8th. 

Dr.  James  Parker  of  DeVall’s  Bluff  was 
a visitor  since  our  last  issue. 

Dr.  Frank  Gordon  and  wife  of  Morrilton 
visited  Little  Rock,  Oct.  24. 

Dr.  J.  W.  Nichols  Grand  Lake  visited  the 
Secretary  on  October  2. 

Dr.  A,  R.  Porter,  of  Memphis,  has  been 
visiting  in  Stuttgart. 


PHYSICIAN  SHOT. 

Dr.  Fred  Kolthoff,  of  Covington,  Ky.,  was 
shot  on  October  14,  by  Mrs.  Addie  Ma- 
haffy,  arising  out  of  some  imagined  griev- 
ance regarding  his  professional  treatment  of 
her  case.  Dr.  Kolthoff  is  not  expected  to 
live. 

DR.  FLIPPIN. 

Dr.  Flippin,  a well-known  negro  physician 
of  Pine  Bluff,  was  shot  and  seriously  wound- 
ed by  Jim  Havis,  another  negro. 

L.  B.  MITCHELL  DEAD. 

Was  Commander  of  Pat  Clebeurne  Camp., 

U.  C.  V.,  of  Brinkley. 

L.  B.  Mitchell,  an  old  and  highly-respect- 
ed physician  of  Brinkley,  died  November  7. 
He  lived  several  years  in  Austin,  Ark.  He 
was  at  the  time  of  his  death  commander  of 
Pat  Cleburne  Camp  No.  537,  TJ.  C.  V.  He 
leaves  many  relatives  to  mourn  his  death. 
He  was  buried  with  Masonic  honors. 

FORMER  LEGISLATOR  DEAD. 

Dr.  R.  D.  Owens,  one  of  the  oldest  citizens 
of  Howard  county,  died  October  17th,  at  his 
residence  two  miles  south  of  Centre  Point, 
Ark.,  and  was  buried  in  the  cemetery  at 
County  Line  church  with  Masonic  honors. 
Dr.  Owens  came  to  the  county  from  South 
Carolina  in  1853  and  settled  and  practiced 
medicine  for  several  years.  He  retired  from 
icine  for  several  years.  He  retired  from 
practice  some  years  ago  and  lived  quietly  on 
his  farm.  He  was  a consistent  member  of 
the  Missionary  Baptist  Church  and  was  uni- 
versally esteemed  as  a good  man.  He  rep- 
resented Howard  county  in  the  legislature 
on  1881  and  was  81  years  of  age  at  the  time 
of  his  death.  A large  family  and  numerous 
relatives  and  friends  mourn  his  death. 

DR.  FLOWER  DEAD. 

His  Death  Recalls  His  Son’s  Romatic  Marriage 
and  Some  Law  Suits. 

Dr.  James  Oliver  Flower,  of  Pittsburg, 
Pa.,  64  years  old,  a prominent  dentist  and 
widely  Imown  in  the  East  and  West,  died 
November  8 of  tuberculosis  after  an  illness 
of  four  years.  He  was  the  father  of  Dr. 
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W.  S.  Flower,  who  several  years  ago  eloped 
with  a daughter  of  Charles  Lockhart,  the 
Standard  Oil  magnate,  who  disinherited  her. 
When  Mr.  Lockhart  died  a fortune  estimated 
at  $100,000,000  was  divided  among  five  chil- 
dren, but  Mrs.  Flower  was  given  but  a life 
interest  in  $300,000.  Dr.  James  Flower 
started  proceedings  for  his  daughter-in-law 
to  break  the  will,  but  the  matter  was  settled 
out  of  court,  the  woman  getting  $1,500,000. 
Eecently  Dr.  James  Fowler  entered  suit 
against  the  Lockhart  estate  for  $30,000  for 
professional  services,  and  this  litigation  is 
still  pending. 

MISS  HARRIET  A.  VALENTINE. 

Miss  Harriet  A.  Valentine,  aged  26  years, 
one  of  the  most  popular  nurses  at  the  Logan 
Eoots  hospital,  is  dead  from  appendicitis.  An 
operation  had  been  performed  and  it  was 
thought  she  would  recover  but  complications 
set  in  and  death  resulted.  Until  four  years 
ago  she  resided  at  Cabot  with  her  mother. 
Her  father  has  been  dead  a number  of  years. 
Miss  Valentine  came  to  Little  Rock  in  1902 
and  lived  with  a friend,  Mrs.  H.  Y.  Gunn, 
2411  Louisiana  Street,  until  a little  more 
than  two  years  ago,  when  she  became  con- 
nected with  the  city  hospital.  She  had  suf- 
fered from  appendicitis  at  four  different 
times  and  after  she  was  graduated  as  trained 
nurse,  on  October  10th,  she  was  seized  with 
another  attack.  Conscious  when  dying,  she 
disposed  of  all  her  effects  and  requested  that 
her  relatives  at  Cabot  be  notified,  in  order 
that  they  might  attend  her  funeral,  which 
she  asked  to  be  conducted  from  the  hospital, 
and  that  she  be  buried  in  Oakland  cemetery. 
Her  wishes  were  complied  with.  Mr.  and 
Mrs.  H.  G.  Cease,  her  brother-in-law  and 
sister  of  Cabot,  and  the  other  relatives  were 
present,  except  her  mother,  who  was  too  in- 
firm to  make  the  trip.  The  services  were 
conducted  by  John  S.  Edenburn. 

The  pall-bearers  were  Drs.  William  Good- 
win, 0.  K.  Judd,  T.  H.  Cates,  M.  D.  Ogden, 
William  Gamer  and  A.  K.  Wayman.  All 
were  associated  with  Miss  Valentine  in  her 
capacity  as  nurse. 

DR.  J.  R.  LYNN, 

We  are  pleased  to  leam  that  Dr.  J.  E. 
Lynn  of  Hazen  has  been  appointed  a mem- 
ber of  the  Board  of  U.  S.  Pension  Examin- 
ing Surgeons  in  place  of  Dr.  W.  F.  Wil- 
liams, deceased. 


MARRIAGE$. 

Dr.  J.  B.  Buford  and  Miss  Pearl  Rhynn 
were  married  at  the  home  of  the  bride’s  par- 
ents at  Ben  Lomond,  October  7. 

Dr.  Frederick  Arthur  Houx  and  Miss 
Claude  Morris  were  married  at  Rogers  Oc- 
tober 31. 

Dr.  Thomas  E.  Moore  and  Miss  Gertrude 
Kinnin  were  married  at  Marianna  October 
30. 

RIDER  CASE  REVERSED. 

The  Circuit  Court  of  Appeals  at  St. 
Paul  has  reversed  the  United  States  Circuit 
Court  in  Little  Rock  in  its  decision  in  the 
matter  of  Thomas  B.  Rider,  a practicing 
physician  at  Hot  Springs,  in  which  Rider 
was  fined  $100  for  prescribing  baths  at  Hot 
Springs  without  registering  as  a physician. 
An  order  has  been  sent  that  the  judgment 
of  the  court  be  reversed  and  the  case  be  dis- 
charged. 

Rider  was  arrested  about  one  year  ago 
on  charges  preferred  by  the  United  States 
Reservation  Commissioner  at  Hot  Springs 
that  he  disobeyed  the  orders  of  the  commis- 
sioner in  prescribing  baths  without  regis- 
tering. He  failed  to  register  but  continued 
to  prescribe  baths  in  violation  of  the  or- 
ders of  the  commissioner.  In  the  trial,  he 
contended  that  the  United  States  District 
Court  had  no  jurisdiction,  but  Judge  Trie- 
ber  ruled  otherwise,  and  entered  a fine  of 
$100.  He  appealed  to  the  United  States 
Court  of  Appeals  and  won  his  case. 

DEGREE  OF  LL  D.  CONFERRED. 

The  president  of  the  American  Medical 
Association  was  treated  as  a distinguished 
guest  and  received  the  degree  of  LL.D.  from 
the  University  of  Toronto.  ‘‘Our  associa- 
tion,” said  President  Mayo,  “is  modelled 
largely  after  the  British,  and  we  hold  it  in 
high  respect  for  what  it  has  accomplished.” 

The  nostrum  evil  was  given  a keen  thrust 
in  the  president’s  inaugural  address.  In 
subsequent  discussions  the  power  and  pres- 
tige of  the  British  Medical  Association  was 
invoked  by  influential  members  in  efforts  to 
stamp  out  the  patent  medicine  trade  through 
education  of  the  masses  and  drastic  legisla- 
tion. as  successfully  inaugurated  in  the 
States. 
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WHO  SHE  WAS. 

‘^A  Sketch  of  the  Life  of  Lydia  E.  Pinkham/’ 

The  above  is  the  heading  of  an  advertise- 
ment of  this  notorious  nostrum  as  it  appears 
in  the  newspapers  of  the  United  States. 

Surely,  never  was  a nostrum  more  widely 
advertised  than  Lydia  E.  Pinkham’s  Vege- 
table Compound ; and,  strange  to  say,  through 
these  advertisements  large  returns  have  been 
yielded  to  the  company  that  puts  up  this 
fraud.  The  object  of  this  notice  is  to  caU 
attention  to  the  manner  in  which  their  ad- 
vertisement is  carried  now,  and  the  style 
affected  before  Mr.  Bok  dug  up  the  rotten- 
ness and  corruption  of  this  concern. 

They  now  have  their  advertisement 
headed,  “Who  She  Was.”  If  you  will  take 
the  trouble  to  look  up  their  advertisement 
as  printed  June  27,  1905,  you  will  find  it 
reads  this  way: 

“It  was  for  this  reason  that  years  ago 
Mrs.  Pinkham,  at  Lynn,  Mass.,  determined 
to  step  in  and  help  her  sex,  having  had  con- 
siderable experience,  etc.  No  physician  has 
had  such  training  or  has  had  such  amount 
of  information  at  hand  to  assist  in  treating 
all  kinds  of  female  ills.  It  is  therefore 
reasonable  that  Mrs.  Pinkham,  in  her  labo- 
ratory, is  able  to  do  more  for  ailing  women 
of  America,  than  the  family  physician,”  etc. 

They  speak  as  though  Mrs.  Pinkham  were 
living  at  this  time.  In  a pine  grove  in  the 
Lynn,  Mass.,  cemeterj'^,  her  tomb  may  be 
found  bearing  this  inscription: 

* * 

* MES.  LYDIA  E.  PINKHAM,  ♦ 

* * 

* Died  May  17,  1883.  * 

* * 

or  just  twenty-three  years  before  this  adver- 
tisement appeared.  Instead  of  saying  then, 
“Who  She  Was,”  they  make  it  appear  that 
she  is  Living  at  that  time,  dispensing  in  her 
laboratory.  Now,  since  Mr.  Bok  has  shown 
where  and  how  this  glaring  fraud  is  perpe- 
trated, they  have  changed  their  tactics,  and 
say  “Who  She  Was.”  Verily,  verily,  how 
the  worm  wiggles  when  the  fire  is  applied. 

But  when  the  truth  of  the  matter  is  known 
and  appreciated  and  all  the  fiings  and  criti- 
cisms are  met,  which  emanate,  primarily,  in 
the  interests  of  those  who  fill  the  advertising 
pages  of  such  journals,  the  journal  that  has 
cleaned  up  and  cleaned  out,  will  come 


through  above  reproach.  This  class  of  jour- 
nals, almost  to  a unit,  endorses  the  American 
Medical  Association  and  its  management  in 
toto,  the  only  difference  being  perhaps  in  the 
minor  details,  and  even  then  full  credit  is 
given  for  the  results  attained. 

Let  those  criticising  journals  that  have  so 
much  to  say  about  mismanagement,  come  out 
from  under  cover  and  say  if  they  are  run- 
ning their  advertising  pages  for  the  benefit 
of  the  American  Medical  Association,  for 
the  benefit  of  the  Proprietary  Association,  or 
for  the  benefit  of  the  journalisPs  pockets. 

THE  INCREASE  OF  MEMBERSHIP  IN  MIS- 
SOURI. 

The  State  of  Missouri,  in  co-operation  with 
the  American  Medical  Association,  has  un- 
dertaken a personal  canvass  of  every  doc- 
tor in  the  State,  with  the  assistance  of  six 
paid  solicitors.  These  have  so  far  worked 
twenty-four  days  each,  and  have  completed 
the  work  in  six  counties  and  partially  covered 
as  many  more.  In  these  six  counties  the 
county  and  State  Association  membership 
was  increased  107  per  cent  in  three  weeks. 
In  the  115  counties  of  Missouri,  there  are 
prospects  for  an  addition  of  1,500  members, 
doubling  the  membership  of  the  State  Asso- 
ciation. The  Board  of  Councilors  for  the 
State  of  Texas  is  considering  a similar  plan 
of  work  in  this  State,  which  promises  to 
greatly  increase  the  membership,  and  to  ex- 
tend the  influence  of  the  Association  and  its 
Journal. — Texas  Journal  of  State  Medicine. 

A VALUABLE  GIFT  TO  ST.  LUKE'S  HOS- 
PITAL, CHICAGO. 

By  deeds  which  have  just  gone  to  record, 
James  Henry  Smith,  of  New  York,  has  trans- 
ferred to  St.  Luke’s  Hospital  the  equivalent 
of  $150,000  in  property.  The  original  gift 
to  the  hospital  was  $350,000  in  cash  and 
$150,000  in  realty.  With  this  $500,000  an 
addition  is  being  built  to  the  hospital.  The 
property  just  transferred  consists  of  the 
northeast  corner  of  Calumet  Avenue  and 
Twentieth  Street,  west  front,  26.5  feet,  the 
southeast  corner  of  Calumet  Avenue  and 
Twentieth  Street,  373.25  feet;  and  the  north- 
east corner  of  Desplaines  and  Washington 
streets,  75  7-3  x 150  feet.  The  transfer  was 
in  the  form  of  a quit-claim  to  the  Northern 
Trust  Company.  The  deeds  were  dated  March 
19th. 
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DR.  SIMMONS  AND  THE  AMERICAN  MEDI- 
CAL ASSOCIATION. 

It  has  been  demonstrated  beyond  any 
doubt  that  through  the  executive  abil- 
ity and  tact  of  Dr.  Geo.  H.  Shn- 
mons,  the  American  Medical  Association  has 
largely  increased  in  membership  and  been 
put  upon  a magnificent  foundation;  that 
the  Journal  of  the  American  Medical  Asso- 
ciation is  wielding  an  influence  as  far- 
reaching  as  any  other  journal  in  the  world, 
perhaps.  The  J ournal  is  the  most  influential 
periodical  now  published.  It  is  a fact  that 
no  man  succeeds  in  any  undertaking,  with- 
out having  a horde  of  critics  in  his  wake; 
and  he  who  would  make  the  loudest  noise  and 
whose  voice  is  heard  above  the  strife  may 
expect  to  have  a pack  of  dogs  barking  at  his 
heels. 

Just  why  it  is  that  a physician  should 
criticise  the  A.  M.  A.  and  its  management 
when  it  is  doing  so  much  for  the  medical 
profession,  and  why  the  howl  is  kept  up 
about  “mismanagement,”  “star  chamber 
proceedings,”  “financial  matters  being  kept 
under  cover,”  etc.,  when  it  is  a known  fact 
that  the  trustees  of  the  Journal  and  Dr. 
Simmons  have  invited  the  very  closest  scru- 
tiny, is  something  astounding.  The  men 
who  constitute  the  Board  of  Trustees  are 
high-minded  and  capable  business  gentle- 
men. Dr.  Simmons  has  demonstrated  be- 
yond any  doubt  his  ability  to  manage  the 
affairs  of  the  Journal;  he  has  demonstrated 
his  ability  to  act  as  Secretary.  There  is  no 
fight  being  made  on  anything  that  merits 
the  support  of  the  medical  profession.  The 
fight  is  made  on  the  nostrum  business  more 
than  anything  else.  There  is  no  fight  being 
waged  on  the  gentlemen  who  own  and  con- 
trol journals  whose  advertisements  are  of 
unobjectionable  character.  The  fight  is  be- 
ing made  on  the  management  of  those  jour- 
nals, not  upon  men.  It  is  made  upon  the 
methods  that  are  being  employed,  and  not 
upon  the  editor  or  business  manager  as  a 
man.  It  is  a fact  that  some  of  the  journals 
have  bitterly  attacked  the  American  Medical 
Association  and  its  management  and  even 
Dr.  Simmons,  personally.  Dr.  Simmons 
has  absolutely  refrained  from  noticing  all 
of  the  unkind  things  that  have  been  said 
about  him.  It  was  a necessity  for  him  to 
speak  out  against  the  Medical  Record,  be- 
cause it  represents  an  influence  that  is  far- 
reaching,  and  had  seen  fit  to  let  the  better 
part  of  wisdom  give  away  to  ^prejudice. 


While  all  the  State  journals  have  not  agreed 
with  Dr.  Simmons,  yet  it  is  a fact,  and  one 
that  cannot  be  doubted  or  controverted,  ibat 
Dr.  Simmons  is  the  right  man  in  the  rigb.t 
place.  All  this  howling  that  is  being  made 
by  the  criticisers  of  the  Journal  comes  from 
those  who  evidently  have  an  axe  to  grind. 
It  is  very  easy  to  read  between  the  lines ; and 
this  is  said  without  casting  any  reflection  on 
the  individual  or  stigmatizing  the  owner  or 
manager  of  any  journal  as  a man. 

A COUNTY  SOCIETY  JOURNAL. 

The  Wyandotte  County,  Kansas,  Medical 
Society  is  publishing  an  official  organ  in  the 
form  of  a quarterly  medical  magazine  known 
as  the  “Wyandotte  County  Medical  Journal/’ 
Dr.  Jas.  W.  May,  of  Kansas  City,  is  the  edi- 
tor. There  are  several  other  county  society 
journals  in  the  United  States,  but  their  num- 
ber is  decidedly  limited.  The  Ramsey  Coun- 
ty, Minnesota,  Medical  Society  has  published, 
for  several  years,  a most  excellent  journal. 
The  Medical  Society  of  Kings  County,  New 
York,  also  publishes  a journal.  Several  of 
the  larger  societies,  notably  the  Chicago 
]\Iedical  Society,  the  Philadelphia  County 
Medical  Society,  the  Wayne  County,  Michi- 
gan, Medical  Society,  the  Franklin  County, 
Pennsylvania,  Medical  Society,  publish  eith- 
er a weekly  or  a monthly  bulletin.  It  is  grat- 
ifying to  note  that  this  is  on  the  increase 
and  that  more  of  our  county  societies  each 
year  are  flnding  that  some  means  of  regular 
communication  between  its  members  is  be- 
coming necessary. — The  Councillors’  Bulle- 
tin A.  M.  A. 

THE  FRENCH  SCALE. 

At  a meeting  of  the  American  Surgical 
Trade  Association  held  in  Philadelphia, 
June,  1906,  it  was  resolved  that  after  Jan- 
uary 1,  1907,  the  trade  adopt  the  French 
scale  for  all  catheters,  bougies,  and  sounds. 
A committee  was  appointed  for  the  purpose 
of  getting  up  a proper  and  accurate  French 
scale  card,  and  the  same  will  be  mailed  to 
you.  Every  physician  will  see  the  impor- 
tance of  this  step  as  you  are  all  acquainted 
with  the  annoyance  of  having  catheters, 
bougies  and  sounds,  and  other  instruments 
marked  in  American,  English  or  French 
numbers.  You  are  requested  from  above 
date  to  use  only  the  French  scale  in  order- 
ing such  goods  and  when  no  scale  is  fur- 
nished orders  will  be  filled  by  the  French 
scale. 
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A LAW  TO  BE  ENACTED. 

How  would  such  a law  as  this  suit  the 
medical  profession? 

Be  it  enacted  by  the  general  assembly  of 
the  State  of  Arkansas  that  all  persons  prac- 
ticing medicine  in  this  State,  under  sixty 
years  of  age,  who  are  not  graduates  of  some 
reputable  college,  are  hereby  required  to 
enter  some  medical  college  within  one  year 
from  this  date,  and  continue  to  attend  not 
less  than  four  months  in  each  year  until 
they  become  graduates,  under  penalty  of 
forfeiture  of  license;  also,  all  persons  who 
may  be  licensed  by  the  State  Board  here- 
after be  required  to  enter  college  within  one 
year  from  the  time  they  are  licensed  and  to 
continue  attending  not  less  than  four  months 
in  each  year  until  they  are  graduates  under 
penalty  of  forfeiture  of  license. 

The  writer  also  adds : “1  can  see  nothing 
wrong  in  such  a law,  because  it  would  work 
no  hardship  on  those  who  wished  to  do  right ; 
for  I believe  all  who  wish  to  do  right  will 
continue  to  attend  college  until  they  are 
graduates.  It  is  true  that  we  have  a few 
undergraduates  who  are  good  doctors;  but 
that  is  not  the  rule.  In  most  instances,  they 
are  good  mixers,  which  makes  up  for  and 
over-balances  their  deficiencies  in  medicine. 

I am  personally  acquainted  with  three 
good  mixers  who  have  good  practices  who 
never  read  medicine,  nor  attended  college 
more  than  three  months  all  told;  and,  fur- 
thermore, never  intend  to  attend  college  any 
more. 

These  men  are  as  much  in  competition 
with  their  neighbor  doctors  as  they  would 
be  if  they  were  really  doctors.  Now  I do 
not  think  this  is  right.  Furthermore  the 
public  needs  protection  against  those  expert 
mixers. 

Some  might  argue  that  they  cannot  spare 
the  time.  Well,  I will  say  those  poor  fel- 
lows may  need  a little  rest  and  that  would 
be  a fine  outing  for  them  and  I have  an 
idea  their  patrons  would  be  helped  no  little 
when  they  returned. 

A DOCTOE. 

NEW  SANATARIUM. 

Drs.  J.  McChesney  Hogshead  and  Darius 
N.  Barrett,  Chattanooga,  have  opened  a san- 
itarium at  that  place,  devoted  especially  to 
diseases  of  the  eye,  ear,  nose  and  throat. 


TENNESSEE  SECRETARY’S  ANNUAL 
REPORT. 

In  Dr.  T.  J.  HappeFs  annual  report  to  the 
State  Board  of  Medical  Examiners,  he  rec- 
ommends some  rules  for  conducting  exami- 
nations, which  will  doubtless  be  of  interest 
to  all  examining  boards.  We  abstract  these 
rules  briefly  as  follows: 

1.  There  should  be  a watcher  or  floor 
walker  at  every  examination. 

2.  The  examiners  should  be  in  the  room 
constantly  and  free  from  other  work  than 
that  of  conducting  the  examination. 

3.  Time  allowances  should  be  strictly  fol- 
lowed. 

4.  No  applicant  should  be  allowed  to 
leave  the  room  until  he  has  completed  his 
examination  and  handed  in  his  paper  and 
then  not  be  allowed  to  return. 

5.  Applicants  should  be  seated  as  few  as 
possible  at  each  table,  and  no  one  be  allow- 
ed to  leave  his  seat  during  the  examination. 

6.  Give  only  one  set  of  questions  to  any 
one  applicant. 

7.  Questions  for  each  subject  should  be 
in  separate  sealed  packages  to  be  opened 
in  the  examining  room,  and  then  only  as 
needed. 

8.  No  new  set  of  questions  should  be  giv- 
en out  to  any  applicant  until  all  applicants 
have  handed  in  the  preceding  set. 

9.  No  students  or  other  parties  not  con- 
nected with  the  examination  should  be  al- 
lowed in  the  room. 

The  report  favors  the  arrangement  made 
by  some  states  where  a board  of  preliminary 
examiners  must  pass  on  the  entrance  creden- 
tials of  prospective  college  students,  and  also 
recommends  an  amendment  to  the  medical 
laws  requiring  graduation  from  a medical 
college  having  four  years  of  seven  months 
each,  as  a requirement  for  license,  in  addi- 
tion to  the  passing  of  an  examination.  The 
report  also  calls  attention  to  the  lack  of  grad- 
ed courses  of  lectures  in  some  medical  col- 
leges, the  same  lectures  being  delivered  to 
all  clases  alike.  It  is  urged  that  this  should 
never  be,  since  first-course  students  can  not 
understand  medical  teachings  adapted  to  the 
fourth-year  classes.  Students  should  always 
be  required  to  be  in  actual  attendance  at 
the  school  from  the  time  of  its  opening. 

DR.  O’REILLEY. 

President  Eoosevelt  has  reappointed  the 
present  efficient  Surgeon-General,  Dr.  O’Reil- 
ley,  for  another  term  of  four  years. 
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MISSISSIPPI  VALLEY  MEDICAL  ASSOCIA- 
TION. 

The  thirty-second  annual  session  of  the 
Mississippi  Valley  Medical  Association  ad- 
journed at  1 :30  o’clock  on  the  8th,  to  meet 
next  year  in  Columbus,  Ohio.  Louisville, 
Ky.,  offered  strong  inducements  for  the  As- 
sociation to  meet  there,  but  the  supporters  of 
that  city  were  in  the  minority. 

In  the  election  of  officers  Hot  Springs  was 
honored  by  the  election  of  Dr.  G.  A.  Herbert 
as  vice  president.  The  complete  roster  of 
officers  for  the  ensuing  year  is  as  follows: 

President,  H.  Horace  Grant  of  Louisville. 

First  Vice  President,  G.  A.  Herbert  of  Hot 
Springs. 

Second  Vice  President,  T.  C.  Witherspoon 
of  St.  Louis. 

Secretary,  Henry  E.  Tuley  of  Louisville, 
re-elected. 

Treasurer,  S.  C.  Stanton  of  Chicago,  re- 
elected. 

The  morning  session,  which  was  held  in 
the  Eastman  hotel,  was  perhaps  the  most  in- 
teresting of  all.  A number  of  valuable 
papers  on  matters  of  importance  to  the  med- 
ical and  surgical  profession  were  read,  and 
ordered  printed  in  the  report  of  the  proceed- 
ings. Dr.  Quitman  Kohnke  delivered  an  in- 
teresting and  instructive  lecture  on  the  mos- 
quito theory  of  yellow  fever,  illustrating  his 
remarks  with  stereopticon  views.  Dr. 
Kohnke  is  a recognized  authority  on  yellow 
fever,  having  been  health  officer  of  New  Or- 
leans during  various  epidemics  of  the  dread 
disease.  He  unequivocally  declared  that  the 
mosquito  is  the  only  agency  which  is  to  be 
reckoned  with  in  the  spread  of  yellow  fever 
and  supported  his  assertion  with  what  ap- 
peared to  be  incontrovertible  proof. 

Dr.  Wells  of  the  Skin  and  Cancer  Hospital 
of  St.  Louis  spoke  at  length  upon  the  sub- 
ject of  cancer  and  skin  diseases  and  the  re- 
sults which  he  had  accomplished  in  treating 
them  by  applications  of  the  X-Ray.  He 
pointed  out,  much  to  the  edification  of  the 
delegates,  the  particular  cases  in  which  the 
X-Rays  are  ineffective  and  those  in  which 
cures  may  be  reasonably  expected.  He 
showed  by  means  of  lantern  slides  a large 
number  of  cases  in  which  wonderful  results 
had  been  obtained.  He  gave  it  as  his  opin- 
ion that  the  X-Ray  was  a great  curative 
agency  in  superficial  affections,  but  in  those 
only. 

The  Association  adopted  a resolution  com- 
mending the  action  of  the  different  medical 


societies  throughout  the  country  in  taking 
the  stand  that  examiners  for  life  insurance 
companies  should  receive  a fee  of  at  least 
$5  for  every  applicant  examined. 

Most  of  the  members  of  the  Association 
departed  in  the  afternoon  for  their  re- 
spective homes.  All  expressed  themselves  as 
being  highly  pleased  with  the  hospitality 
which  had  been  extended  them. 

There  was  no  business  session  of  the  Asso- 
ciation Wednesday  night,  the  members  de- 
voting the  evening  to  attending  the  various 
receptions  and  social  diversions  prepared  for 
their  entertainment. 

Dr.  and  Mrs.  W.  T.  Wootton  entertained 
at  their  home  at  119  Park  avenue.  In  the 
receiving  line  were : Dr.  and  Mrs.  J.  H.  Car- 
stens.  Dr.  and  Mrs.  Henry  E.  Tuley,  Dr.  and 
Mrs.  A.  U.  Williams,  Dr.  and  Mrs.  William 
V.  Laws,  and  Dr.  Thomas  E.  Holland. 
Dainty  refreshments  was  served  and  a pleas- 
ant half  hour  was  spent  by  the  visit- 
ors. Dr.  and  Mrs.  Wootton  are  splendid 
entertainers  and  the  guests  departed  thor- 
oughly imbued  with  a keen  appreciation  of 
old  southern  hospitality. 

Dr.  and  Mrs.  S.  P.  Collings  received  at 
their  home  at  805  Park  avenue  later  in  the 
evening.  There  were  present,  among  others, 
the  following:  Dr.  and  Mrs.  J.  H.  Carstens, 
Dr.  and  Mrs.  W.  N.  Wishard  and  Dr.  S.  C. 
Stanton.  Music,  refreshments  and  an  ele- 
gant luncheon  contributed  to  the  spirit  of 
the  occasion  and  the  guests  were  delighted 
with  the  cordial  manner  in  which  they  were 
received. 

The  final  function  of  the  evening  was  an 
informal  smoker  held  in  the  Chut  Muck 
room  of  the  Arlington  hotel  by  the  members 
of  the  medical  profession  of  Hot  Springs. 
Dr.  C.  H.  Hughes  of  St.  Louis  presided  as 
toastmaster.  Many  were  the  toasts  responded 
to,  but  even  a newspaperman  with  all  his 
supposed  temerity  would  not  undertake  to 
translate  the  toasts,  embellished  with  tech- 
nical terms  not  yet  simplified  by  Mr.  Roose- 
velt, into  language  intelligible  to  the  general 
public.  Suffice  it  to  say  that  the  doctors  as- 
sembled demonstrated  that  the  lawyers  and 
the  pulpit  orators  are  not  the  only  people 
who  are  masters  of  the  art  of  eloquence,  nor 
the  only  ones  who  excel  in  wit  and  repartee. 
Among  those  who  responded  to  the  toasts 
were : Dr.  J.  H.  Carstens  of  Detroit,  Dr.  S. 
C.  Stanton  of  Chicago,  Dr.  Thomas  H. 
Stucky  of  Louisville,  Dr.  J.  C.  Chenault  of 
Little  Rock,  Dr.  Kenneth  W.  Millcan,  editor 
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Lexington, — ^A  Further  Eeport  upon  the  Op- 
erative Treatment  of  Spina  Bifida  and  Con- 
genital Cerebral  Protrusions,  with  the  His- 
tories of  Four  Cases,  by  Dr.  E.  D.  Fenner, 
of  the  Weekly  Medical  Eeview  of  St.  Louis; 
Dr.  Hugh  T.  Patrick  of  Chicago,  Dr.  C. 
Travis  Drennen  of  Hot  Springs  and  Dr,  E. 
H.  Eastman, 

Although  the  doctors  advise  the  public  not 
to  keep  late  hours,  they  explained  their  long 
social  session  that  night  by  declaring  that 
it  was  conducive  to  the  best  of  spirits  to  be 
up  early — in  the  morning. 

PROGRAMME. 

Masked  Typhoid  Fever,  by  Dr.  E,  H.  Mil- 
ler, of  Liberty,  Mo. — Typhoid  Fever,  with 
Treatment,  by  Dr.  Willis  Valley,  of  Riehton, 
Miss. — Typhoid  Fever,  by  Dr.  I.  H.  C.  Cook, 
of  Hattiesburg,  Miss.- — Metabolic  Aspects  of 
Overfeeding  and  Underfeeding,  by  Dr.  Ralph 
W.  Webster,  of  Chicago. — An  Aztec  Repre- 
sentation of  Leprosy,  by  Dr.  Ohmann 
Dumesnil,  of  St.  Louis.— The  Restoration 
of  Carbohydrate  Equilibrium  in  Diabetes,  by 
Dr.  J.  T.  Halsey,  of  Hew  Orleans,  La. 
— Some  Clinical  Observations  in  Tuberculo- 
sis, by  Dr.  Wm.  Porter,  of  St.  Louis.— Tu- 
berculosis, its  Prevention  and  Treatment  as 
viewed  by  the  Medical  Profession  and  the 
Laity — A Special  Study,  by  Dr.  H.  M. 
Beaver,  of  Ochiltree,  Kan. — Specific  Treats 
ment  of  Pulmonary  Tuberculosis,  by  Dr.  E. 
G,  Epler,  of  Port  Smith,  Ark. — Eye  Find- 
ings in  Arteriosclerosis,  Dr.  Geo.  P.  Suker, 
of  Chicago.— Some  Suggestions  of  Impor- 
tance to  Organized  Medicine,  by  Dr.  J.  B. 
Bolton,  of  Eureka  Springs,  Ark. — Modem 
Medicine,  by  Dr.  C.  H.  Harrison,  of  Little 
Rock,  Ark. — Some  Diagnostic  and  Thera- 
peutic Considerations  in  Syphilis  of  the 
Hervous  System,  by  Dr.  W.  W.  Graves,  of 
St.  Louis. — Migraine,  by  Dr.  C.  S.  Chamber- 
lin, of  Cincinnati. — Remarks  on  Combined 
Degeneration  of  the  Spinal  Cord,  by  Dr. 
Hugh  T.  Patrick,  of  Chicago.— Hysteria, 
with  a report  of  case  of  Hysteria  Major  in 
a Woman  sixty-four  years  of  age,  by  Dr.  S. 
T.  Rucker,  of  Memphis,  Tenn. — The  Treat- 
ment of  Raynaud’s  Disease,  by  Dr.  G.  W.  Me- 
Caskey,  of  Ft.  Wayne,  Ind. — Pathology  of 
Idiopathic  Epilepsy,  by  Dr.  John  W.  Sel- 
man,  of  Greenfield,  Ind.— Epilepsy,  by  Dr. 


Marc  Ray  Hughes,  of  St.  Louis. — Are  the 
Incurables  Curable?  By  Dr.  Curran  Pope, 
of  Louisville. — True  Cause  of  Pimctional 
Heuroses,  by  Dr.  G.  G.  Buford,  of  Memphis. 
— The  Entoning  of  the  Psychic  Heurones  in 
Neurotherapy  and  in  General  Therapeutics, 
by  Dr.  C.  H.  Hughes,  of  St.  Louis. — Chronic 
Rheumatism  of  the  Knee  Joints;  the  Re- 
lief afforded  by  Operation,  by  Dr.  Michael 
Hoke,  of  Atlanta,  Ga. — Treatment  of  the 
Acute  and  After  Effects  of  Infantile  Paraly- 
sis, by  Dr.  Albert  E.  Sterne,  of  Indianapolis. 
— Report  of  a Case  of  Acute  Toxaemia  of 
Pregnancy,  by  Dr.  D.  M.  Hall,  of  Memphis. 
— Eeport  of  Cases  of  Probable  Maternal  Im- 
pressions, by  Dr.  J.  Madison  Walton,  of 
Memphis. — Certain  Phases  of  Inflammation 
of  Frontal  Sinuses,  by  Dr.  A.  E.  Prince,  of 
Springfield,  111. — Lantern  Slide  Demonstra- 
tions of  the  Spirochaeta  Pallida  in  Various 
Syphilitic  Lesions,  with  Remarks,  by  Drs. 
Martin  F.  Engman,  and  W.  H.  Mook,  of  St. 
Louis. — Yellow  Fever  and  Mosquitoes  in 
New  Orleans  in  1905,  by  Dr.  Quitman 
Kohnke  of  New  Orleans. — Malaria:  Its 
Bearing  on  Life  Insurance  in  the  Mississippi 
Valley,  by  Dr.  M.  Rosenthal,  of  Cape  Girar- 
deau, Mo.— Lithaemia,  by  Dr.  W.  Gavin,  of 
Canton,  0. — Asthma,  by  Dr.  Wm.  F.  Waugh, 
of  Chicago. — An  Explanation  of  the  Forma- 
tion of  Drug  Habits,  by  Dr.  H.  A.  Rode- 
baugh,  of  Columbus,  0. — ^The  Limitations 
of  X Ray  Therapy  in  the  Treatment  of 
Cancer,  with  Lantern  Slide  Demonstrations, 
by  Dr.  H.  P.  Wells,  of  St.  Louis. — ^What  is 
Catarrh  of  the  Stomach?  By  Dr.  0.  B.  Tay- 
lor, of  Carthage,  Mo.— Constipation  and  Its 
Treatment,  by  Dr.  Geo.  F.  Butler,  of  Chica- 
go.—Amoebic  Dysentery,  by  Dr.  A.  A.  Mc- 
Clendon, of  Marianna,  Ark. — ^The  Country 
Doctor,  by  Dr.  E.  E.  Cellins,  of  Williams- 
port, Tenn. — Modem  Assets  and  Liabili- 
ties of  the  Medical  Man,  by  Dr.  Morgan 
Smith,  of  Little  Rock,  Ark. — Strength,  by 
Dr.  John  M.  Batten,  of  Dowingtown,  Pa. — 
Trachoma,  by  Dr.  C.  C.  Stephenson,  of  Lit- 
tle Rock,  Ark. — Foreign  Bodies  in  the 
Throat— with  report  of  cases,  by  Dr.  C.  M. 
Capps,  of  Knoxville,  Tenn. — Sarcoma  of  the 
Choroid,  by  Dr,  A.  G.  Sinclair,  of  Memphis, 
Tenn.—Some  Ocular  and  Mental  Symptoms 
Due  to  Disease  of  the  Nasal  Accessory  Cavi- 
ties, by  Dr.  J.  A.  Stucky,  of  Lexington,  Ky. : 
Discussion  led  by  Dr.  Geo.  P.  Sprague,  of 


236 


THE  JOURNAL  OF  THE 


of  New  Orleans. — Operations  for  Pyothorax, 
by  Dr.  Spencer  Graves,  of  St.  Louis. — ^The 
Factors  that  Influence  the  Permanence  of 
Cure  in  Cancer  of  the  Breast,  by  Dr.  W. 
D.  Haggard,  of  Nashville,  Tenn. — The  Value 
of  Object  Lessons  at  the  Operative  Table  to 
the  Active  Practitioner,  by  Dr.  Joseph 
Price,  of  Philadelphia. — Report  of  Cases: 
(1)  Strangulated,  Postoperative  Hernia  As- 
sociated with  Infected  Uterine  Fibroid;  (2) 
Case  of  Ruptured  Ectopic  Pregnancy  in 
which  Rupture  Occurred  during  Operation 
for  Strangulated  Femoral  Hernia,  by  Dr. 
John  Young  Brown,  of  St.  Louis. — Partial 
Intestinal  Obstruction,  its  Causes,  Symptoms 
and  Surgical  Treatment,  by  Dr.  Earl  Har- 
lan, of  Cincinnati. — Bowel  Obstruction,  by 
Dr.  T.  C.  Witherspoon,  of  St.  Louis. — Vol- 
vulus of  the  Omentum,  Intraabdominal, 
by  Dr.  P.  D.  Smythe,  of  Memphis. — Intes- 
tinal Obstriiction,  by  Dr.  H.  0.  Walker,  of 
Detroit. — The  Reason  Why;  Especially  Con- 
cerning the  Stomach,  by  Dr.  Maynard  A. 
Austin  of  Anderson,  Ind. — What  to  do  in 
the  Presence  of  Obscure  and  Persistent  Ab- 
dominal Symptoms,  by  Dr.  H.  Horace  Grant, 
of  Louisville,  Ky. — Blunt  Dissection  in 
Plastic  Gynaecologie  Operations,  by  Dr.  T. 
J.  Watkins,  of  Chicago. — Cancer  of  the  Uter- 
us ; Why  does  the  Surgeon  Fail  to  Cure 
it?  By  Dr.  Emil  Ries,  of  Chicago.— A Con- 
sideration of  Retroversio-flexions  in  their  Re- 
lation to  Pregnancy,  by  Dr.  Channing  W. 
Barrett,  of  Chicago ; Discussion  led  bv  Dr. 
0.  H.  Elbrecht.  of  St.  Louis. — The  Clinical 
Indications  for  Performance  of  Caesarean 
Section,  by  Dr.  Walker  Schell,  of  Terre 
Haute.  Ind. — The  Obstetrical  Forceps,  their 
Indications  and  Contraindications,  by  Dr. 
Ramon  D.  Garcin,  of  Richmond. — Piibioto- 
my  and  Its  Relative  Indications,  by  Dr.  E. 
B.  Montgomery,  of  Quincy,  111.  Modem 
Treatment  of  Surgical  Tuberculosis,  by  Dr. 
Alex  Wiener,  of  Chicago. — Scoliosis,  its  Pre- 
vention and  Treatment,  by  Dr.  P.  A.  Mc- 
Ilhenny,  of  New  Orleans,  La. — Stones  of 
the  Common  Bile  Duct,  by  Dr.  J.  L.  McGe- 
hee,  of  Memphis. — Drainage  in  Surgery  of 
the  Gallbladder  and  Bile  Ducts,  by  Dr.  W. 
H.  Wathen,  of  Louisville,  Ky. — Non-Litho- 
genous  Obstruction  of  Biliary  Ducts,  by  Dr. 
A.  H.  Cordier,  of  Kansas  City. — Gallstones, 
Reports  of  Two  Cases,  by  Dr.  J.  H.  Barnett, 
of  Pikeville,  Tenn. — Gallbladder  Diseases 
and  Floating  Kidney,  by  Dr.  M.  Goltman, 
of  Memphis,  Tenn. : Discussion  led  by  Dr. 
Duncan  Eve,  of  Nashville,  Tenn. — Deep  Ab- 
scess Following  Furunculosis,  by  Dr.  W.  A. 


McKinley,  of  Columbus,  Miss.  The  Diag- 
nosis and  Treatment  of  Brain  Traumatism, 
by  Dr.  John  N.  Sluss,  of  Indianapolis. — 
Head  Injuries,  by  Dr.  Wm.  Britt  Bums,  of 
Memphis,  Tenn. — Appendicitis,  the  Impera- 
tive and  the  Alternative,  by  Dr.  James  B. 
Bullitt,  of  Louisville. — Appendicitis,  by  Dr. 
J.  T.  Newman,  of  New  Orleans. — Bladder 
Surgery,  by  Dr.  H.  J.  Scherck,  of  St.  Louis. 
— Practical  Points  from  Experiences  in 
Prostatectomy,  by  Dr.  G.  Frank  Lydston,  of 
Chicago. — Report  on  Prostate  Cases;  with 
Discussions  of  the  Conditions  Determining 
the  Form  of  Treatment  Applicable  for  In- 
dividual Cases,  by  Dr.  Bransford  Lewis,  of 
St.  Louis. — Prevention  and  Treatment  of 
Gonorrhoea,  by  Dr.  W.  Frank  Glenn,  of 
Nashville.  Tenn. — Haemorrhoids,  Postopera- 
tive Treatment,  by  Dr.  Sterling  B.  Taylor, 
of  Columbus,  0. — Pruitus  Ani,  by  Dr.  Ber- 
nard Asman,  of  Louisville. — Operative  Ne- 
cessities for  Cure  in  Tuberculosis  Orchitis, 
by  Dr.  Charles  E.  Barnett,  of  Fort  Wayne, 
Ind. — Undescended  Testicle,  by  Dr.  Rich- 
ard A.  Barr,  of  Nashville.  Tenn. — Aseptic 
Technique  in  Surgical  Work,  by  Dr.  J.  E. 
Cannaday,  of  Paint  Creek,  W.  Va. — Reasons 
for  the  More  General  use  of  Local  Anaesthet- 
ics and  the  Methods  of  Employing  them,  by 
Dr.  W.  A.  Spitzley,  of  Detroit. — Paraffin 
thesis,  its  Histology,  and  other  Considera- 
tions, by  Dr.  M.  L.  Heidinsfeld,  of  Cincin- 
nati.— Etiology,  Pathology,  and  Operative 
Treatment  of  Deformities  of  the  Face  and 
Mouth,  Due  to  Mal-relations  of  tlie  Jaws,  by 
Dr.  V.  P.  Blair,  of  St.  Louis. — Prosthetic 
Surgery  of  the  Face,  by  Dr.  J.  E.  Johnson, 
of  Memphis,  Tenn. — Successful  Obliteration 
of  an  Haemangioma  Cavemosum  of  the  Up- 
per Lip,  by  Dr.  Francis  Reder,  of  St.  Louis. 
— Periosteitis,  Surgical  Treatment,  by  Dr. 
W.  W.  Robertson,  of  McComb,  Miss. 

THE  KENTUCKY  STATE  MEDICAL  ASSO- 
CIATION. 

At  the  annual  meeting  of  this  association, 
held  at  Owensboro,  on  October  11  and  12, 
the  election  of  officers  resulted  as  follows: 
Dr.  D.  M.  Griffith,  of  Owensboro,  president; 
Dr.  A.  T.  McCormick  of  Bowling  Green,  se- 
cretary; Dr.  W.  B.  Me  Clue,  of  Lexington, 
treasurer;  Dr.  J.  P.  Vaught,  of  Richmond, 
orator  in  medicine;  and  Dr.  J.  C.  Quinn,  of 
Henderson,  orator  in  surgery.  The  next  an- 
nual meeting  will  be  held  at  Louisville. 
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A COMPARISON. 

The  medical  student  graduates  from  the 
medical  college,  and  his  first  thoughts 
are ; “How  shall  I begin  my  profes- 
sional career?  Where  shall  I locate?  WTio 
will  help  me  to  ‘get  off  on  the  right  foot  ?’  ” 
He  has  before  him  the  world  as  a field;  no 
doubt  numbers  of  physicians  who  are  willing 
to  give  him  advice;  numerous  friends  wTkT 
wiU  point  out  the  way,  while  parents  will 
offer  suggestions;  but,  after  all,  it  is  left  for 
him  to  decide.  The  critical  moment  has  ar- 
rived in  his  life,  he  must  decide  on  whether 
he  will  do  a country  practice  or  a city  prac- 
tice; he  must  decide  whether  he  will  be  a 
country  physician  or  a city  physician;  there 
are  honors  for  both,  there  are  hardships  for 
both,  there  is  a big  field  of  usefulness  for 
both;  there  is  an  absolute  necessity  for  both. 
Both  have  to  travel  the  same  road  to 
attain  to  any  degree  of  prominence;  but 
to  him  the  city  may  hold  its  alluring  pro- 
mises for  professional  heights  that  a coun- 
try practice  does  not  offer.  He  may  have  ta 
wrestle  with  the  question  before  deciding. 
He  debates  it  iri  all  of  its  phases;  thinks  of 
the  splendid  advantages  that  he  has  in  the 
city;  of  being  in  a city  where  there  is  a live 
medical  society,  where  he  may  hear  learned 
men  discuss  questions  that  will  be  of  benefit 
to  him;  sees  numbers  of  hospitals  fully 
equipped  with  glass-topped  operating  tables, 
fine  sterilized  apparatus,  trained  nurses ; 
in  spotless  white,  tile  fioors  in  oper- 
ating rooms,  electrically  heated  operating 
tables,  with  hot  and  cold  water  at  hand;  all 
the  paraphernalia  necessary  to  make  up  an 
operating  room,  a physician  in  attend- 
ance, who  is  known  in  the  city  as  being  a 
well-trained  anesthetist,  who  may  be  at  call 
to  administer  an  anesthetic;  thinks  of  the 
many  calls  that  he  could  make  on  the  street 
cars,  in  place  of  the  one  that  he  would  have 
to  make  in  his  buggy,  or  on  horseback.  He 
thinks  of  the  many  prescriptions  that  he 
could  give  over  the  telephone,  instead  of  go- 
ing to  his  patient’s  bedside.  Thinks  of  the 
dark  and  difficult  trips  to  be  made  in  the 
night  when  he  needs  rest  so  badly,  and  thinks 
of  the  short  visits  made  in  the  city  as  com- 
pared with  the  long  visits  made  in  the  coun- 
try. He  thinks  of  the  elegantly  equipped  of- 
fice in  the  city  as  compared  with  the  one  he 
would  have  to  occupy  of  less  pretentious  ap- 
pointments in  the  country.  He  thinks  of  the 
school  advantages,  the  church  advantages, 
the  social  advantages,  the  railway  facilities, 
and  all  facilities  offering  assistance  to  com- 


merce; then  he  thinks  of  the  home  that  he 
might  possess  on  some  magnificent  street  at 
a cost  of  thousands  of  dollars.  How  nice  all 
these  things  would  be  if  they  were  just  with- 
in his  reach.  Turning  these  over  in  his 
mind,  he  looks  at  the  other  picture : “If  I 
am  in  the  country,  I shall  have  to  make  long 
rides;  if  I am  in  the  country  my  patients 
will  not  be  of  the  wealthy  class  like  those  in 
the  city.  My  patrons  will  not  have  diamonds 
in  their  shirt  bosoms  like  their  city  friends ; 
but  underneath  will  beat  a heart  that  is  as 
big  and  true  as  any  city  can  produce.  Un- 
derneath this  shirt  bosom  without  diamond 
stud,  is  a humanity  that  needs  relief  from 
the  country  physician,  the  same  as  that  in 
the  city.  The  telephones  will  not  be  so  wide- 
ly distributed ; the  patients  cannot  be 
reached  as  conveniently.  Many  nights  I 
shall  be  called  to  get  up  and  go  miles  to  see 
a patient,  that  could  be  relieved  without 
this  long  visit  if  I only  had  telephone  con- 
nection. 

No  hospital  with  its  splendid  equipment, 
trained  nurses,  elegant  appointments;  no  ex- 
perienced anesthetist  to  administer  anesthe- 
tics, except  my  brother  practitioner  with 
meager  experience,  who  happens  to  be  near 
enough  to  be  called  in.  No  city  medical  so- 
ciety where  I may  meet  with  gentlemen  who 
have  had  large  experience.  Only  the  county 
society  composed  of  my  brother  practitioners 
who  have  braved  the  storms  and  inconveni- 
ences of  a country  practice  and  who  have 
attained  to  a degree  of  perfection  that 
crowns  their  efforts.  These  are  the  men 
whom  I shall  have  to  meet  in  consultation; 
who  shall  compose  the  county  medical  society 
of  which  I am  a member.  No  brownstone 
front  on  some  fashionable  avenue  will  be  my 
home.  My  home  with  its  surroundings  amid 
the  oaks,  the  brooks  and  the  lowing  herd 
will  be  the  place  where  I shall  rest  after  a 
weary  day  of  toil.” 

But,  doctor,  have  you  thought  that  some 
of  the  brainiest  men  that  the  world  has  ever 
produced  have  grown  up  in  the  country? 
The  country  doctor  who  has  made  a stiident 
of  himself  and  met  conditions  as  they  arose 
has  attained  to  the  loftiest  heights  and  his 
class  have  startled  the  world  with  their  bril- 
liant achievements.  A gentleman  whom  Ar- 
kansas loves  to  admire,  who  once  claimed 
Arkansas  for  his  home  and  who  has  been 
President  of  the  American  Medical  Asso- 
ciation, who  stands  on  the  topmost  round  of 
the  medical  profession  of  the  world,  began 
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his  career  in  the  country.  It  was  our  pleas- 
ure to  talk  with  an  ex-president  of  the  Amer- 
ican Medical  Association  recently,  and  dur- 
ing the  conversation  he  made  this  remark: 
He  said:  “Doctor,  I have  lived  in  a city  of 
200,000  inhabitants  for  thirty-four  years; 
but  if  I were  to  die  to-night,  it  is  doubtful 
whether  my  next  door  neighbor  would  know 
it.  1 would  much  prefer,  even  at  this  late 
day  when  my  practice  has  long  since  been 
established  and  my  fortune  made,  to  begin 
anew  and  start  in  the  country;  so  when  I 
died  I would  have  the  friends  whom  I made 
while  soothing  their  sufferings  and  reliev- 
ing their  pains,  come  to  my  grave,  who  liked 
me  while  I lived  and  still  loved  me  in 
death.” 

This  same  ex-president  said  he  would  be 
delighted  at  this  late  day  to  begin  life  over, 
were  it  at  all  possible  for  him  to  do  so;  but 
matters  over  which  he  had  no  control  pre- 
cluded the  idea  of  removal. 

This  coming  from  a gentleman  whom  the 
medical  profession  knows  and  loves,  whom 
they  have  honored  as  highly  as  one  can  be 
honored,  is  significant. 

Will  Carleton  has  expressed  in  this  beau- 
tiful sentiment  his  idea  of  the  country  phy- 
sician : 

THE  COUNTRY  DOCTOR. 

There’s  a gathering  in  the  village  that  has 
never  been  outdone 

Since  the  soldiers  took  their  muskets  to  the 
war  of  ’61; 

And  a lot  of  lumber  wagons  near  the  church 
upon  the  hill. 

And  a crowd  of  country  people  Sunday 
dressed,  and  very  still. 

Now  each  window  is  pre-empted  by  a dozen 
heads  or  more. 

Now  the  spacious  pews  are  crowded  from 
the  pulpit  to  the  door ; 

For  with  coverlet  of  darkness  on  his  portly 
figure  spread, 

lies  the  grim  old  country  doctor,  in  a mas- 
sive oaken  bed. 

Lies  the  fierce  old  country  doctor. 

Lies  the  kind  old  country  doctor. 

Whom  the  populace  considered  with  mingled 
love  and  dread. 

Maybe  half  the  congregation,  now  of  great  or 
little  worth. 

Found  this  watcher  waiting  for  them,  when 
they  came  upon  the  earth ; 

This  undecorated  soldier,  of  a hard,  unequal 
strife. 

Fought  in  many  stubborn  battles  with  the 
foes  that  sought  their  life. 


In  the  night  time,  or  the  day  time,  he  would 
rally  brave  and  well. 

Though  the  summer  lark  was  fifing,  or  the 
frozen  lances  fell; 

Knowing  if  he  won  the  battle,  they  would 
praise  their  Maker’s  name. 

Knowing  if  he  lost  the  battle,  then  the 
doctor  was  to  blame. 

’Twas  the  brave  old  virtuous  doctor, 

’Twas  the  good  old  faultless  doctor, 

’Twas  the  faithful  country  doctor- — fighting 
stoutly  all  the  same. 

When  so  many  pined  in  sickness,  he  stood  so 
strongly  by. 

Half  the  people  felt  a notion  that  the  doctor 
couldn’t  die; 

They  must  slowly  learn  the  lesson,  how  to 
live  from  day  to  day. 

And  have  somehow  lost  their  bearings — ^now 
this  landmark  is  away. 

But  perhaps  it  still  is  better  that  his  busy 
life  is  done. 

He  has  seen  old  views  and  patients  disap- 
pearing, one  by  one; 

He  has  learned  that  death  is  master  both  of 
science  'and  of  art. 

He  has  done  his  duty  fairly,  and  has  acted 
out  his  part. 

And  the  strong  old  country  doctor. 

And  the  weak  old  country  doctor. 

Is  entitled  to  a furlough  for  his  brain  and 
for  his  heart. 

MEDICAL  BRIEF. 

THE  MEDICAL  BRIEF  has  “worked”  several 
of  the  Kansas  City  doctors  to  give  it  papers. 
We  are  sorry  to  notice  that  some  members 
of  the  faculty  of  the  University  of  Kansas 
are  in  the  group.  A woman  is  the  agent,  and 
she  makes  such  an  appeal  to  the  doctor’s 
sympathy  that  he  forgets  the  record  of  the 
Medical  Brief  as  the  opponent  of  medical 
organization — thinks  he  will  be  advertised  by 
it — and  sends  in  his  story. — Journal  Kan- 
sas Medical  Society. 

RAILWAY  SURGEONS  MEET. 

At  the  thirteenth  annual  meeting  of  the 
Iowa  Association  of  Railway  Surgeons,  held 
in  Des  Moines,  September  27  and  28,  Dr. 
Smith  A.  Spillman,  Ottumwa,  was  elected 
president,  and  Dr.  Elbridge  H.  King,  Mus- 
catine, vice-president;  Dr.  Albert  B.  Deer- 
ing,  Boone,  was  re-elected  secretary,  and  Dr. 
E.  C.  McMeel,  Delmar,  treasurer. 
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FROM  DR.  McCORMACK. 

Bowling  Green,  Ky.,  Oct.  19,  1906. 
My  Dear  Doctor: 

I have  the  honor  of  transmitting  the  en- 
closed resolutions  unanimously  adopted  hy 
the  Kentucky  State  Medical  Association.  I 
also  enclose  a copy  of  a letter  which  has  been 
sent  with  the  resolutions  to  every  doctor  in 
Kentucky.  In  over  half  the  counties  of  the 
State  the  profession  has  already  acted  as  a 
unit  and  we  feel  that  we  wiU  surely  win  if 
we  can  have  the  co-operation  of  the  profes- 
sion of  our  sister  states.  I will  be  glad  to 
hear  from  you  on  the  subject,  and,  if  you 
are  willing,  your  reply  will  be  published  in 
the  Kentucky  Medical  Journal. 

Very  respectfully, 

A.  W.  McCORMACK, 
Secretary. 

Bowling  Green,  Ky.,  Oct.  19,  1906. 
My  Dear  Doctor: 

The  enclosed  resolutions  explain  them- 
selves. Please  read  them  through  carefully 
before  reading  this  letter.  Are  you  willing 
to  enlist  for  the  war  on  the  side  of  common 
honesty  and  thorough  medical  examination 
and  honest  compensation?  We  want  no 
ninety-day  enlistments  but  every  doctor  in 
the  State  who  has  the  welfare  of  the  profes- 
sion and  the  policyholders  he  has  heretofore 
examined  at  heart  to  enlist  for  the  war.  In 
over  thirty  counties  already  every  doctor  in 
the  county  has  agreed  to  make  no  more  ex- 
aminations for  the  dishonored  companies  that 
have  lowered  their  standard  of  medical  ex- 
aminers and  then  added  injury  to  insult  by 
lowering  medical  fees.  If  you  are  willing  to 
help  please  write  to  every  company  that  you 
are  examining  for  that  you  will  make  no 
more  examinations  for  less  than  five  dollars, 
and  then  write  on  the  enclosed  card  what 
you  have  done  and  will  do.  Your  reply  will 
be  published  in  the  State  Journal  if  possible 
and  the  stronger  you  make  it  the  more  en- 
couragement for  your  fellows.  We  are  not 
forming  a union  or  a trust  hut  are  simply 
meeting  organized  oppression  and  corrup- 
tion by  an  organized  profession  instead  of 
vainly  striving  as  individuals. 

Please  help  to  arrange  at  once  for  a meet- 
ing of  every  doctor  in  your  county  and  pass 
strong  resolutions  on  the  subject.  One  of 
the  officers  of  one  of  the  great  companies 
told  a doctor  recently  that  they  hired  doc- 
tors as  cheap  as  possible.  He  said  they  would 
pav  five  dollars  only  when  all  of  the  profes- 
sion demanded  it,  and  would  get  them  for  $1 


if  they  could.  Should  not  an  aroused  pro- 
fession resent  this  insult?  Send  copies  of 
your  resolutions  and  agreements  and  all 
your  plans  to  Bowling  Green  as  soon  as 
possible  so  they  may  be  published  and  en- 
courage your  fellow  doctors  who  are  on  the 
firing  line.  If  you  are  not  already  helping 
your  county  society,  help  now!  The  fight 
is  on  and  we  will  succeed  if  you  will  help. 

The  Commonwealth  Life  Insurance  Com- 
pany of  Louisville  has  already  adopted  the 
five-dollar  fee  since  the  Owensboro  meeting 
and  will  only  appoint  reputable  examiners 
hereafter.  This  means  about  $20,000  annu- 
ally to  the  doctors  of  the  State  and  hun- 
dreds of  thousands  eventually  to  the  policy- 
holders. All  honor  to  the  Commonwealth 
for  being  the  first  company  to  join  us  in  our 
fight.  Others  are  coming.  Some  have  never 
wavered ! Help  these  companies  as  much  as 
possible  and  then  some.  Get  the  agents  of 
three-dollar  companies  just  as  soon  as  pos- 
sible to  make  liberal  and  honest  contracts 
with  this  and  other  reputable  companies 
such  as  the  Massachusetts  Mutual,  Connec- 
ticut Mutual,  Northwestern  and  Mutual 
Benefit  and  others  whose  names  will  occur  to 
you,  whenever  you  can.  A list  of  honest  com- 
panies that  honor  and  appreciate  our  profes- 
sion will  be  published  in  an  early  number 
of  the  Kentucky  Medical  Journal.  Watch 
for  this  list  and  help  our  friends ! In  this 
fight  everything  counts  and  every  infiuence 
in  our  profession  worth  having  is  being  bent 
towards  winning  it.  Do  not  let  anyone  dis- 
courage you  by  saying  it  is  hopeless.  Ballard 
and  Hardin  and  other  counties  have  already 
held  meetings  and  every  doctor  is  in  line. 
Nothing  is  hopeless  to  the  doctors  of  Ken- 
tucky if  they  stand  by  each  other,  ‘^e  who 
dallies  is  a dastard  and  he  who  doubts  is 
damned!”  Help  every  time  you  can  and 
help  every  other  doctor  to  help.  Do  not  get 
mad  when  a man  falters  and  slips  but  con- 
vince him  he  is  wrong  and  moral  suasion 
and  kindness  will  keep  every  one  in  line. 

We  have  written  every  newspaper  in  the 
State  requesting  their  help.  The  newspaper 
men  have  helped  our  profession  in  every  re- 
form we  have  ever  undertaken.  See  your 
editor  or  write  him  and  explain  what  we 
are  now  trying  to  do  toward  protecting  the 
trust  funds  already  stored  up  by  the  great 
companies.  Also  see  your  friends  among 
the  policy-holders  and  get  them  interested. 
Tell  them  cheap,  incompetent  doctors  as  ex- 
aminers will  eventually  endanger  the  assets 
of  even  the  gigantic  companies  which  have 
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heretofore  prospered  and  which  are  now 
financially  onr  strongest  institutions  in  spite 
of  reckless  extravagance  and  mismanage- 
ment. Ever}^  doctor  who  makes  a mistake  in 
a life  insurance  examination  costs  his  com- 
pany at  least  a thousand  dollars  in  a death 
loss.  The  best  of  us  make  enough ! "What 
would  the  worst  do  ? No  number  of  millions 
could  stand  such  a drain  for  long. 

I have  undertaken  the  work  of  Secretary 
of  this  Association,  with  great  reluctance  and 
at  a great  personal  sacrifice.  I am  only  one 
man  and  can  accomplish  very  little  alone, 
but  if  I can  have  the  active,  sincere  support 
of  every  doctor  in  Kentucky,  I feel  abso- 
lutely sure  we  can  accomplish  much  together. 
Eead  the  Journal ! It  is  your  paper.  It  be- 
longs to  the  doctors  of  Kentucky  and  every 
cent  it  makes  is  spent  in  accordance  with 
their  directions.  Ideas  and  articles  furnish- 
ed by  and  for  you  fill  it.  There  will  be  some 
thing  about  you  in  every  number.  Watch 
for  it ! If  you  do  not  get  it,  see  your  county 
Secretary  or  write  me.  It  will  tell  all  about 
our  progress  in  this  fight  and  in  a dozen  oth- 
er directions.  Eead  the  Journal  and  write 
a postal  about  everything  that  happens  in 
your  county  of  interest  to  doctors.  Please 
write  on  the  enclosed  card  what  you  will 
do  and  return  by  the  next  mail.  Eight  hun- 
dred have  come  in  already  and  the  vote  is 
unanimous  so  far.  Send  yours  at  once  and 
swell  the  total. 

Yours  for  the  profession, 

A.  McCOEMACK. 

Secretary. 

NO  CUT  IN  INSURANCE  FEES. 

The  following  Eeport  of  the  Committee  on 
Life  Insurance  Examinations  was  unani- 
moitsly  adopted  by  the  Kentucky  State 
Medical  Association  on  October  11,  1906,  at 
Owensboro,  Ky.,  and  the  Secretary  was  in- 
structed to  send  a copy  to  every  doctor  and 
newspaper  in  Kentucky : 

Your  Committee  on  Insurance  has  careful- 
ly considered  the  subject  of  medical  exami-' 
nations  and  the  reduction  of  fees,  proposed 
by  certain  of  the  old-line  companies,  and 
submits  as  its  report  the  following  preamble 
and  resolutions : 

Whereas,  The  recent  official  investigations 
of  the  three  great  life  insurance  companies 
of  New  York  clearly  developed  that  the  med- 
ical departments  were  among  the  few  which 


were  not  honeycombed  with  mismanagement 
or  corruption;  and, 

Whereas,  The  legislation  resulting  from 
the  investigation  intended  to  cure  evils  ex- 
isting elsewhere  was  at  once  seized  upon  as 
a justification  for  a long  premeditated,  con- 
certed and  systematic  plan  for  debauching 
these  departments  by  lowering  the  standards 
and  compensation  for  medical  examiners, 
employing  and  importing  into  every  section 
recent  graduates  and  men  who  have  failed 
in  practice,  as  well  as  representatives  from 
the  lowest  grades  in  the  profession,  thus  de- 
stroying what  has  always  been  recognized  as 
a fundamental  safeguard  in  sound  life  in- 
surance; and. 

Whereas,  While  nothing  could  justify  such 
a short-sighted  course  the  official  reports  of 
the  income  and  expenses  of  the  insurance 
business  in  this  state  and  the  country  at 
large,  last  year,  and  during  all  of  its  history, 
and  the  facts  in  regard  to  the  recent  legisla- 
tion in  New  York  made  ridiculous  the  plea 
that  the  action  was  necessary  in  the  interest 
of  economy  or  was  caused  by  such  legislation. 
Now,  therefore,  he  it 

Eesolved,  by  the  Kentucky  State  i\Iedical 
Association,  in  annual  convention  assembled. 
That  this  organization  and  concerted  attempt 
to  lower  the  standard  and  compensation  of 
medical  examiners  all  over  the  country  is 
not  only  most  unjust  and  degrading  to  our 
profession,  but  is  so  unsound  as  a business 
proposition  that  it  cannot  but  ultimately 
prove  most  expensive  and  dangerous  to  all 
policyholders  in  these  companies,  made  up 
of  our  patrons  and  ourselves. 

Eesolved,  That  a large  experience  having 
demonstrated  that  the  thorough  and  pains- 
taking examination  of  every  applicant  for 
insurance  cannot  be  made  for  less  than  five 
($5.00)  dollars,  we  recommend  that  this 
amount  be  fixed  as  the  minimum  fee,  and 
shall  be  morally  binding  on  all  members  in 
this  state  on  and  after  January  1,  1907. 

Eesolved,  That  in  view  of  the  vast  inter- 
ests involved  we  urge  the  profession  in  every 
county  in  this  state  to  meet  at  the  earliest 
practicable  day  and  arrange  for  organized  re- 
sistance to  this  organized  and  inexcusable  op- 
pression. We  advise  that  this  he  done  out- 
side of  the  society,  and  that,  so  far  as  possi- 
ble, it  include  every  reputable  physician  in 
the  county,  whether  a member  of  the  society 
or  not.  We  advise  that  the  agreement  be  not 
made  a test  of  membership,  our  reliance  be- 
ing upon  the  justice  of  our  cause,  a spirit 
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of  mutual  helpfulness  and  co-operation,  and 
our  evident  duty  to  protect  the  best  interests 
of  policy-holders. 

Kesolved,  That  we  pledge  our  cordial  sup- 
port to  those  companies  which  have  so  man- 
aged their  affairs  that  they  have  never  been 
tainted  with  charges  of  corruption,  and  con- 
sequently have  not  found  it  necessary  to  de- 
grade their  medical  subordinates,  or  other- 
wise destroy  the  protection  to  policy-holders, 
and  our  Secretary  is  hereby  instructed  to 
publish  a list  of  such  companies  in  each  issue 
of  the  Journal,  upon  condition  that  they  are 
approved  by  our  active  and  fearless  state 
commissioner  of  insurance. 

Eesolved,  That  we  also  pledge  our  support 
to  the  Inter-national  Policy  Holders’  As- 
sociation, which  is  suTinorting  the  United 
Committees’  Ticket,  the  middle  one  on  the 
official  ballot,  in  every  effort  it  may  make 
for  the  protection  of  the  interests  of  policy- 
holders; that  our  secretary  is  hereby  in- 
structed to  furnish  each  county  society  in 
Kentucky  with  an  ample  supply  of  ballots 
for  the  tickets  supported  by  this  Association 
for  trustees  of  each  of  such  companies,  and 
that  we  appeal  to  the  profession  in  each 
county  and  state  in  the  United  States  to  co- 
operate with  us  in  this  movement. 

DR.  J.  W.  ELLIS,  (Chairman). 

Masonville, 

DR.  D.  C.  BOWEN,  Elizabethtown, 
DR.  J.  T.  SHOEMAKER, 

Morganfield, 

Committee. 

(Read  this  to  every  policy-holder  in  the 
New  York  Life.  Mutual  Life  and  the  Equita- 
ble. Official  ballots  will  be  furnished  every 
policyholder  who  will  write  to  the  Secreta- 
ry of  the  Kentucky  State  Medical  Associa- 
tion at  Bowling  Green,  Ky.) 

CIRCULAR  LETTER  FROM  PRESIDENT 
GIBSON. 

Circular  Letter  No.  2. 

Pulaski  Cormty  Medical  Society,  Little  Rock, 

Ark.,  October  26,  1906. 

To  the  Members  of  the  Pulaski  County 
Medical  Society: 

The  first  meeting  of  the  Society  (Oct.  15) 
this  fall  was  not  largely  attended  and  there 
was  no  paper  read.  The  weather  was  incle- 
ment and  may  have  kept  some  members  from 
attending. 

The  Secretary  and  Chairman  of  the  Com- 


mittee on  Program  and  Scientific  Work  re- 
port that  the  committee  is  not  only  unable 
to  prepare  the  program  for  three  months  as 
required  by  the  by-laws  but  it  has  signally 
failed  in  its  efforts  to  induce  a member  to 
read  a paper  for  the  next  meeting. 

When  this  state  of  affairs  is  reached  in  a 
medical  society  as  large  in  numbers  and  as 
powerful  in  intellect  as  the  Pulaski  County 
Medical  Society  it  would  seem  that  it  is 
about  time  to  hold  a consultation. 

You  are,  therefore,  earnestly  requested  to 
attend  the  next  meeting,  Monday,  October 
29,  and  participate  in  the  discussion  of  “The 
Future  of  the  Pulaski  County  Medical  So- 
ciety.” In  the  meantime  you  may  find  the 
enclosed  clippings  relevant. 

Respectfully, 

L.  P.  GIBSON, 
President. 

PULASKI  COUNTY  MEDICAL  SOCIETY 

October  12,  1906. 

To  the  Members  of  the  Pulaski  County  Medi- 
cal Society : 

The  last  meeting  of  the  society  adjourned 
subject  to  the  call  of  the  President.  It  was 
expected  that  the  first  meeting  would  be 
called  for  the  first  Monday  in  October,  but 
on  account  of  another  entertainment  on  that 
date  which  it  was  probable  most  of  the  mem- 
bers would  desire  to  attend,  the  reassembling 
was  deferred  until  Monday,  October  15. 

After  a rather  long,  and  we  hope,  pleasant 
vacation  it  is  now  time  for  the  society  to 
begin  the  winter’s  work  with  renewed  or 
rather  new  vigor,  for  in  recent  years  there 
has  been  such  a lack  of  energy  that  a simple 
renewal  would  promise  but  little. 

With  a membership  of  about  seventy-five, 
nearly  sixty  of  whom  are  teachers  in  medical 
schools,  with  two  medical  schools  in  this  city, 
with  the  several  infirmaries  and  hospitals 
in  the  county,  with  the  medical  officials  of 
the  State  institutions,  and  several  railroads, 
all  located  in  this  city  and  county,  what 
should  be  the  achievement  of  the  County 
Medical  Society  f What  has  it  done'?  Much 
of  the  time  last  winter  was  devoted  to  re- 
organization and  re-adjustment.  With  a rea- 
sonably good  organic  law,  with  efficient  com- 
mittees already  appointed,  with  the  large 
membership  and  teaching  corps  already  at- 
tended to,  with  so  much  that  needs  to  be 
done  and  can  be  done  we  ought  to  get  about 
the  work  with  some  show  of  interest  even 
though  we  cannot  be  aroused  to  energy  and 
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enthusiasm.  If  Little  Rock  is  to  be  a medi- 
cal center  let  us  endeavor  to  make  the 
Pulaski  County  Medical  Society  the  center  of 
the  center. 

A few  members  of  the  Society  have  attend- 
ed regularly,  a small  number  occasionally, 
but  a majority  hardly  ever  attend,  and  sev- 
eral members  have  never  been  to  a meeting 
although  their  admission  to  membership  has 
not  been  of  recent  date. 

All  members  of  the  Society  are  requested 
to  attend  the  opening  meeting  and  to  con- 
tinue attendance  throughout  the  winter. 
‘‘Faith  without  works  is  dead,”  and  member- 
ship in  a medical  society  without  participa- 
tion in  its  deliberations  is  a worse  thing,  a 
state  of  chronic  invalidism  of  the  society. 

Respectfully, 

L.  P.  GIBSON, 
President. 

POPE  COUNTY  MEDICAL  SOCIETY. 

Atkins,  Ark.,  Oct.  9,  1906. 
Dr.  C.  C.  Stephenson,  Secretary  Arkansas 
Medical  Society,  Little  Rock  Ark.: 

The  Pope  County  Medical  Society  met  in 
Russellville  on  the  appointed  date,  the  third 
Thursday.  September  20  last,  with  President 
J.  M.  Campbell  in  the  chair.  The  minutes 
of  our  last  meeting  were  read  and  approved. 
The  action  of  some  of  the  old-line  life  insur- 
ance companies  towards  the  medical  profes- 
sion was  discussed  at  length.  On  motion  by 
Dr.  R.  M.  Drummond  the  matter  was  tabled 
indefinitely.  It  is  the  sense  of  the  active  mem- 
bers of  our  society  that  five  dollars  should 
be  the  minimum  fee  charged  ail  old-line  in- 
surance companies,  and  two  dollars  and 
fifty  cents  should  be  charged  for  each  exam- 
ination made  for  the  frateral  or  benevolent 
orders.  While  we  feel  this  to  be  one  of  the 
many  neglected  matters  confronting  us  in 
this  section,  we  are  not  ready,  or  at  least  not 
at  all  prepared,  to  act  on  the  matter  with  any 
definite  results,  without  doing  ourselves  an 
injustice.  Our  society  meets  again  the  third 
Thursday  in  December.  We  would  like  to 
have  our  State  Secretary  to  be  with  us. 

Fraternally  submitted, 

DR.  L.  GADDY,  Secretary. 

CRAWFORD  COUNTY  MEDICAL  SOCIETY. 

Dear  Doctor  Stephenson: — 

At  the  two  last  meetings  of  the  Crawford 
County  Medical  Society  we  elected  six  mem- 
bers. the  names  enclosed.  We  also  had 


election  of  offices  as  follows:  Dr.  J.  D. 
Youart,  Dean  Springs,  president;  M.  S. 
Dibrell,  secretary;  J.  E.  Blakemore,  treasur- 
er; Drs.  Rives,  Alma,  Sharp,  Alma,  and 
Parchman,  censors.  There  was  taken  a new 
order  of  business,  that  is  of  having  a leader 
each  month  to  get  up  a list  of  question  to  be 
mailed  to  each  member  of  the  society,  and 
each  member  is  supposed  to  know  his  lesson 
when  the  bell  rings.  This  new  order  of 
things  we  think  a good  departure.  The  leader 
is  supposed  to  know  everything  about  the 
questions  he  propounds  and  be  able  to  un- 
ravel any  question  if  a member  takes  issue 
with  him.  Dr.  0.  M.  Bourland  was  appoint- 
ed leader  for  the  present  month,  and  I 
enclose  a list  of  the  questions  he  has  sent 
out.  What  do  you  think  of  the  idea? 

Yours  truly, 

M.  S.  DIBRELL,  Sec. 

P.  S.  These  questions  are  not  taking 
place  of  our  regular  essayist,  but  are  a side 
issue.  Dr.  Giles  Lucas  is  our  essayist  for 
the  present  month. 

M.  S.  D. 

Questions  for  meeting  November  29: 

(1.)  What  are  the  antidotes  for  carbolic 
acid? 

(2.)  What  are  the  physiological  actions 
of  the  bromides  and  of  bromine? 

(3.)  How  would  you  treat  a case  of 
veratrum  poisoning;  and  what  are  the  uses 
of  veratrum  viride? 

(4.)  What  is  the  chemical  formula  of 
water  ? 

(5.)  What  is  haemoglobin? 

(6.)  What  do  you  understand  by  the 
terms,  symptoms,  signs,  period  of  incuba- 
tion, and  prodromes  of  diseases? 

(7.)  \^at  do  you  understand  by  macro- 
scopic and  microscopic  appearance  of  an  or- 
gan? 

(8.)  What  are  the  complications  of  ty- 
phoid fever? 

(9.)  What  are  the  differences  between 
femoral,  umbilical  and  ventral  hernia? 

(10.)  What  is  the  vemix  caseosa?  And 
amegna  preputii  ? 

(11.)  What  are  the  symptoms  and  treat- 
ment of  extra-uterine  pregnancy  ? 

(12.)  What  is  the  longest  muscle  in  the 
body? 

(13.)  How  long  should  a lying-in  woman 
remain  in  bed? 

Replying  to  Dr.  Dibrell’s  question,  I 
think  that  the  Crawford  County  Medical  So- 
ciety, has  “set  a pace”  that  other  societies 
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will  do  well  to  follow.  The  question  idea 
is  a good  one,  and  will  be  the  means  of 
doing  some  post-graduate  work  as  it  were. 
It  will  stimulate  study.  It  will  cause  some 
to  investigate  other  subjects  aside  from  their 
own  choosing.  Questions  will  be  answered 
on  subjects  that  will  broaden  the  ideas  of  the 
members.  Doubtful  questions  will  be  asked 
and  no  doubt  answered  to  the  satisfaction  of 
all. 

Keep  up  the  plan,  and  send  the  Journal 
your  questions  for  publication  each  month, 
with  a report  of  how  the  departure  is  liked. 

POLK  MEDICAL  SOCIETY. 

Dr.  W.  P.  Parks,  president  of  Polk  County 
Medical  Society,  leaves  in  a few  days  on  a 
business  trip  to  Colorado. 

Dr.  W.  H.  Harris  has  moved  from  Mena 
to  Magazine,  his  old  home. 

Dr.  Abner  Webb,  now  in  London,  England, 
writes  to  Dr.  D.  0.  Holmes  that  he  expects 
to  start  home  soon.  The  physicians  of  Mena 
will  then  have  another  able  man  among  them. 

Dr.  Park,  president  of  Polk  County  Med- 
ical Society,  will  order  a special  call  meeting 
of  the  members  shortly,  to  consider  matters 
of  importance  and  to  prepare  for  next  year’s 
work. 

Dr.  F.  A.  Lee  has  been  appointed  county 
physician  for  Polk  county. 

Dr.  Elliott  is  bulding  a nice  home  at  Hat- 
field. 

THE  TRI-STATE  MEDICAL  SOCIETY. 

The  meeting  of  the  Tri-State  Medical  So- 
ciety, composed  of  the  States  of  Louisiana, 
Arkansas  and  Texas,  was  held  in  Marshall, 
Tex.,  November  14.  Dr.  Oscar  Dowling  of 
Shreveport,  La.,  is  President. 

Dr.  Dowling  is  an  old  classmate  of  the 
editor  of  the  Journal,  and  it  is  with  great 
satisfaction  that  we  note  that  through  his 
efforts  the  Tri-State  Society  has  been  organ- 
ized and  brought  to  the  degree  of  promin- 
ence that  it  has  attained.  It  now  has  an 
energetic  and  growing  membership,  com- 
posed of  the  very  best  medical  talent  of  the 
three  States.  Dr.  Dowling  has  worked  hard 
for  this  organization  and  that  he  has  suc- 
ceeded goes  without  saying.  The  program, 
as  copied  from  the  Medical  Recorder,  is  as 
follows : 

President’s  Address,  Dr.  Oscar  Dowling, 
Shreveport,  La. 


Syphilis,  Dr.  M.  G.  Thompson,  Hot 
Springs,  Ark. 

Alkaloid  Medication,  Dr.  C.  E.  Jones, 
Winslow,  Ark. 

Unannounced,  Dr.  L.  Abramson,  Shreve- 
port, La. 

Further  Observations  in  the  Local  Use  of 
Cocaine  Anaesthetics,  Dr.  T.  E.  Schum- 
pert,  Shreveport,  La. 

Unannounced,  Dr.  W.  .K  Sutherlin, 
Shreveport,  La. 

Electricity,  Dr.  W.  K.  Read,  Texarkana, 
Texas. 

Malarial  Hemoglobinuria,  Dr.  T.  S.  Rag- 
land, Gilmer,  Texas. 

Intestinal  Obstruction,  Dr.  C.  A.  Gray, 
Bonham,  Texas. 

Unannounced,  Dr.  T.  F.  Kittrell,  Texar- 
kana, Ark. 

Bronchoscopy  and  Esophayoscopy,  Dr.  R. 
H.  T.  Mann,  Texarkana,  Ark. 

Gastrectomy,  Report  of  Case,  Dr.  J.  R. 
Dale,  Texarkana. 

Tuberculosis  of  the  Skin,  Dr.  Nettie 
Klien,  Texarkana. 

CINCINNATI  SOCIETY  FOR  MEDICAL 
RESEARCH. 

Meeting  of  October^  1906. 

THE  BACILLUS  PARALYTICANS. 

Dr.  F.  W.  Langdon  reported  on  some  re- 
search work  in  progress  at  the  Clinical  Lab- 
oratory of  the  Cincinnati  Sanitarium  on  the 
Bacillus  paralyticanSj  recently  announced  by 
Dr.  Ford  Robertson,  of  Edinburgh,  as  bear- 
ing an  important  causative  relation  to  pare- 
sis and  to  locomotor  ataxia.  Pure  cultures 
of  the  bacillus  in  both  rods  and  filaments, 
derived  from  the  eerebro-spinal  fluid,  urine 
and  other  secretions,  were  exhibited ; also 
photomicrographs.  The  bacillus  belongs  to 
the  “diphtheroid”  group,  but  differs  from 
the  Klebs-Lceffler  bacillus  in  important  par- 
ticulars : Thus,  it  is  non-pathogenic  to 
guinea-pigs,  while  fatal  to  rats  in  two  or 
three  months.  Eats  fed  upon  it  develop 
clinical  symptoms  and  histological  lesions 
resembling  some  of  those  of  paresis. 

The  organism  occurs  in  rods  singly  and 
tending  to  be  grouped  in  threes;  also  in  a 
filamentous  or  “thread”  form  due  to  non- 
separation of  the  individuals  and  presum- 
ably rapid  proliferation.  A high  temper- 
ature (42°  C.)  during  culture,  or  the  pres- 
ence of  fever  in  the  patient,  are  considered 
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by  Kobertson  as  favoring  the  production 
uf  the  thread  form.  The  organism,  like 
the  Klebs-Loeffler  bacillus,  appears  re- 
markable for  its  polymorphism.  It  occa- 
sionally shows  barred  as  well  as  solid  color 
forms  when  stained  with  methy-blue  or 
carbol-fuchsin.  The  “barred’’  forms  con- 
vey something  of  the  impression  of  a link 
of  dark-colored  sausage,  with  two  or  three 
broad  light  bands  painted  around  it  trans- 
versely. The  polymorphonuclear  leuco- 
cytes exert  a marked  lysogenic  action  upon 
the  bacillus,  and  this  necessitates  the  iiii- 
mediate  cooling  of  blood  containing  them, 
in  order  that  the  lysogenic  power  of  the  leu- 
cocytes may  be  arrested.  By  this  process  the 
bacillus  has  been  found  in  the  blood.  Ac- 
cording to  Eobertson,  the  bacillus  paraljdi- 
cans  gains  access  to  the  system  by  way  of  the 
respiratory  tract  and  alimentary  canal  chief- 
ly. Syphilis,  alcholism  and  the  “strenuous 
life”  generally  are  merely  important  factors 
in  breaking  down  the  general  defenses 
against  the  bacterial  invasion.  The  inva- 
sion of  the  blood,  lymph  and  tissues  generally 
by  the  bacillus  gives  rise  to  the  production 
of  toxines  to  which  the  various  trophic,  de- 
generative, convulsive  and  paralytic  pheno- 
mena of  the  disease  are  due. 

The  bacillus  has  been  found  in  the  bron- 
chial, alimentary  and  genito-urinary  mu- 
cous membranes ; in  the  cerebro-spinal  fluid ; 
in  the  brain;  the  walls  of  the  cerebral 
blood-vessels;  the  blood;  the  urine;  and  other 
tissues  and  secretions.  To  the  lysongenic  ac- 
tion of  the  leucocytes  and  blood  serum  of 
the  paretic,  is  attributed  the  recession  of  the 
bacterial  invasions,  and  consequently  the  “re- 
missions” so  characteristic  of  paresis. 

The  subject  was  discussed  by  Dr.  C.  B. 
Conwell,  Pathalogist  to  the  Sanitarium,  and 
by  Drs.  A.  L.  iSiight,  C.  C.  Pihe,  W.  E. 
Griess  and  the  President.  Dr.  Kramer. 

PULASKI  COUNTY  IviEDICAL  SOCIETY. 
To  the  Editor  Journal  Ark.  Med.  Society: 

Pulaski  County  Medical  Society  assem- 
bled in  regular  session  Monday  night, 
October  29,  at  8 p.  m.,  with  a fair  attend- 
ance. Dr.  M.  D.  McLain,  the  essayist  for 
the  evening,  read  a paper  on  ^TJalarial  He- 
maturia.” After  describing  the  symptoms, 
etc.,  he  gave  the  history  of  four  or  five  cases 
he  had  recently  met  with,  and  gave  in  detail 
the  treatment  and  the  final  outcome  of  these 
patients.  On  account  of  the  prevalence  of 
this  malady  in  this  section  of  the  country, 
there  are  very  few  of  the  profession  who 


have  not  had  more  or  less  experience  in  ite 
treatment. 

After  the  reading  of  the  paper  the  fol- 
lowing gentlemen  entered  into  the  discus- 
sion: Drs.  Morgan  Smith,  M.  D.  Ogden, 
E.  Bentley,  E.  B.  Christian,  E.  E.  Dibrell, 
J.  L.  Dibrell,  L.  P.  Gibson,  E.  W.  Lindsey, 
W A.  Snodgrass  and  Oscar  Gray. 

While  the  discussions  varied  to  some  ex- 
tent as  to  the  drugs  to  be  used  in  the  treat- 
ment, yet  all  agreed  to  the  necessity  of  ad- 
ministering calomel  freely,  and  arousing  the 
secretions  in  general,  more  especially  the 
kidneys.  Several  gentlemen  present  had  re- 
ceived encouragement  by  administering  nor- 
mal salt  solution  by  hypodermiclysis  or  intra- 
venously to  arouse  the  kidneys  to  action. 
Especially  was  this  recommended  where  the 
stomach  would  not  tolerate  administration 
of  drugs,  and  in  that  comatose  or  semi- 
comatose;  a condition  not  unfrequently  met 
with.  Drs.  Ogden  and  Dibrell  in  their  dis- 
cussion brought  out  the  pathological  side  of 
the  disease  which  was  of  great  interest.  The 
question  of  when  and  how  to  administer 
quinine  was  also  dwelt  upon,  and  the  hypo- 
dermic method  was  favored.  As  to  the 
proper  time  to  or  suitable  eases  to  administer 
it,  the  consensus  of  opinion  was  in  those 
cases  where  there  was  a marked  periodicity 
of  the  Hematuria  or  chills. 

The  President,  in  his  discussion,  said  he 
was  glad  to  see  so  many  of  the  members  of 
profession  and  especially  to  hear  those  pres- 
ent speak  upon  the  same  basis  of  treatment; 
that  heretofore  in  discussion  of  the  subject 
many  had  taken  arbitrary  views. 

There  being  no  further  business  before 
the  Society  a motion  to  adjourn  was  made 
and  carried. 

Yours  truly, 

OSCAE  GEAY,  Secretary. 

The  State  Legislative  Committee  is  soon 
to  send  certain  letters  to  the  various  secre- 
taries that  demand  immediate  attention.  The 
Committee  asks  that  the  secretaries  do  not  de- 
lay but  give  their  immediate  attention  to  all 
communications  received  from  the  commit- 
tee from  now  until  after  the  Legislature 
meets  in  January.  The  county  secretaries 
must  do  their  duty  if  anything  is  to  be  ac- 
complished in  the  way  of  medical  legislation. 
Answer  all  letters  pertaining  to  society  work 
and  remember  that  this  means  you  and  not 
someone  else. 


0.  L.  WILLIAMSON. 
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MEDICAL  ASSOCIATION  OF  THE  SOUTH- 
WEST. 

Minutes  of  the  Medical  Association  of  the 
Southwest,  meeting  at  Oklahoma  City,  Oct. 
30-31,  and  of  the  Committee  on  Organiza- 
tion. 

Hotel  Lee,  Oct.  29,  7 :30  p.  m. : 

The  meeting  of  the  Committee  on  Organi- 
zation of  the  Medical  Association  of  the 
Southwest,  with  the  following  members  pres- 
ent : J.  E.  Gilereest,  T.  T.  Holland,  J.  B.  Bol- 
ton, E.  Meek,  Chas.  F.  Bowers,  Geo.  M.  Gray, 
M.  F.  Jarrett,  Chas.  W.  Fasisett,  Jabez  N. 
Jackson,  A.  L.  Blesh,  H.  C.  Todd,  and  F.  H. 
Clark;  the  other  members  of  the  committee 
present  in  the  city  but  who  asked  to  be  ex- 
cused temporarily  that  they  might  attend  a 
meeting  of  the  Council  of  the  Oklahoma 
State  Association,  were : B.  F.  Fortner,  V. 
Berry  and  G.  A.  Wall;  Yice-president  Bobo 
was  also  present  at  the  meeting  and  took 
part  in  the  discussion. 

In  the  absence  of  Temporary  President 
Dr.  F.  J.  Lutz,  of  St.  Louis,  Dr.  J.  E.  Gil- 
creest  was  elected  chairman  of  the  meeting. 

Dr.  Jabez  N.  Jackson  then  presented  the 
report  of  the  Committee  on  Constitution, 
which  was  carefully  read  and  discusssed  by 
article  and  section  and  then,  upon  motion 
duly  seconded  and  carried,  was  unanimously 
adopted  by  the  committee  and  recommended 
to  the  Association  for  its  adoption. 

The  Committee  on  Publication  made  a 
partial  report  and  upon  motion  were  granted 
further  time  in  which  to  prepare  their  re- 
port, with  instructions  to  report  to  the  Ex- 
ecutive Committee  when  it  should  have  been 
elected. 

The  Temporary  Secretary-Treasurer  then 
presented  his  report,  showing  that  he  had  re- 
ceived up  to  the  time  of  this  meeting 
$328.00  in  dues  for  the  coming  and  that  the 
expenses  incident  to  the  calling  of  the  con- 
vention for  postage,  etc.,  had  been  $171.39, 
all  of  which  had  been  paid  and  that  he  had 
incurred  a printing  bill  amounting  to 
$128.50,  which  had  not  been  paid.  Upon 
motion  duly  seconded  and  carried  the  report 
was  accepted  and  adopted  and  ordered  read 
at  the  business  session  of  the  general  meet- 
ing. 

The  Chairman  then  appointed  as  a creden- 
tial Committee  the  Secretary-Treasurer,  and 
Drs.  Edw.  F.  Davis,  W.  J.  Jolly  and  Reiley. 

Dr.  Jabez  N.  Jackson  then  suggested  that 
the  Secretary  send  to  some  one  in  each  State 
before  the  time  of  the  annual  meeting  a 


supply  of  membership  application  blanks, 
that  an  effort  might  be  made  at  each  meeting 
to  increase  the  membership  of  the  new  asso- 
ciation. 

Dr.  H.  C.  Todd,  Chairman  of  the  Commit- 
tee of  Arrangements,  then  reported  the  plans 
for  holding  the  meeting  and  announced  that 
a lunch  had  been  prepared  for  the  members 
at  the  Indiahoma  club,  to  be  served  October 
30,  at  8 p.  m. 

After  authorizing  the  Secretary  Treasurer 
to  present  this  report  to  the  general  meeting 
the  commitee  adjourned  sine  die. 

F.  H.  CLARK, 

Temporary  Secretary-Treasurer. 

Chamber  of  Commerce,  Oct.  30,  1906, 
9 :30  a m. : Meeting  of  the  Medical  Associa- 
tion of  the  Southwest  called  to  order  by 
Vice-President  P.  S.  Mitchell  of  lola,  Kas. 

Dr.  Jabez  N.  Jackson  moved,  which  mo- 
tion was  duly  seconded  and  carried  unani- 
mously, that  the  Association  invite  the  Tri- 
State  Medical  Association  to  unite  with  the 
Medical  Association  of  the  Southwest;  all 
members  of  the  Tri-State  Association  to  be 
received  as  members  of  the  Medical  Asso- 
ciation of  the  Southwest,  without  further 
formality  except  the  payment  of  dues.  Re- 
cess of  15  minutes  was  now  declared  that  the 
Tri-State  Association  could  hold  a meeting. 

10  :30  a.  m. : Meeting  called  to  order  by 
Vice-President  C.  S.  Bobo  of  Norman,  Okla- 
homa. Dr.  C.  M.  Rosser  of  Dallas,  Texas 
reported  for  the  Tri-State  Association,  speak- 
ing at  length  in  well  chosen  words  of  the 
change  in  conditions  which  made  it  seem 
best  to  unite  the  Tri-State  and  the  Medical 
Association  of  the  Southwest,  saying,  also, 
that  all  that  the  new  association  proposed 
to  accomplish  had  been  in  the  mind  of  the 
Tri-State  and  finished  by  calling  upon  R. 
J.  Crabill  of  Allen,  I.  T.,  the  Secretary  of 
the  Tri-State  Association,  to  present  the 
formal  report.  Dr.  Crabill  then  in  a few 
words  presented  to  the  officers  and  members 
of  the  Medical  Association  of  the  Southwest 
the  records  and  membership  list  of  the  Tri- 
State  Association.. 

Dr.  H.  Coulter  Todd  of  Oklahoma  City, 
Chairman  of  the  Committee  on  Arrangements 
now  took  charge  of  the  meeting  and  intro- 
duced Rev.  Henry  Alford  Porter,  who  in- 
voked the  Divine  blessings  upon  the  meeting. 

Dr.  L.  Haynes  Buxton  of  Oklahoma  City 
was  now  introduced,  and  delivered  a warm 
address  of  welcome  from  the  profession  of 
Oklahoma  City,  which  was  responded  to  with 
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equal  warmth  and  earnestness  by  Dr.  Geo. 
W.  West  of  Eufaula,  former  President  of 
the  Tri-State  Association,  and  by  Dr.  Jabez 
N.  Jackson  for  the  Medical  Association  of 
the  Southwest.  Dr.  Messenbaugh,  mayor  of 
Oklahoma  City,  having  now  arrived,  extend- 
ed in  a few  well  chosen  words  a greeting 
from  Oklahoma  City  to  the  visiting  physi- 
cians. After  a brief  report  from  Dr.  Todd 
for  the  Committee  of  Arrangements,  Dr. 
C.  S.  Bobo  assumed  charge  of  the  meeting 
and  called  for  a report  of  the  Committee 
on  Organization  which  was  made  by  the 
Temporary  Secretary-Treasurer. 

The  report  recited  that  pursuant  to  action 
taken  by  the  State  Associations  of  Missouri, 
Kansas,  Arkansas,  Oklahoma-Indian  Terri- 
tory and  Texas,  five  representatives  had  been 
appointed  by  each  State  to  act  as  a commit- 
tee on  organization  to  consider  the  advisa- 
bility of  forming  a new  medical  association 
which  should  embrace  the  territory  men- 
tioned; the  committees  held  a meeting  at 
Kansas  City,  Mo.,  July  17,  1906,  with  fifteen 
members  present  and  unanimously  voted 
to  proceed  to  plan  for  the  organization  of 
such  a committee  and  elected  temporary  of- 
ficers : Dr.  F.  J.  Lutz  of  St.  Louis,  as  Tem- 
porary President,  and  F.  H.  Clark  of  El 
Eeno,  Temporary  Secretary-Treasurer.  A dec- 
laration of  principles  was  adopted  which 
defined  the  needs  for  such  an  Association  and 
to  physicians  in  good  standing  in  some  of  the 
component  SI  ate  Associations,  Oklahoma  City 
was  chosen  for  the  place  of  the  first  meeting 
because  of  its  central  location  and  the  Sec- 
retary was  authorized  to  call  the  meeting 
at  such  time  as  could  be  arranged  and  as 
near  the  middle  of  October  as  possible. 

In  accordance  with  the  instruction  of  the 
committee  the  Secretary  had  mailed  to  ev- 
ery physician  who  is  a member  of  the  com- 
ponent State  Associations  a copy  of  the  Dec- 
laration of  Principles  and  a call  for  the 
first  meeting. 

Up  to  the  time  of  making  this  report  near- 
ly three  hundred  have  responded  and  have 
enrolled  themselves  as  members  of  the  As- 
sociation, 164  of  v/hich  have  already  paid 
the  first  year’s  dues.  The  committee  decided 
to  arrange  for  a two  days’  session  for  the 
first  meeting,  and  that  the  first  morning’s 
session  should  be  devoted  to  the  business  mat- 
ters, and  the  scientific  program  should  be- 
gin at  1 :30  the  first  day  and  should  continue 
until  completed  or  until  the  close  of  the  sec- 
ond day. 

By  authority  of  the  committee  three  sec- 


tions have  been  arranged  for  as  follows : Eye, 
Ear,  Nose,  and  Throat,  General  Medicine 
and  Surgery. 

The  incidental  expenses  incident  to  the 
planning  of  the  meeting,  have  been  $171.39, 
which  have  been  paid,  and  the  printing  bill 
of  $128.50. 

Upon  motion  duly  made,  seconded  and 
carried,  the  report  was  accepted,  and  or- 
dered recorded,  and  the  secretary  author- 
ized to  pay  the  printing  bill. 

Dr.  Jackson  then  stated  that  we  had  as 
yet  no  organization  and  moved  that  all  who 
had  applied  for  membership  and  had  paid 
their  first  year’s  dues  should  be  recorded 
as  charter  members  of  the  Association.  Mo- 
tion was  unanimously  carried. 

Dr.  Jackson  now  reported  for  the  Com- 
mittee on  Constitution,  carefully  reading  and 
explaining  each  article  and  section  of  the 
proposed  constitution  and  by-laws. 

Motion  was  now  duly  made  and  seconded 
that  the  report  of  the  committee  be  accepted, 
and  we  adopt  the  constitution  and  by-laws 
as  a whole. 

Amended  that  we  accept  the  report  of  the 
committee  and  proceed  to  adopt  the  constitu- 
tion and  by-laws  by  article  and  section; 
amendment  not  seconded,  and  withdrawn. 
Motion  carried.  Dr.  A.  L.  Blesh  now  asked 
unanimous  consent  to  change  article  7 to  read 
“by  a vote  of  three-fourths  of  those  present,” 
instead  of  “three-fourths  of  those  regis- 
tered ;”  request  granted,  and  change  ordered. 

A recess  of  15  minutes  was  now  taken 
that  the  State  delegations  might  hold  cau- 
cuses for  the  appointment  of  members  of  the 
Nominating  Committee;  the  various  delega- 
tios  reported  as  follows,  after  the  recess: 

Texas:  Drs.  Joe  Beckton,  Greenville;  B. 
R.  FI}'',  Amarillo;  E.  H.  Car}',  Dallas;  M. 
M.  Smith,  Sulphur  Springs;  J.  C.  Carleton, 
Bonham. 

Oklahoma:  Drs.  G.  A.  Wall,  Oklahoma 
City ; B.  F.  Fortner,  Vinita,  I.  T. ; H.  C. 
Todd,  Oklahoma  City;  G.  W.  West,  Eufau- 
la, I.  T. ; A.  L.  Blesh,  Guthrie. 

Arkansas : Drs.  J.  P.  Runyan,  Little  Rock ; 
H.  Moulton,  Fort  Smith;  T.  E.  Holland, 
Hot  Springs;  E.  Meek,  Argenta;  F.  B. 
Young,  Springdale. 

Kansas:  Drs.  C.  C.  Goddard,  Leaven- 
worth; M.  F.  Jarrett,  Ft.  Scott;  W.  F.  Saw- 
hill,  Concordia;  H.  L.  Alkire,  Topeka;  S.  S. 
Glasscock,  Kansas  City. 

Missouri : Drs.  Chas.  Wood  Fassett,  St. 
Joseph;  Bransford  Lewis,  St.  Louis;  J.  D. 
Griffith,  Kansas  City;  S.  C.  James, 
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Kansas  City;  John  Punton^  Kansas  City. 

Dr.  A.  L.  Blesh  now  announced  that  the 
Nominating  Committee  would  meet  in  the 
Chamber  of  Commerce  at  4 o’clock,  after 
which  the  meeting  adjourned  until  2 :30. 

Chamber  of  Commerce,  2 :30  p.  m. : Meet- 
ing called  to  order  by  Vice-President  Bobo; 
the  Secretary  requested  all  who  had  not  regis- 
tered to  do  so  at  once  and  also  to  turn  in  to 
him  all  railroad  certificates  so  the  required 
number  of  100  could  he  sent  to  the  joint 
agent  as  soon  as  possible. 

Adjourned  to  take  up  the  scientific  pro- 
gram in  sections. 

Indianahoma  Club,  Oct.  30,  1906,  8 p.  m. : 
After  partaking  of  a bountiful  lunch,  the 
Chairman  of  the  Committee  of  Arrangements 
call  upon  Dr.  J.  D.  Griffith  to  act  as  toast- 
master, who  called  Drs.  Holland,  Jackson, 
Hoxie,  Eosser  and  Benton  to  respond  to 
toasts,  which  was  done  in  an  unusually  hap- 
py manner  by  each,  after  which  Dr.  J.  T. 
Wilson,  Vice-President,  took  charge  of  the 
meeting  and  introduced  Dr.  John  Punton  of 
Kansas  City,  who  read  a paper  on  “The  Bor- 
derland of  Insanity  in  Its  Clinical  Aspects.” 

The  paper  was  an  exceedingly  well  pre- 
pared one  and  was  thoroughly  enjoyed  by  all 
who  listened  to  it. 

Dr.  A.  L.  Blesh  then  gave  notice  that  at 
the  session  on  the  following  day  he  would 
present  an  amendment  to  the  constitution 
and  by-laws  as  follows:  Sectionl,  Article  3, 
to  be  amended  by  the  addition  of  the  follow- 
ing words : “The  President  shall  be  ex-officio 
Chairman  of  the  Executive  Committee  and 
shall  preside  over  all  its  sessions,  in  person, 
or  shall  delegate  this  duty  to  any  one  of  the 
Vice-Presidents. 

Section  111,  Article  3,  shall  be  amended 
by  the  addition  of  the  following  words : “The 
Secretary-Treasurer  shall  he  ex-officio  Sec- 
retary of  the  Executive  Committee  and  shall 
keep  record  of  the  proceedings  of  said  com- 
mittee, either  in  person  or  by  some  assistant 
delegated  by  him. 

Meeting  then  adjourned  to  Oct.  31,  1906, 
at  9 :30  a.  m. 

Chamber  of  Commerce,  Oct.  30,  9 :30  a. 
m. : Meeting  called  to  order  by  Dr.  Wilson. 

Minutes  of  the  preceding  session  read  and 
approved. 

The  Secretary  then  read  a telegram  from 
Temporary  President  Lutz,  expressing  his  re- 
gret at  being  unavoidably  detained  at  home, 
which  was  received  and  a committee  of  two 


appointed  by  the  Chair  to  send  an  appropri- 
ate answer  to  the  same. 

The  report  of  the  Secretary-Treasurer, 
showing  300  applications  had  been  made  for 
membership  and  about  250  of  which  had  at 
this  time  paid  the  fee  and  the  expenditures 
of  $171.39  for  the  incidentals  and  outstand- 
ing bills  of  $128.50  for  printing  and  about 
$15.00  for  incidentals  for  the  present  ses- 
sion was  read,  and  on  motion  was  accepted 
and  adopted. 

Dr.  E.  0.  Barker  then  moved,  which  mo- 
tion was  duly  seconded  and  carried,  that  only 
those  who  had  paid  the  first  year’s  dues  be 
recorded  as  members. 

The  Nominating  Committee  then  reported 
through  its  Secretary,  Dr.  J.  P.  Kunyan,  of 
Little  Rock,  Ark.,  placing  in  nomination  for 
president,  Drs.  T.  E.  Holland  of  Hot 
Springs,  Ark.,  and  C.  M.  Eosser  of  Dallas, 
Texas. 

Dr.  Jackson  moved  that  the  report  be  ac- 
cepted and  that  we  proceed  to  ballot  for  Pres- 
ident, which  motion  was  duly  seconded  and 
carried;  the  chairman  then  appointed  as 
tellers:  Drs.  Jno.  Punton  and  S.  S.  Glass- 
cock, who  collected  the  ballots,  and  upon 
counting  the  same  it  was  found  that  102 
votes  were  cast,  of  which  Dr.  Eosser  received 
55  and  Dr.  Holland  47. 

The  chairman  then  declared  Dr.  C.  M. 
Rosser  elected  as  president  for  the  ensuing 
year. 

Dr.  T.  E.  Holland  now  moved  that  the 
election  be  made  unanimous,  which  motion 
was  duly  seconded  and  carried,  and  Dr.  Ros- 
ser was  declared  unanimously  elected.  The 
chairman  appointed  Dr.  J.  D.  Griffith,  a 
committee  of  one  to  escort  the  newly  elected 
President  to  the  platform,  where  in  a few 
well  chosen  words  he  thanked  the  Association 
for  the  honor  they  had  conferred  upon  him 
and  asked  for  the  hearty  support  of  all  in 
pushing  forward  the  work  to  be  accom- 
plished. 

The  Nominating  Committee  now  com- 
pleted their  report  by  nominating  for  vice- 
presidents  : Drs.  J.  P.  Runyan,  from  Arkan- 
sas; W.  F.  Sawhill,  from  Kansas;  Jno. 
Punton,  from  Missouri;  E.  0.  Barker,  from 
Oklahoma. 

For  Secretary-Treasurer:  Dr.  F.  H.  Clark, 
of  El  Reno,  Oklahoma. 

Motion  was  duly  made,  seconded  and  car- 
ried, that  the  rules  he  suspended  and  the  Sec- 
retary he  instructed  to  cast  the  unanimous 
ballot  of  the  Association  for  those  named 
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for  the  respective  offices  for  the  ensuing  year. 

The  Nominating  Committee  reported  the 
following  for  members  of  the  executive  com- 
mittee: 

Arkansas : Drs.  C.  E.  Hurley,  Bentonville, 
3 years;  E.  Meek,  Argenta,  2 years;  F.  Vin- 
sonhaler.  Little  Rock,  1 year. 

Oklahoma:  Drs.  A.  L.  Blesh,  Guthrie,  3 
years;  Leroy  Long,  South  McAlester,  2 
years ; L.  H.  Buxton,  Oklahoma  City,  1 
year. 

Texas:  Drs.  E.  H.  Carey,  Dallas,  3 years; 

D.  R.  Fly,  Amarillo,  2 years;  E.  J.  Neath- 
ery,  Sherman,  1 year. 

Kansas:  Drs.  Geo.  M.  Gray,  Kansas  City, 
3 years;  C.  E.  Bowers,  Wichita,  2 years;  E. 

E.  Leggett,  Oswego,  1 year. 

Missouri:  Drs.  J.  D.  Griffith,  Kansas 
City,  3 years;  Bransford  Lewis,  St.  Louis, 
2 years;  W.  Camp,  Springfield,  1 year. 

Dr.  A.  L.  Blesh  reported  for  the  commit- 
tee on  place  of  next  meeting,  nominating 
Hot  Springs,  Ark. 

Motion  was  duly  made,  seconded  and  car- 
ried, that  the  report  be  accepted  and  adopted. 

Motion  was  then  made,  seconded  and  car- 
ried, requesting  the  Executive  Committee  in 
arranging  the  program  for  the  coming  meet- 
ing to  arrange  for  a general  session  of  all 
the  sections  for  the  next  meeting. 

The  Secretary  now  reported  that  as  he  had 
previously  been  instructed  he  cast  102  ballots 
for  each  of  the  officers  and  members  of  the 
Executive  Committee  as  reported  by  the 
Nominating  Committee. 

Dr.  S.  C.  James  moved,  which  motion 
was  duly  seconded,  that  a vote  of  thanks’  be 
extended  to  the  various  officers  and  each 
committee  for  their  services  in  connection 
with  the  present  meeting.  Motion  was  unan- 
imously carried. 

Dr.  Jackson  now  moved  that  a vote  of 
thanks  be  extended  by  the  Association  to  the 
Mayor,  the  profession  of  Oklahoma  City, 
the  Reception  Committee  and  the  citizens, 
which  motion  was  duly  seconded  and  unan- 
imously carried. 

Motion  made,  seconded  and  carried,  that 
the  Association  now  adjourn. 

The  Section  officers  for  the  coming  year 
as  reported  by  the  various  sections  are  as 
follows : 

General  Medicine:  Chairman  Dr.  S.  C. 
James,  Kansas  City;  Vice  Chairman  Dr.  F. 
B.  Young,  Springdale,  Ark.  ;Secretary  C.  C. 
Goddard,  Leavenworth,  Kansas. 

Eye,  Ear,  Nose  and  Throat:  Chairman 
Dr.  E.  H.  Carey,  Dallas,  Texas;  Vice  Chair- 


man Dr.  H.  Moulton,  Fort  Smith,  Ark; 
Secretary  R.  E.  Runkle,  El  Reno,  Oklahoma. 

Surgery:  Chairman  Dr.  J.  N.  Jackson, 
Kansas  City;  Secretary  Dr.  B.  F.  Fortner, 
Vinita,  I.  T. 

Hotel  Lee,  Oct.  31,  1906,  12  m. : Meet- 
ing of  the  Executive  Committee  called  to  or- 
der by  President  C.  M.  Rosser.  The  report 
of  the  Publication  Committee  was  made, 
which  was  as  follows:  We  recommend  that 
the  bill  for  the  services  of  Miss  Norton  as 
official  stenographer  be  allowed  at  a price  not 
to  exceed  $80.00  for  reporting  the  sessions 
of  this  meeting;  we  further  recommend  that 
the  society  secure  the  publication  of  its  pro- 
ceedings and  other  matters  of  society  inter- 
est in  a reputable  medical  journal  with  an 
already  established  circulation  in  the  terri- 
tory covered  by  our  organization  and  whose 
interests  in  a general  way  are  common  with 
ours. 

We  recommend  the  journal  method  of  pub- 
lication and  solicit  propositions  in  detail 
from  journals  desiring  this  work. 

CHAS.  WOOD  FASSET, 

T.  E.  HOLLAND, 

A.  L.  BLESH, 

Committee. 

On  motion  the  recommendation  regarding 
the  salary  of  Miss  Norton,  was  duly  adopted 
and  the  Secretary-Treasurer  authorized  to 
pay  this  bill. 

On  motion,  duly  seconded  and  carried,  the 
selection  of  an  official  journal  was  left  to 
a committee  to  be  appointed  and  to  consist 
of  five,  one  from  each  State,  who  were  also 
instructed  to  ascertain  the  feasibility  of  pub- 
lishing the  proceedings  in  a bound  volume. 

Dr.  A.  L.  Blesh  presented  the  following 
resolution  and  moved  its  adoption : Be  it  re- 
solved, that  it  be  obligatory  upon  the  appli- 
cant for  membership  to  furnish  a voucher 
from  the  secretary  of  his  component  coun- 
ty society,  for  his  membership  in  the  county 
and  State  Society. 

Resolution  amended  by  adding  the  words: 
or  other  satisfactory  evidence.  Unanimous- 
ly carried  as  amended. 

Moved  by  Dr.  J.  D.  Griffith,  and  duly 
seconded  and  carried,  that  the  Secretary- 
Treasurer  be  authorized  to  pay  all  outstand- 
ing bills. 

Secretary  then  reported  that  as  we  were 
about  ten  short  of  the  required  number  to 
secure  the  reduced  fare  home,  he  had  sent  to 
Guthrie  and  had  Dr.  Ralph  Smith  purchase 
ten  first-class  tickets  from  Guthrie  to  Okla- 
homa City  and  secure  the  certificates  to  make 


AKKANSAS  MEDICAL  SOCIETY 


249 


up  the  shortage,  which  action  was  endorsed 
by  the  committee  and  the  bill  ordered  paid. 

Motion  made  and  duly  seconded  that  the 
Secretary  be  given  the  power  to  announce  the 
Chairman  of  the  Committee  of  Arrangements 
as  soon  as  he  should  be  nominated  by  Dr.  T. 
E.  Holland.  Motion  carried. 

Moved  by  Dr.  A.  L.  Blesh  that  the  Secre- 
tary record  as  charter  members  all  who  shall 
have  made  application  and  shall  have  paid 
their  first  year’s  dues  at  the  close  of  this 
meeting.  Motion  duly  seconded  and  carried. 

Committee  adjourned  to  meet  in  Hot 
Springs  the  afternoon  before  the  next  meet- 
ing. F.  H.  CLARK,  M.  D. 

Secretary-Treasurer. 

REPORT  ON  OPERATIVE  WORK  FOR 
HYPERTROPHIED  PROSTATE,  WITH 
ILLUSTRATIVE  CASES  AND 
SPECIMENS. 

A paper  on  this  subject  was  read  before  the 
Mississippi  Valley  Medical  Association,  at 
Hot  Springs,  by  Bransford  Lewis  and  C.  E. 
Burford,  of  St.  Louis,  in  which  the  authors 
gave  the  following  conclusions : 

1.  Prostatic  cases,  if  correctly  estimated 
and  judiciously  treated,  are  now  among  the 
most  satisfactory  that  seek  the  aid  of  the  sur- 
geon. 

2.  Diagnosis,  both  accurate  and  compre- 
hensive, is  essential  to  the  attainment  of  such 
success  and  satisfaction. 

3.  Not  all  cases  of  enlarged  prostate  pro- 
duce obstruction. 

4.  Not  all  cases,  even  though  producing 
obstruction,  require  operation. 

5.  Not  all  cases  that  are  produciug  ob- 
struction and  do  require  operation  demand 
the  same  operation. 

6.  Not  all  cases  of  prostatic  obstruction 
are  produced  by  enlargement  or  outgrowth; 
some  are  produced  by  definite  contraction  of 
the  vesical  neck,  no  hypertrophy  being  pres- 
ent. It  is  impossible  to  determine  such  con- 
ditions by  palpating  per  rectum,  only. 

7.  The  retrograde  cystoscope  is  the  most 
serviceable  aid  attainable  in  determining 
these  questions,  in  respective  cases,  hence  its 
value  in  this  work  is  inestimable. 

8.  Experience  proves  that  neither  ad- 
vanced age,  depression  of  health,  nor  disease 
of  the  heart  or  kidneys,  debar  the  patient 
from  the  hope  of  operative  relief.  Opera- 
tions reclaim  many,  even  aiter  they  have  suf- 
fered uremic  attacks. 

9.  The  longer  required  operative  meas- 


ures are  postponed,  the  greater  the  likelihood 
of  establishing  spreading  infections  and 
renal  involvement — conditions  much  less 
amenable  to  surgical  relief  than  simple  ob- 
struction at  the  vesical  neck. 

10.  Three  weeks  should  be  sufficient  to 
demonstrate  how  much  may  be  expected  from 
palliative  treatment,  after  which,  any  opera- 
tive treatment  necessary  should  be  carried 
out  as  soon  as  possible.  Delays  are  danger- 
ous. 

Mississippi  Vaiiey  Medicai  Association 

CONVENTION  NOTES. 

A.  P.  Schroeder  was  in  charge  of  the  elab- 
orate exhibit  of  the  McDermott  Surgical  In- 
strument Company  of  New  Orleans. 

J.  A.  Majors,  representing  the  W.  B.  Saun- 
ders Publishing  Company,  was  in  the  city 
several  days  in  the  interest  of  his  firm. 

The  present  meeting  broke  all  previous 
records  in  point  of  the  number  of  ex-pres- 
idents present,  not  less  than  fifteeen  being 
in  attendance. 

Dr.  Z.  N.  Short  of  Hot  Springs  is  being 
congratulated  for  the  prompt  and  efficient 
manner  in  which  he  performed  his  duties  as 
chairman  of  the  registration  committee. 

G.  A.  Stainton,  who  represented  the  East- 
man hotel  management  and  had  charge  of  the 
various  exhibits,  is  to  be  complimented  on 
the  systematic  manner  in  which  he  looked 
after  the  arrangements  and  avoided  any  em- 
barrassing hitches  in  caring  for  the  dele- 
gates. 

The  delegates  to  the  Association  are  car- 
rying away  with  them  unique  souvenirs  of 
Hot  Springs  in  the  shape  of  a miniature 
bath  tub  manufactured  by  the  Ouachita  Pot- 
tery Company  of  native  clay.  On  one  side 
of  the  tub  appears  the  directions,  “external- 
ly, internally,  eternally.”  On  the  other 
side  appears  the  words:  “Hot  Springs,  Nov. 
6-8,  1906.” 

The  official  badge  worn  by  the  members 
is  quite  attractive  and  appropriate.  It  is 
composed  of  a stamped  bronze,  diamond 
shaped,  bearing  the  words,  “Arkansas,  Hot 
Springs,  Nov.  6,  7,  8,  1906.”  In  center  ap- 
pears the  monogram  of  the  Association,  un- 
derneath which  are  the  words:  “Founded 
1875.”  The  medalion  is  set  in  the  center 
of  a cross  of  red  ribbon. 

The  doctors  before  leaving  unanimously 
agreed  that  the  hearts  of  all  Hot  Springs 
people  beat  true  and  that  they  all  have  a 
glad  hand. 
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QUEST  ONS  ASKED  BY  THE  STATE  BOARD 

OF  MEDICAL  EXAMINERS  OF  THE  AR- 
KANSAS MEDICAL  SOCIETY 
PHYSIOLOGY. 

Dr.  G.  V,  Poynor,  Gr  en  Forest. 
October  9,  1906. 

1 

During  the  absorption  of  Carbohydrates, 
in  which  set  of  blood  vessels  is  the  percentage 
of  sugar  the  highest? 

2 

How  may  glycogen  be  caused  to  most 
readily  disappear  from  the  muscles  ? 

3 

What  is  meant  by  internal  secretion? 

4 

Distinguish  between  internal  and  exter- 
nal secretion. 

5 

In  choosing  a diet  for  a child  which  is 
deprived  of  milk,  to  what  inorganic  constit- 
uent should  special  attention  he  paid? 

6 

Is  the  appearance  of  sugar  in  the  urine  a 
necessarily  serious  symptom? 

PRACTICE. 

Dr.  M.  L.  Norwood,  President,  Lockesburg, 

October  9,  1906. 

1.  Give  diagnosis,  treatment  and  prog- 
nosis of  Bell’s  Palsy. 

2.  Give  differential  diagnosis  Remittent 
Malarial  and  Typhoid  Fever. 

3.  Give  physical  diagnosis  and  treatment 
Acute  Lobar  Pneumonia. 

4.  Give  Early  Clinical  and  Physical 
signs  of  Pulmonary  Tuberculosis. 

5.  Differentiate  Biliary  Colic  and  Ap- 
pendicitis and  give  Medical  treatment  of 
each. 

6.  Give  Diagnosis,  Treatment  and  Prog- 
nosis of  Psoriasis. 

7 Give  time  of  appearance  and  descrip- 
tion of  Secondary  Eruption  of  Syphilis. 

8.  Differentiate  Gastric  Ulcer  and  Car- 
cinoma. 

9.  Give  Diagnosis  and  Treatment  of 
Laryngismus  Stridulous. 

10.  Mention  five  conditions  that  totally 
disqualify  for  life  insurance  also  some  con- 
ditions that  postpone  acceptance  for  a lim- 
ited time. 


SURGERY. 

Dr.  J.  P.  Runyan,  Secretary,  Little  Rock. 

October  9,  1906. 

1.  Give  differential  diagnosis  of  fracture 
and  dislocation. 

2.  Give  different  diagnosis  of  Appendi- 
citis and  Cheolecystitis  and  describe  the  treat- 
ment of  each. 

3.  Describe  Acute  Osteomyelitis  of  the 
Femur  and  give  treatment. 

4.  Differentiate  between  Asepsis  and  An- 
tisepis. 

6.  Differentiate  between  a compound 
fracture  and  a comminuted  fracture. 

OBSTETRICS. 

Dr.  B.  L.  Harrison,  Jonesboro. 

October  9,  1906. 

1.  What  is  pelvimetry? 

2.  What  is  the  parturient  canal?  What 
structures  compose  it? 

3.  Name  some  of  the  diseases  of  preg- 
nancy. 

4.  Name  some  diseases  of  the  foetus. 

5.  Name  some  presentations  in  labor. 

6.  What  is  the  exact  period  of  pregnan- 
cy? 

7.  How  would  you  stimulate  labor  pains  ? 

8.  How  may  the  perineum  be  preserved 
during  the  second  stage  of  labor? 

9.  When  does  the  foramen  ovale  close? 

10.  Give  methods  by  which  nature  ter- 
minates octopic  pregnancy. 

CHEMISTRY. 

J.  W.  Meek,  Camden. 

October  9,  1906. 

1.  Give  the  chemical  composition  of 
sulphate  of  quinine. 

2.  What  is  the  base  in  the  above  com- 
pound ? 

3.  Name  of  the  salts  of  quinine,  a few 
used  in  the  practice  of  medicine. 

4.  Would  you  prefer  administering  sul- 
phate of  quinine  in  an  acid  or  alkaline  mix- 
ture? 

5.  Would  you  administer  the  salts  of 
strychnia  with  the  iodides  ? 

6.  Is  strychnia  a mineral  or  vegetable 
substance  ? 

7.  For  what  poison  is  permanganate  of 
potash  an  antidote  ? 

8.  Is  it  a local  or  systemic  antidote  to  the 
poison  referred  to  above  ? 
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ANATOMY. 

Dr.  Vernon  MacCammon,  Arkansas  City. 

October  9,  1906. 

1.  At  wbat  time  in  the  development  of 
the  foetus  are  the  eyelids  formed  ? 

2.  Name  the  bones  of  the  face, 

3.  How  are  joints  classified? 

4.  Decribe  the  facial  artery. 

5.  Describe  the  sciatic  nerve. 

6.  Describe  the  stomach. 

7.  Name  the  muscles  of  the  fore-arm. 

8.  Decribe  one  of  the  above. 

9.  Describe  the  pancreas. 

10.  Describe  the  eyeball. 

MATERIA  MEDICA  AND  THERAPUETICS. 

Dr.  F.  T.  Murphy,  Brinkley. 

October  9,  1906. 

1.  What  is  the  difference  between  an 
organic  and  an  inorganic  drug? 

2.  What  is  an  Alterative?  Name  the 
two  most  prominent  and  describe  the  alter- 
ative action  of  each. 

3.  Name  the  most  eflBcient  Anodyne,  and 
state  why  it  is  the  most  efficient. 

4.  From  what  is  Salicine  derived,  and 
what  is  its  physiological  action? 

5.  Is  Digitalis  a diuretic;  if  so  in  what 
way  does  it  act  as  such? 

6.  What  is  an  Antipyretic?  Name  sev- 
eral and  state  which  you  consider  the  safest. 

7.  Would  you  use  Norwoods  Tr.  of  Var- 
atrum  Verid,  hypodermically;  if  so  for 
what  indication,  and  state  dose  if  so  admin- 
istered. 

8.  What  precautions  would  you  use  in  the 
administration  of  any  drug  hypodermically? 
itaolly  ? 

9.  In  the  administration  of  iron,  how  is 
it  absorbed  and  how  eliminated? 

10.  Strichnia  poisoning  is  similar  to 
what  disease,  and  how  would  you  distinguish 
them  ? 

Dr.  King,  of  the  U.  S.  Public  Health  and 
Marine  Hospital  Service,  who  has  been  in 
Montana  studying  the  manner  of  infection 
of  spotted  fever,  states  that  he  has  con- 
firmed the  theory  of  the  agency  of  ticks  in 
transmitting  the  disease,  having  succeeded  in 
inoculating  animals  in  this  way. 


PROGRAM 

Of  the  Fifth  Semi-Annual  Meeting  of  the  Third 
District  Medical  Society  of  Arkansas,  Held 
At  Marianna,  Arkansas,  October  10,  1906. 

Wednesday,  Ootobbk  10. 

FIRST  SESSION— 10  A.  M. 

Call  to  order. 

Roll  Call. 

Reading  of  Minutes  of  Last  Meeting. 
Address  of  Welcome. 

Response. 

President  Homer,  Helena. 
Hon.  H.  F.  Roleson,  Marianna. 

1.  Report  of  Two  Surgical  Cases. 

G.  B.  Penn,  M.  D.  Marvell. 

2.  Report  of  Cases  of  Psoriasis. 

W.  R.  Haynie,  M.  D.,  Haynes. 

3.  Report  of  Case  of  Round-Celled  Sar- 

coma of  Parotid ; Operation. 

A.  A.  McClendon,  M.  D. 

Mariaima. 

4.  Paper. 

Sam  A.  Southall,  M.  D,, 

Lonoke. 

5.  Puerperal  Eclampsia. 

J.  J.  Frey,  M.  D.,  Park  Place, 

6.  Report  of  a Case  of  Infantile  Scor- 

butus with  Notes  on  Same. 

W.  H.  McKie,  M.  D., 

Cotton  Plant. 

7.  Injuries  to  the  Head ; Report  of  Cases, 

J.  0.  Rush,  M.  D.,  Forrest  City. 

SECOND  SESSION— 2 P.  M. 

8.  Problems  and  Duties  in  Relation  to 
Malaria. 

Wm.  KFauss,  M.  D.,  Memphis. 

9.  Acute  Endocarditis  as  a Cause  of  Con- 
tinued Fever. 

0.  S.  McCown,  M.  D.,  Memphis. 

10.  The  Prevention  of  Chronic  Otitis 
Media  Purulenta. 

Richmond  McKinney,  M.  D.,  Memphis, 

11.  Infectious  Diseases  of  the  Bones  and 
J oints. 

E.  M.  Holder,  M.  D.,  Memphis, 

12.  Some  of  the  Kidney  Lesions  That 
Are  Amenable  to  Surgical  Aid. 

J.  A.  Crisler,  M.  D.,  Memphis. 

13.  Hymenolepsis  Nana;  Report  of  Four 
Cases.  H}Tnenolepsis  Diminuta;  Re- 
port of  a Case. 

Wm.  H.  Deaderiek.M.  D.,  Marianna. 

THIRD  SESSION— 8 P.  M. 

Call  to  Order. 

Unfinished  Business. 
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Miscellaneous  Business. 

Election  of  Officers. 

Announcements. 

Adjournment. 

PROGRAM  FIRST  ANNUAL  MEETING. 

Of  the  Medical  Association  of  the  Southwest, 
and  Joint  Meeting  with  the  Southwest  Tri- 
State  Medical  Association  Held  at  Oklahoma 
City,  Oklahoma,  Tuesday  and  Wednesday, 
October  30  and  31,  1906. 

Main  Hall,  Chamber  of  Commerce  Building. 

OCTOBER  30—9  A.  M. 

Calling  Association  to  order  by  the  Presi- 
dent. 

Invocation,  Rev.  Henry  Alford  Porter,  D. 
D.,  Oklahoma  City. 

Words  of  Welcome  from  the  City  by  Dr. 

Messenbaugh,  Mayor  of  Oklahoma  City. 
From  the  Profession  of  Oklahoma  City, 
Dr.  L.  Haynes  Buxton,  Oklahoma  City. 
Responses : 

From  the  Tri-State  Association  of  the 
Southwest,  Dr.  G.  W.  West,  Pres.  Eu- 
faula,  I.  T. 

From  the  Medical  Association  of  the 
Southwest,  Dr.  Jabez  N.  Jackson,  Kan- 
sas City,  Mo. 

The  President’s  Address. 

Appointment  of  Committees. 

Report  of  Executive  Committee. 

Adjourn  to  8 p.  m. 

Address,  “The  Borderland  of  Insanity  in 
Its  Clinical  Aspects.” 

Dr.  Jno.  Punton,  Kansas  City,  Mo. 
Adoption  of  Constitution,  etc. 

OCTOBER  30,  1906—1:30  P.  M. 

SECTION  ON  GENERAL  MEDICINE. 

Suite  32,  Chamber  of  Commerce  Building. 

Dr.  J.  D.  Bolton,  Eureka  Springs,  Ark., 
Chairman. 

I.  Address  by  the  Chairman. 

II.  Syphilis:  Hints  as  to  treatment. 

Dr.  C.  T.  Drennen,  Hot  Springs,  Ark. 

III.  Appendicitis.  Dr.  A.  J.  Vance,  Har- 
rison, Ark. 

IV.  Gastric  Disturbances  as  Diagnostic 
Evidences  of  Disease.  Dr.  C.  H.  Pow- 
ell, St.  Louis,  Mo. 

V.  Dermatology. 

Dr.  Halsey  M.  Lvle,  Kansas  City.  Mo. 

VI.  Some  of  the  Western  Types  of  Dis- 


eases. Dr.  W.  F.  Sawhill,  Concordia, 
Kansas. 

VII.  Diet  in  Gastric  Disorders.  Dr.  Geo. 
H.  Hoxie,  Kansas  City,  Kansas. 

VIII.  The  Motor  Function  of  the  Stom- 
ach. Dr.  J.  A.  Hatchett,  El  Reno, 
Oklahoma. 

IX.  Diseases  of  the  Myocardium.  Dr.  0. 
L.  McKillip,  Kansas  City,  Mo. 

X.  Diphtheria.  Dr.  J.  L.  Campbell,  Wa- 
tonga,  Oklahoma. 

XI.  Benefits  derived  from  Climatic 
Changes  in  Yoimg  Children.  Dr.  E. 
J.  Heathery,  Sherman,  Texas. 

SECTION  ON  SURGERY. 

Suite  33,  Chamber  of  Commerce  Building. 

Dr.  J.  E.  Gilcreest,  Gainsville,  Texas,  Chair- 
man. 

OCTOBER  30,  1906—1:30  P.  M. 

I.  Address  by  Chairman. 

II.  Actinomycoses  of  the  Tongue.  Dr. 

Geo.  M.  Gray,  Kansas  City,  Kansas. 

III.  Malignant  Neoplasm  of  the  Testicle. 
Dr.  W.  D.  Basham,  Wichita,  Kas. 

IV.  Report  of  the  operative  work  for  en- 
larged Prostates,  with  illustrative 
specimens.  Dr.  Bransford  Lewis,  St. 
Louis,  Mo. 

V.  Surgical  Treatment  of  Kidney  Crises, 
Dependent  on  Inflammatory  Lesions. 
Drs.  Howard,  Hill  and  A.  E.  Hertz- 
ler,  Kansas  City,  Mo. 

VI.  Surgical  Drainage,  with  report  of  a 
case.  Dr.  V.  Berry,  Wetumka,  I.  T. 

VII.  (a)  Appendicostomy.  (b)  Internal 
Hernia.  Dr.  A.  L.  Blesh,  Guthrie, 
Okla. 

VIII.  Appendicitis,  Its  complications 
and  how  to  Prevent  Them.  Dr.  J.  P. 
Runyan,  Little  Rock,  Ark. 

IX.  Appendicitis.  Dr.  A.  C.  Scott,  Tem- 
ple, Texas. 

X.  Cholocystenterostomy  with  report  of  a 
case  and  Discussion  of  its  indications. 
Dr.  Jno.  T.  Moore,  Galveston,  Texas. 

XI.  Osteosarcoma  of  the  Long  Bones 
with  Report  of  Cases  of  the  Femur 
Humerus.  Dr.  Bacon  Saunders,  Fort 
Worth.  Texas. 

SECTION  ON  EYE,  EAR,  NOSE,  AND  THROAT. 

Suite  34,  Chamber  of  Commerce  Building. 

Dr.  H.  L.  Alkire,  Topeka,  Kansas,  Chair- 
man. 

I.  Address  by  Chairman. 

II.  Eye  Complications  of  Nephritis.  Dr. 
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E.  E.  Hamilton,  Wichita,  Kas. 

III.  Mastoid  Surgery.  Dr.  H.  Coulter 
Todd,  Oklahoma  City. 

IV.  Opthalmic  Neuroses  of  Menstrual 
Origin.  Dr.  R.  E.  Runkle,  El  Reno, 
Okla. 

V.  The  use  of  Lead  Styles  in  treatment 
of  strictures  of  the  Nasal  Duct.  Dr. 
H.  Moulton,  Fort  Smith,  Ark. 

VI.  Adeneoids.  Dr.  F.  Vinsonhaler, 
Little  Rock,  Ark. 

VII.  Report  of  an  Ear  Case.  Dr.  E.  S. 
Ferguson,  Oklahoma  City. 

VIII.  Atrophic  Rhinitis.  Dr.  Jas.  E. 
Logan,  Kansas  City,  Mo. 

IX.  Some  Phases  of  Eye  Work.  Dr.  A. 

W.  McAlester,  Kansas  City,  Mo. 

X.  Sympathetic  Opthalmia.  Dr.  Ed- 
mund H.  Cary.  Dallas,  Texas. 

XI.  Paper.  Dr.  John  R.  Hamill,  Guth- 
rie, Okla. 

BANQUET. 

Tendered  to  the  Third  District  Medical  Society 
Of  Arkansas  by  Lee  County  Medical  Society, 
At  Marianna,  Arkansas,  October  10,  1906. 

Manhattan  Cocktail. 

Bouillon.  Crackers. 

Oysters.  Olives.  Celery. 

Rhine  Wine. 

Asparagus  Patties. 

Barbecued  Chicken.  Tongue.  Ham. 
Tomato  Jelly.  Beaten  Biscuit. 

Creme  de  Menthe  Punch. 

Shrimp  Salad. 

Tutti-Frutti  Cream.  Cakes. 

Coffee.  Neufchatel  Cheese.  Salted  Nuts. 
Champagne.  Cigars. 

PROGRAM 

Pulaski  County  Medical  Society,  October  29. 

M.  D.  McClain Malarial  Hematuria 

November  12,  1906. 

J.  E.  & J.  L.  Dihrell  and  James  K.  Thi- 
b^iilt.  Report  of  Mosquitoes  in  Little 
Rock  and  Vicinity.  Illustrated  by 
waxed  models,  etc. 

November  26,  1906. 

A.  E.  Harris Some  Sins  of  Omission 

December  10,  1906. 

J.  P.  Sheppard Syphilis 

December  24,  1906. 

C.  C.  Stephenson Diphtheria 


DR.  BILLING’S  FEE. 

There  seems  to  be  considerable  newspaper 
criticism  in  reference  to  the  fee  received 
by  Dr.  Prank  Billings,  of  Chicago,  for  his 
attendance  upon  the  late  millionaire,  Mar- 
shall Field.  It  must  be  remembered  that 
Dr.  Billings  is  one  of  the  leading  physi- 
cians of  the  United  States,  if  not  of  the 
world.  Although  not  a surgeon,  his  great 
learning  and  large  experience  and  intellect- 
ual worth  generally  merited  the  highest 
recognition  that  the  profession  of  the  United 
States  could  bestow  upon  him,  and  elected 
him  as  president  of  the  American  Medical 
Association.  It  must  not  be  forgotten,  also, 
that  Dr.  Billings  numbers  among  his  pa- 
tients quite  a number  of  millionaire  fami- 
lies; that  he  really  could  not  leave  Chicago 
to  go  to  the  bedside  of  Marshall  Field  with- 
out considerable  sacrifice  of  time  and  loss 
of  patients,  who  would  necessarily  be  com- 
pelled to  seek  relief  from  other  physicians; 
and  in  view  of  the  position  occupied  by  Dr. 
Billings,  coupled  with  his  recognized  ability 
as  a physician,  the  fee  that  he  received  is 
not  really  any  more  than  should  be  paid 
to  a man  of  like  attainments,  especially 
when  it  is  taken  into  consideration  that  the 
$25,000  fee  paid  by  millionaire  Field  is 
nothing  as  compared  with  the  smaller  fee 
paid  by  one  less  able  to  pay.  Then,  again. 
Dr.  Billings’  patrons  would  naturally  expect 
that  he  charge  a good,  round  fee  for  serving 
in  a case  where  the  patron  was  as  able  to 
pay  as  Mr.  Field.  In  other  words,  a physi- 
cian is  supposed  to  charge  his  patrons  not 
only  for  services  rendered,  but  the  fee  must 
be  somewhat  regulated  by  the  patient’s  abil- 
ity to  pay.  Dr.  Billings  has  done  this  and 
his  fee  is  not  too  high. 

SOMNOS. 

In  a recent  issue  of  the  Journal  of  the 
American  Medical  Association,  the  Council 
on  Pharmacy  and  Chemistry  says  that  this 
drug  put  up  by  H.  K.  Mulford  Co.,  is  noth- 
ing more  nor  less  than  a simple  solution  of 
chloral  hydrate  and  glycerin ; and  that  it  real- 
ly responds  in  results  to  a 5 per  cent  elixir  of 
chloral  hydrate.  Thus  we  see  the  fruits 
that  are  being  home  by  our  Council  on 
Pharmacy  and  Chemistry.  Let  the  good 
work  go  on. 
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COLLEGES  OPEN, 

The  College  of  Physicians  and  Surgeons, 
Memphis,  opened  October  1.  Prof.  Ehea  P. 
Carey  made  the  opening  address  and  Dr. 
Heber  Jones  acted  as  master  of  ceremonies. 
— Memphis  Hospital  Medical  College  open- 
ed for  its  twenty-seventh  annual  session,  Oc- 
tober 1.  Dr.  Frank  Jones  has  been  selected 
to  fill  the  chair  of  clinical  medicine  and  dis- 
eases of  the  chest,  vice  Dr.  Dudley  D.  Saun- 
ders, resigned. The  University  of  Ten- 

nessee, Nashville,  opened  October  1.  Dr. 
Guffin  W.  Bull  delivered  the  opening  ad- 
dress on  “Appreciation,  Application  and  Ad- 
dition.” Dr.  E.  M.  Sanders  has  been  elected 
assistant  to  the  chair  of  gynecology  and  plac- 
ed in  charge  of  the  anatomic  library. The 

University  of  Nashville  opened  October  1. 
Dr.  W.  G.  Ewing,  dean  of  the  university, 
delivered  the  opening  address,  and  an  address 
was  also  made  by  Dr.  Hugh  Paggett,  the  re- 
cently elected  professor  of  medicine. The 

Medical  Department  of  Grant  University, 
Chattanooga,  opened  October  3.  Among  the 
new  members  of  the  faculty  are  Dr.  J.  Mc- 
Chesney  Hogshead,  instructor  in  anatomy; 
Dr.  Darius  N.  Barrett,  instructor  in  neurol- 
ogy; Drs.  Joseph  W.  Johnson  and  J.  B. 
Fields,  assistant  to  the  chair  of  practice  of 
medicine,  and  Dr.  William  A.  Duncan,  as- 
sistant to  the  chair  of  surgery. 

MEDICAL  COLLEGES. 

The  Medical  Department  of  Fort  Worth 
University  opened  for  its  thirteenth  annual 
session,  in  its  new  building,  October  2.  Dr. 
Frank  Gray,  dean  of  the  department,  presid- 
ed.— The  College  of  Physicians  and  Sur- 
geons, Dallas,  opened  for  its  fourth  annual 
session  October  1. The  Medical  Depart- 

ment of  the  University  of  Texas,  Galveston, 
opened  for  its  sixteenth  annual  session  Oc- 
tober 1.  Dr.  J.  F.  Y.  Payne,  professor  of 
obstetrics  and  g3mecology,  delivered  the 
opening  address. The  Southwestern  Uni- 

versity Medical  College,  Dallas,  opened  for 
its  fourth  annual  session  October  1,  in  its 

new  building. Baylor  University  College 

of  Medicine,  Dallas,  began  its  sixth  annual 
session  October  1.  in  its  temporary  quarters 
at  the  Good  Samaritan  Hospital. 

Dr.  H.  E.  Thomason  of  Siloam  Springs 
and  Miss  Margaret  Hawkins  were  married  at 
the  home  of  the  bride’s  parents  at  Shreve- 
port, La.,  November  6. 


INSURANCE  NOTE. 

Our  attention  has  been  called  to  the  posi- 
tion assumed  by  two  physicians  doing  a lot 
of  practice  in  their  section;  one  taking  an 
active  part  in  County  and  State  Society 
work.  A life  insurance  agent  called  upon 
one  of  these  gentlemen,  requesting  him  to 
make  his  examinations.  He  told  him  that 
he  would  be  very  glad  to  do  his  work;  but 
it  would  be  with  the  explicit  understanding 
that  a fee  of  $5  would  be  exacted  for  each 
examination.  If  his  Company  was  not  will- 
ing to  pay  $5  the  agent  would  have  to  make 
good. 

Baffled  in  his  undertaking  the  agent  then 
called  apon  the  doctor’s  competitor.  He  was 
astounded  at  receiving  practically  the  same 
information.  I was  called  upon  as  Secre- 
tary of  the  State  Medical  Society  to  say 
what  could  be  done  with  a physician  who 
would  refuse  to  do  work  of  this  character 
when  called  upon.  It  was  our  great  pleas- 
ure to  reply  that  nothing  could  be  done,  only 
to  pat  them  on  the  back  and  say,  “Well 
done.” 

We  only  wish  that  every  member  in  Ar- 
kansas would  do  as  these  two  gentlemen  have 
done,  “resolute”  that  they  will  make  no  ex- 
aminations for  less  than  $5. 

In  this  connection  we  wish  to  say  that  we 
know  of  quite  a number  of  physicians  in  our 
State  who  are  getting  $5  for  every  exami- 
nation they  make,  because  their  county  socie- 
ties have  passed  resolutions  to  this  effect; 
while  members  of  adjoining  county  societies 
that  have  not  passed  these  resolutions  are 
only  receiving  three  dollars.  The  trouble 
is  we  are  unjust  to  ourselves. 

We  are  certain  that  as  a Society,  at  our 
next  meeting,  our  House  of  Delegates  will 
settle  this  question  definitely  one  way  or 
the  other,  and  not  throw  it  upon  the  County 
Societies  to  do  as  they  please. 

The  other  States  are  falling  in  line  very 
rapidly,  and  passing  resolutions  that  as  a 
State  organization  they  will  make  no  more 
examinations  for  less  than  $5.  The  way  the 
matter  stands  now  our  Society  has  the  ap- 
pearance of  being  afraid  to  assume  the  re- 
sponsibility of  taking  the  lead  in  this  mat- 
ter, leaving  the  County  Societies  to  act  as 
they  see  fit;  in  other  words,  we  say  to  the 
County  Societies,  if  a mistake  is  made, 
you  make  it.  Does  it  not  look  like  a parent 
backing  down  and  working  their  child  in  the 
lead? 
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THE  NEW  CAMPAIGN  AGAINST  THE  A.  M.  A. 

The  Texas  medical  profession  should  be 
alive  to  the  change  of  base  among  the  enemies 
of  the  American  Medical  Association.  These 
opponents  consist  mainly  of  privately  owned 
journals,  the  Proprietary  Association  of 
America,  some  pharmaceutical  manufacturers 
who  pursue  questionable  methods,  and  the 
owners  of  a profitable  medical  directory.  This 
enumeration  betrays  their  community  of  in- 
terest. 

During  the  year  past  opposition  to  the  new 
activities  of  organized  medicine  has  been 
conducted  with  great  publicity.  Some  pri- 
vately owned  medical  journals  have  filled 
their  columns  with  criticism,  misrepresenta- 
tion and  ridicule,  even  stooping  so  low  as  to 
engage  in  pusillanimous  attacks  on  the  abil- 
ity, character  and  personal  life  of  some  of  the 
A.  M.  A.  officials.  The  Proprietary  Associa- 
tion, through  its  Chicago  publicity  bureau, 
has  filled  the  newspapers  with  nostrum  ar- 
guments, mailed  broadcast  their  seditious  lit- 
erature, much  of  which  was  against  the 
American  Medical  Association,  and  sent,  free 
to  leading  members  of  the  medical  profession, 
the  American  Medical  Journalist  with  its 
collection  of  caricatures,  tirades  and  venom- 
ous clippings.  This  work  has  been  crude,  the 
campaing  of  a clumsy  tactician;  its  manifest 
aim  and  glaring  self-interest  but  served  to 
unite  rather  than  divide  professional  senti- 
ment so  that  the  Boston  session  was  marked 
by  the  greatest  enthusiasm  and  unanimity  in 
the  history  of  American  medicine. 

Now  there  is  to  be  a new  campaign,  with 
new  methods  and  new  weapons.  Members  of 
the  Association  itself  who  have  been  jostled 
in  the  readjustment  are  to  be  the  new  agents ; 
the  disruption  of  the  present  efficient  man- 
agement isthenewmethod;  criticism,  misrep- 
resentation, destruction  of  personal  and  of- 
ficial influence,  appeal  to  prejudice,  and  cov- 
ert plots  for  a new  regime  and  new  officials 
are  the  weapons. 

It  is  significantthat  the  new  activity  should 
begin  at  Detroit,  the  origin  of  the  Walker 
resolution,  where  pharmaceutical  manufac- 
turers, privately  owned  journals  and  profita- 
ble medical  directory  interests  are  centered. 
From  Dr.  J.  H.  Carstens,  of  Detroit,  comes 
a letter  of  inquiry,  couched  in  the  language 
of  diplomacy,  but  asking  explanations  as  to 
the  briefness  of  the  report  of  the  Board 
of  Trustees,  why  salary  lists  were  not  printed, 
how  much  Dr.  McCormack  was  paid, why  the 
trustees  opposed  a committee  of  investigation, 
why  members  were  to  be  overcharged  for  the 


directory  and  for  reprints,  why  the  Associa- 
tion should  accumulate  money,  etc.  The 
whole  argument  rested  on  the  insinuations 
embodied  in  the  questions,  and  reminds  one 
of  the  lawyer  who  demanded  of  the  witness, 
“Answer  me,  sir,  yes  or  no ! Will  you  stop 
beating  your  wife  ?” 

This  letter  and  its  calm,  comprehensive 
and  kindly  reply,  by  Dr.  Happel,  President 
of  the  Board  of  Trustees,  appears  in  the 
Journal  of  the  A.  M.  A.  for  September  1 
and  should  be  read  by  all  who  desire  to  know 
the  truth,  and  especially  by  those  who  have 
the  slightest  suspicion  that  the  National  As- 
sociation is  conducted  in  any  partisan,  narrow 
or  questionable  manner. — Texas  State  Jour- 
nal of  Medicine. 

WILL  YOU  BE  GOOD? 

In  the  October  issue  of  the  Southern 
Clinic  of  Richmond,  Va.,  Dr.  C.  A.  Bryce, 
editor  and  proprietor,  we  notice  the  follow- 
ing: 

Decently  Laid  On. — The  editor  of  the 
New  York  Medical  Record,  in  his  issue  of 
September  22,  castigates  the  Ananias  of 
the  Jourrml  of  the  American  Medical  Asso- 
ciation in  choice,  chaste  and  caustic  style, 
characterizing  him  as  one  with  Just  Enough 
of  Learning  to  Misquote.  It  does  seem  to 
us  that  small  (per)simmons  would  be  safer 
sticking  to  their  own  bush — but  fools  rush 
in  and  get  caught  likewise 

The  above  squib,  emanating  from  the 
Southern  Clinic,  repudiating  and  calling  Dr. 
Oeorge  H.  Simmons  the  Ananias  of  the 
Journal  of  the  American  Medical  Associa- 
tion, to  say  the  least  is  not  very  dignified, 
and  the  editor  of  the  Medical  Record  likewise 
shows  very  little  journalistic  courtesy  due 
from  one  editor  to  another.  The  idea  of  the 
Medical  Record  allowing  the  implication  that 
Dr.  Simmons  ‘ffias  just  enough  of  learning  to 
misquote.”  is  as  fallacious  as  it  is  unwar- 
ranted. There  is  no  choice,  chaste,  or  caustic 
style  in  such  characterization. 

As  to  the  editor  of  the  Southern  Clinic, 
it  rather  strikes  the  Journal  of  the  Arkan- 
sas Medical  Society  that  in  keeping  with  the 
eternal  fitness  of  things,  it  would  be  better 
for  him  to  keep  mum  about  the  small  (per) 
simmons  being  safer  stuck  to  their  own 
bush.  It  seems  like  Dr.  C.  A.  (B)  Ryce  has 
also  “rushed  in.”  Dr.  (B)  Ryce  should  re- 
member that  a rice  head  would  be  safer 
sticking  to  its  own  (slender)  stalk. 
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ONE  DUTY  OF  THE  PHYSICIAN 
SOMEWHAT  NEGLECTED. 

In  speaking  on  this  subject  perhaps  we 
may  be  criticised  by  saying  that  we  are 
making  an  endeavor  to  tell  something  that 
everybody  knows.  Be  that  as  it  may,  this 
is  a duty  that  is  neglected  by  quite  a num- 
ber of  physicians.  The  duty  that  we  wish  to 
call  attention  to  is  this:  how  many  of  the 
doctors  who  have  the  care  of  families  among 
their  patrons,  have  explained  to  the  intend- 
ed father  what  care  and  consideration  is 
due  to  the  wife  of  his  choice  during  a crit- 
ical period?  How  many  doctors  have  ad- 
vised an  intended  father  to  bestow  all  con- 
sideration, alfection,  patience,  gentleness, 
kindness  and  tenderness  on  the  woman  dur- 
ing this  period,  when  she  is  going  through  an 
ordeal  that  none  but  her  sex  can  realize  or 
understand  anything  about?  I maintain  and 
aver  that  it  is  the  duty  of  every  physician 
who  has  engaged  to  wait  upon  a case  of  this 
character  to  give  every  instruction  that  is 
necessary  for  the  comfort  and  welfare  of  the 
expectant  mother;  and  the  advice  to  be  giv- 
en is  more  needed  by  the  intended  father 
than  by  the  expectant  mother.  The  intend- 
ed mother  needs  very  little  advice,  except  in 
the  way  of  directions;  but  the  intended 
father  needs  to  be  enlightened  upon  condi- 
tions as  they  really  exist.  He  should  meet 
them  in  such  a way  as  will  be  productive  of 
comfort  and  happiness.  Shall  I say  health? 
Yes.  I will;  because  at  this  critical  period 
the  ordeal  plays  upon  every  nerve  possessed 
by  the  female  sex.  It  is  an  absolute  necessity 
for  the  nervous  system  to  remain  quiescent 
and  never  be  put  upon  such  tension  or  strain 
as  will  cause  a breakdown,  or  the  train  of 
ills  that  follow  nervous  distress.  A careful 
breeder  will  see  to  it  that  the  intended 
mother  of  stock  has  every  consideration ; 
that  the  unruly  male  is  not  allowed  where 
damage  can  be  done.  What  may  be  expected 
from  an  impulsive  man,  from  a 
high-tempered  man,  from  the  man, 
who  is  fractious,  from  the  man  who  drinks, 
from  the  man  in  any  condition  who  does  not 
live  right  in  the  home  during  a period  like 
this?  Should  he  be  allowed  to  trample  and 
transgress  upon  the  laws  which  govern  and 
control  during  the  period  of  gestation? 
Should  he  be  allowed  to  have  no  care  or  con- 
sideration for  his  wife’s  feelings?  Should 
he  be  allowed  by  his  unkindness,  or  by  his 
violent  temper  or  anger  to  shape  the  des- 
tiny of  his  unborn?  Paternal  influences  are 


transmitted  to  the  offspring  just  the  same 
as  maternal  impressions.  The  careful 
stockbreeder  sees  to  it  that  his  stock 
has  every  consideration.  Should  not  the  ex- 
pecting father  have  as  much  care  of  his  un- 
born offspring  and  for  the  wife  who  is  un- 
dergoing such  an  ordeal,  as  the  man  who 
would  look  after  the  ordinary  cow  ? Our  pen- 
itentiaries, our  jails,  our  courts,  are  filled 
daily  with  a class  of  people  whose  tendency 
and  love  for  vice  and  general  characteristics 
of  meanness,  of  all-round  downright  cuss- 
edness come  from  the  same  source.  Where 
else  can  the  source  be  traced?  It  must  have 
one  of  two  origins:  either  with  the  paternal 
or  the  maternal.  True,  it  may  be  handed 
down  from  generation  to  generation;  but, 
as  a rule,  the  offspring  partakes  of  the  ma- 
ternal impressions  or  the  paternal  impress- 
ions much  more  than  it  does  from  ances- 
tors who  are  dead  and  gone,  as  impressions 
die  out  with  generations.  The  maternal  im- 
pressions for  meanness  are  very  few  as  com- 
pared with  the  paternal.  So  few  that  it 
would  be  an  injustice  to  the  female  sex  to 
take  into  consideration  the  mean  character- 
istics on  the  descendant  as  compared  with 
those  of  the  paternal.  Who  is  to  blame  for 
these  conditions  and  disturbances  as  they  ex- 
ist? Shall  the  ignorant  father  be  charged 
with  the  conduct  towards  his  wife  during  a 
period  of  this  kind,  when  he  has  absolutely 
no  enlightment?  Yes.  Shall  the  physi- 
cian be  charged  with  not  instructing  him 
along  this  point?  Yes.  No  man  should  act 
in  his  household  in  an  unbecoming  manner 
during  a period  of  this  kind.  He  should  not 
be  coarse  and  rude  at  any  time  for  that 
matter,  but  during  this  period  he  should  be 
told  by  his  family  physician,  and  upon  both 
father  and  mother  should  be  impressed  the 
necessity  for  an  even  tempered  life  during 
that  period.  The  husband  should  be  told 
and  impressed  with  the  importance  of  all 
the  points  such  as  have  been  mentioned  and 
the  consideration  that  due  the  expectant 
mother.  In  fact,  his  general  demeanor 
of  life  and  conduct  towards  his  spouse 
should  be  markedly  better  at  this  time  than 
at  any  other. 

How  many  physicians  take  upon  them- 
selves the  time  and  trouble  to  teach  those 
who  need  instructions  along  this  line?  When 
you  neglect  to  do  this,  are  you  not  respon- 
sible? It  is  time  for  us  to  leave  alone  the 
one  idea  of  filling  our  coffers  with  dollars 
and  look  upon  the  moral  side  of  our  obliga- 
tions. This  is  one  duty  that  we  owe  and  we 
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should  not  fail  to  discharge  it  whenever  an 
opportunity  presents.  The  trouble  with 
most  of  us  is  that  we  never  attempt  to  leave 
off  chasing  dollars  to  attend  to  these  profes- 
sional obligations. 

Brother,  doctor,  leave  off  the  mad  finan- 
cial side  of  professional  life  when  you  can 
discharge  the  moral  obligation  that  rests 
upon  you.  The  mothers  will  some  day  rise 
up  and  call  you  blessed;  while  posterity, 
knowing  of  your  goodness,  may  lay  a flow- 
er on  your  grave  moistened  with  a tear. 

OUR  TRAVELING  REPRESENTATIVE 
FRIENDS. 

There  is  no  one  with  whom  the  busy  prac- 
titioner comes  in  contact  from  whom  he 
gains  more  information,  while  going 
through  the  routine  of  every-day  practice, 
than  the  representative  of  a reliable  medi- 
cal house,  one  who  is  alive  and  strictly  well 
informed  on  the  manufacturing  details  of 
the  product  put  out  by  his  house.  Such  an 
one,  calling  on  a physician,  is  prepared  to 
give  him  information  concerning  pharma- 
ceuticals that  he  cannot  get  out  of  text 
books,  nor  learn  in  post-graduate  schools, 
nor  hear  from  the  lecturers  in  our  various 
medical  colleges. 

These  details  of  the  manufacture  of  the 
various  products  that  we  prescribe  daily  may 
not  seem  so  important  upon  first  thought, 
yet  it  is  a necessity  that  physicians  know 
how  our  anti-toxins  are  prepared  and  how 
our  vaccine  is  prepared.  How  many  of  us 
know  the  method  of  manufacture  of  any  of 
our  pharmaceuticals?  We  have  all  read  the 
story  of  the  manufacture  of  antitoxin  and 
vaccine,  but  how  many  of  us  know  the  meth- 
od of  the  manufacture  of  some  of  the  ev- 
eryday remedies  that  we  prescribe?  How 
many  of  us  know  the  method  of  manufac- 
ture of  some  of  the  everyday  remedies  that 
we  prescribe?  How  many  of  us  know  the 
methods  of  standardization  ? How  many 
of  us  know  the  test  to  find  out 
whether  a medicinal  plant  is  fit  to  enter 
into  the  composition  of  a finished  product? 
How  many  of  us  now  whether  mineral  bases 
or  medical  qualities  are  necessary  to  pro- 
duce finished  products  of  given  strength? 

These  we  all  get  from  the  representative 
who  takes  the  time  to  enlighten  the  physi- 
cian. Is  not  this  much  better  than  to  have 
the  traveling  representative  come  in  and 
regale  you  with  his  products,  examine  your 


patients,  do  your  prescribing,  with  the  as- 
surance that  his  remedy  is  the  only  remedy. 

The  first-class  of  traveling  representa- 
tives herein  mentioned  are  the  ones  who  are 
always  welcome.  As  a rule  the  practising 
physician  is  always  glad  to  see  such  an  one. 
He  always  meets  with  a hearty  handshake, 
with  a cordial  reception,  and  is  shown  ev- 
ery courtesy  due  one  following  his  voca- 
tion. Such  a traveling  representative 
always  makes  friends,  for  his  house  and  for 
the  products  of  his  house,  and  as  a rule  he 
mcreases  the  sales  and  has  good  trade.  His 
trips  are  looked  forward  to  by  physicians 
and  any  point  that  may  be  overlooked  at 
one  visit  is  generally  remembered  to  be 
brought  up  at  another. 

The  latter  class  of  representatives  are  not 
welcome  in  the  office  of  a busy  physician, 
from  the  simple  fact  that  they  try  to  take 
the  time  of  the  doctor,  assuring  him  that 
they  have  a new  and  definite  chemical,  when 
the  truth  of  the  business  is,  they  have  sim- 
ply a mixture,  which  has  no  more  merit 
than  an  ordinary  prescription  written  by 
a physician  and  prepared  by  a local  drug- 
gist. 

The  sooner  the  physician  distinguishes  be- 
tween these  two  classes  of  traveling  repre- 
sentatives, the  less  time  he  will  throw  away 
on  one  class,  and  the  more  time  he  will  cheer- 
fully give  to  the  other.  The  more  he  learns 
from  the  one,  the  more  he  will  cut  short 
the  visit  of  the  other. 

There  is  a way  to  treat  these  people  with- 
out being  discourteous;  yet  let  them  under- 
stand that  you  have  a head  and  that  there  is 
something  iu  it;  that  you  are  capable  of 
putting  up  a prescription  suitable  for  your 
case  and  equal  to  that  prepared  by  their 
house. 

Understand,  I don’t  mean  that  the  local 
drugstore  is  well  qualified  to  put  up  one  sin- 
gle prescription  as  perfectly  as  a manufac- 
turing chemist  who  has  prepared  a mixture 
by  the  barrel.  But  there  is  one  thing  sure — 
the  doctor  is  not  robbed  of  his  individuality 
by  having  such  a mixture  palmed  off  on 
him,  in  lieu  of  his  own  prescription  as  pre- 
pared by  the  local  druggist. 

Another  thing,  he  feels  that  he  has  com- 
mon sense  enough  to  make  his  own  prescrip- 
tions when  he  refuses  to  allow  the  travel- 
ing representative  to  do  his  prescribing.  In 
other  words  it  adds  a little  more  starch  to 
his  backbone  when  he  gives  these  people  to 
understand  that  he  has  the  ability  and  the 
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confidence  in  himself  to  do  his  own  prescrib- 
ing. 

Gentlemen  of  the  profession,  don’t  rely 
on  prepared  prescriptions  to  do  your  prac- 
tice. There  are  many,  many  compounds 
that  have  decided  merit,  that  no  physicians 
will  make  a mistake  in  usin?;  but  to  get 
into  the  routine  habit  of  prescribing  the  pre- 
pared prescriptions  without  relying  upon 
yourself,  without  examining  your  patient 
and  making  application  of  a remedy  as  is 
best  to  his  case,  according  to  your  own  ideas 
of  his  case,  is  not  doing  yourself  Justice; 
neither  is  it  doing  your  patient  Justice.  You 
are  only  adding  dollars  to  the  coffers  of  the 
muliiplied  numbers  of  manufacturing 
houses  who  are  preparing  no  better  com- 
pounds than  you  can  prescribe  and  have 
your  local  drug  store  put  up  for  you. 

THE  MEDICAL  KNOCKER. 

There  is  no  profession  nor  vocation  in 
the  walks  of  life  but  what  has  its  knockers. 
When  it  comes  to  medical  organization  there 
are  knockers  galore.  We  suppose  that  each 
county  society  can  look  over  the  professional 
field  in  its  vicinity  and  find  medical  knock- 
ers inside  of  the  society  who  pose  as  mem- 
bers for  the  sake  of  being  members  in  name 
only,  and  not  from  an  honest  desire  to  bet- 
ter conditions  as  they  exist.  It  chanced 
to  be  our  experience  one  day  recently  to 
come  in  contact  with  one  of  these  strange 
composite  characters,  a fellow  who  cared 
naught  for  his  brother  practitioners,  and, 
seemingly  only  cared  to  rock  along  in  the 
channel,  and  rake  in  the  shekels,  regardless 
of  the  medical  organization  that  existed  in 
his  county,  and  regardless  of  the  county  so- 
ciety work  being  done  by  his  brother  prac- 
titioners. 

When  asked  something  in  reference  to  the 
county  society  work,  he  said : “Doctor,  I 
don’t  care  anything  at  all  about  the  medical 
society.  I never  attend  the  meetings.  I pay 
my  dues  and  let  those  that  enjoy  keeping 
up  a medical  society  go  ahead.  They  never 
bother  me,  nor  do  I ever  bother  them.” 

I asked  him  if  he  didn’t  think  that^  he 
owed  something  to  the  medical  profession, 
as  well  as  to  his  patrons.  He  said  his  pat- 
rons were  all  satisfied  with  his  practice  so 
far  as  he  knew : that  he  had  as  good  success 
as  any  one  else  did : he  didn’t  know  that  he 
could  better  himself  by  attending  his  society. 
This  indeed,  was  a reflection  on  the  work 
done  by  his  County  Society : hut  it  showed  a 


disposition  on  his  part  to  be  willing  to  go 
along  in  the  same  old  rut,  taking  his  pat- 
ron’s money  without  giving  them  any  ade- 
quate return  in  the  way  of  the  best  service 
that  he  could  possibly  render. 

Is  it  the  fault  of  the  County  Society  in 
not  making  their  meetings  more  interesting 
to  this  character  of  man  ? Is  he  so  strangely 
constituted  that  he  would  not  attend  and  kind 
of  meeting  regardless  of  the  program  ? Our 
opinion  is  that  he  might  be  termed  a medical 
knocker.  A man  whose  standing  room  in  a coun- 
ty medical  society  would  be  worth  more  than 
his  presence.  This  man  can  see  no  merit 
in  any  effort  that  is  being  made  to  further 
the  interests  of  organized  medicine.  He  can 
see  no  good  in  anything  except  the  little 
sphere  in  which  he  lives.  What  should  be 
placed  on  this  man’s  tombstone?  As  a suita- 
ble epitaph,  an  epitaph  that  would  do  him 
full  Justice,  we  suggest  this : 

Here  lies  a medical  knocker. 

Whose  only  purpose  was  to  knock; 
Always  an  ethical  mocker. 

His  timely  demise  caused  no  shock. 

BRITISH  MEDICAL. 

Twenty-two  hundred  delegates  and  visi- 
tors registered  at  the  Toronto  meeting.  This 
number  had  been  exceeded  only  once  before 
in  the  history  of  the  Association,  in  London, 
in  1895.  where  the  attendance  was  2,800. 
Besides  those  from  the  British  Isles,  India, 
Australia,  South  Africa,  New  Zealand  and 
Tasmania  were  represented,  one  delegate 
having  traveled  a distance  of  10,000  miles. 
About  five  hundred  registered  from  the 
Provinces  and  as  many  more  from  the  States. 
The  scientific  work  embraced  thirteen  sec- 
tions. An  extensive  tuberculosis  exhibit,  a 
pathological  museum  and  other  instructive 
features,  were  arranged  in  the  different  Uni- 
versity buildings,  which  were  perfectly  adapt- 
ed for  the  purpose.  The  pharmaceutical  ex- 
hibit was  one  of  the  finest  we  have  ever 
seen,  if  not  the  most  extensive. 

At  the  meeting  of  the  Association  of  Mil- 
itary Surgeons,  held  in  Buffalo  recently,  it 
was  announced  that  the  Enno  Sanders  prize 
had  been  awarded  to  Major  Pilcher  for  an 
essay  on  “The  Training  of  the  Medical  Offi- 
cer of  the  State  Forces  to  Best  Qualify  Him 
for  Local  Service  and  for  Mobilization  with 
National  Troops.” 
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TYREE'S  ANTISEPTIC  POWDER. 

The  Journal  of  the  American  Medical 
Association  summarizes  the  report  of  the 
Committee  on  Council  on  Pharmacy  and 
Chemistry,  and  states  that  in  view  of  the 
fact  that  J.  S.  Tyree  has  been  making  an 
antiseptic  powder  under  a formula,  which  a 
preceding  report  has  shown  to  be  a deliber- 
ate misrepresentation  of  the  facts,  it  is  rec- 
ommended that  this  article  (Tyree’s)  be  re- 
fused recognition  by  the  Council. 

ITEMS  AND  NOTES. 

An  international  committee  for  the  organ- 
ization of  tours  of  medical  study  and  obser- 
vation has  been  founded.  The  president  is 
Professor  Kossmann,  of  Berlin. 

On  motion  of  M.  Roussel,  the  Municipal 
Council  of  Paris  has  just  decided  to  recom- 
mend the  creation  in  the  Faculty  of  Medicine 
of  a chair  of  oto-rhinology-laryngology. 

The  New  Jersey  State  Board  of  Health 
has  traced  the  recent  outbreak  of  typhoid 
fever  in  Trenton  to  the  milk  supply,  and 
has  announced  that  several  dealers  are  to  be 
prosecuted. 

The  Sultan  has  authorized  the  opening  of 
a subscription  for  the  funds  necessary  to  con- 
struct a maternity  hospital  in  Constantino- 
ple, and  has  started  the  collection  with  a lib- 
eral donation. 

Dr.  Alexander  Hugh  Ferguson,  of  Chica- 
go, has  had  conferred  on  him  by  the  King 
of  Portugal  a Commandership  in  the  Order 
of  Christ  of  Portugal,  in  recognition  of  his 
contributions  to  surgery. 

Professor  Pozzi,  of  Paris,  has  been  pre- 
sented with  a gold  medallion  portrait  by  the 
sculptor  Chaplain  and  a memorial  volume  of 
researches  by  his  former  students,  on  the  oc- 
casion of  the  twentieth  anniversary  of  his 
work  at  the  Broca  Hospital. 

The  International  Congress  of  Dental  Sur- 
geons, which  was  held  in  Geneva  in  the  early 
part  of  August,  passed  resolutions  urging 
the  co-ordination  of  the  legal  requirements 
for  dental  practice  in  all  countries,  and  the 
institution  of  an  inquiry  into  the  value  of 
diplomas  granted  by  various  schools  of  den- 
tal surgery.  The  congress  further  passed  a 
resolution  insisting  on  the  importance  of 
mechanical  instruction  as  a supplement  to 
theoretical  teaching. 


The  Mexican  government  has  offered  three 
prizes,  each  of  the  value  of  $20,000,  for  (1) 
the  discovery  of  the  typhus  fever  germ;  (2) 
the  mode  of  its  transmission  to  man;  (3)  a 
successful  preventive  or  curative  serum  or 
other  effectual  remedy.  Communications 
should  be  addressed  to  the  secretary  of  the 
Medical  Academy,  Dr.  Cosio,  Ortega  9,  Mex- 
ico. 

The  public  bath  commissioner  of  St.  Louis 
has  called  upon  the  Board  of  Health  for  sta- 
tistics showing  which  are  the  special  centers 
of  tiaberculosis  in  the  city,  as  he  believes  the 
baths  should  be  established  first  in  those  dis- 
tricts. In  four  of  the  seven  sanitary  districts 
the  number  of  cases  reported  for  the  past 
year  ranged  from  260  to  271,  and  in  the  re- 
maining three  from  192  to  249. 

A special  dispatch  to  the  New  York 
Times  states  that  an  inquiry  made  regarding 
the  use  of  trypsin  as  a cure  for  cancer  in  the 
London  hospitals  has  elicited  unfavorable 
reports.  The  London  Cancer  Hospital  has 
discontinued  the  use  of  the  remedy,  the  sur- 
geon having  failed  to  obtain  any  beneficial 
results  from  it.  In  some  hospitals  the  ex- 
periments are  still  proceeding,  but  appar- 
ently without  expectation  that  they  will  re- 
sult otherwise  than  have  the  tests  at  the 
Cancer  Hospital. 

As  a result  of  conferences  between  the 
States  of  New  Jersey.  Michigan  and  Ohio, 
formal  agreements  for  reciprocity  in  medical 
licensure  have  been  entered  into  between 
those  States  and  New  York.  The  basis  upon 
which  reciprocity  obtains  is  a license  earned 
on  examination  in  any  one  of  them.  The 
candidate  for  indorsement  of  a medical  li- 
cense must  present  credentials  from  the  of- 
ficials of  the  State  board  of  medical  exami- 
ners which  licensed  him,  showing  that  at 
the  time  of  such  application  he  was  a reputa- 
ble practitioner. 

The  Simon  Fund  of  $25,000  for  the  fur- 
therance of  research  on  svphilis  has  been 
divided  between  Professor  Neisser,  of  Bres- 
lau, who  receives  $20,000,  and  Dr.  J.  Siegel, 
who  receives  JR5,000.  Dr.  Lesser  has  been 
awarded  $1,500.  The  trustees  of  the  Pet- 
tenofer  Fund,  at  a meeting  recentlv  held  at 
Munich,  unanimously  awarded  the  prize 
founded  in  memon'-  of  the  great  h''’-menist  to 
Dr.  Schaudinn  for  his  discoverv  of  the  par- 
asite of  svphilis.  The  amount  has  been  paid 
to  Dr.  Schaudinn’s  widow. 
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Prof.  Salvatore  Tomaselli.  the  Nestor  of 
clinical  teachers  in  Italy,  died  on  August  1. 
He  received  his  medical  education  at  Na- 
ples, and  began  to  teach  as  a private  lecturer 
on  medical  diagnosis  at  Catania  in  1857. 
About  1860  he  began  to  collect  the  observar' 
tions  which  led  him  ultimately  to  the  identi- 
fication of  the  form  of  quinine-malarial  in- 
toxication which  is  now  known  by  his  name. 
After  acting  for  a number  of  years  as  pro- 
fessor of  medical  pathology,  he  was,  in  1880, 
appointed  professor  of  clinical  medicine  in 
the  University  of  Catania.  His  great  popu- 
larity as  a teacher  was  shown  in  1902,  when 
the  completion  of  his  forty-fifth  year  of 
teaching  was  celebrated  with  immense  enthu- 
siasm by  his  pupils  and  colleagues. 

A year  or  two  ago  the  establishment  of  the 
Empress  Marie  Peodorovna  prizes  for  mili- 
tary medical  aid  was  announced  in  the  Jour- 
nal of  the  Association  of  Military  Surgeons. 
In  the  forthcoming  Eed  Cross  Convention 
of  1907  these  prizes  will  be  awarded  for  the 
first  time,  and  it  is  hoped  that  American  in- 
ventors will  be  active  in  competition.  It  is 
announced  that  the  central  committee  of  the 
American  National  Eed  Cross  will  receive 
and  forward,  at  its  own  expense,  the  plans, 
models,  etc.,  of  competitors,  provided  they 
meet  the  approval  of  a sub-committee,  which 
will  be  appointed  to  pass  upon  them.  Any 
competitor  who  prefers,  however,  may  for- 
ward his  invention  direct  to  the  jury.  Cor- 
respondence concerning  this  question  is  in- 
vited by  the  American  National  Eed  Cross, 
War  Department,  Washington,  D.  C. 

According  to  the  Australasian  Medical 
Gazette,  the  following  is  the  method  of  in- 
spection of  meat  in  Queensland : All  meat 
for  home  consumption  is  inspected  under  the 
slaughtering  act,  and  all  export  meat  is  in- 
spected under  the  live  stock  and  meat  export 
act.  In  both  cases  the  meat  can  be  traced 
back  to  the  station  from  which  it  came;  there 
is  no  possibility  of  diseased  meat  being  con- 
sumed. Heavy  penalties  are  provided  for  sell- 
ing meat  which  has  been  condemned.  Each 
case  of  preserved  meat  carries  a label  certi- 
fying to  its  wholesomeness,  while  each  car- 
cass carries  a tag.  In  addition  to  this,  the 
inspectors  see  that  all  condemned  meat  is 
consigned  to  the  boiling-down  pots.  It  is 
officiallv  stated  that  there  has  never  been  an 
attempt  to  evade  the  provisions  of  the  act, 
and  that  on  the  contrary  the  companies  are 
glad  to  co-operate  with  the  government  in 


putting  a good  article  on  the  market,  in  the 
full  assurance  that  any  cause  for  complaint 
would  react  disastrously  on  their  business. 

NOTES. 

Washington,  D.  C.,  is  suffering  from  an 
epidemic  of  typhoid  fever. 

Accoeding  to  the  bureau  of  health  of 
Pittsburg,  typhoid  fever  is  increasing  in  and 
around  that  city. 

A MEMORIAL  tablet  was  recently  unveiled 
at  Pavia,  Italy,  to  the  memory  of  the  late 
surgeon,  E.  Bottini. 

De.  Egbert  M.  O’Ebilly,  who  has  served 
one  term  as  surgeon-general,  has  been  ap- 
pointed for  an  additional  term  of  four  years. 

The  Eoumanian  government  has  intro- 
duced a bill  prohibiting  the  marriage  of 
persons  suffering  from  incurable  syphilis, 
consumption,  or  epilepsy. 

De.  Laponi,  physician  to  the  Pope,  is 
reported  to  be  seriously  ill,  and  it  is  stated 
that  Dr.  Mazzoni  has  made  the  diagnosis  of 
inoperable  cancer  of  the  stomach. 

The  number  of  students  on  the  books  of 
the  Imperial  University  of  Tokyo  in  the 
academic  year  1905-6  was  4,517.  Of  these 
641  belonged  to  the  Faculty  of  Medicine. 

The  International  Conference  on  Tuber- 
culosis was,  by  invitation  of  the  Netherlands 
Association  for  the  Prevention  of  Tubercu- 
losis, held  this  year  at  The  Hague,  on  Sep- 
tember 6,  7,  and  8. 

It  is  announced  by  an  exchange  that  $31,- 
006  has  been  raised  for  the  erection  of  a Eo- 
man  Catholic  hospital  in  Waterbury.  Con- 
necticut, and  that  the  site  for  the  institution 
has  been  purchased. 

Dr.  Pollitz,  physician  to  the  lunatic  de- 
partment of  the  public  prison  in  Munster, 
Prussia,  has  been  appointed  governor  of  the 
prison.  This  is  said  to  be  the  first  appoint- 
ment of  the  kind  in  Germany. 

The  Chicago  health  department  has 
noticed,  says  an  exchange,  a serious  increase 
in  typhoid  fever,  due  it  is  believed  to  milk 
contaminated  by  polluted  water,  used  in 
washing  the  cans  and  other  receptacles.  The 
department  has  closed  one  infected  milk  de- 
pot and  has  excluded  the  milk  from  twe 
dairy  farms,  pending  examination. 
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The  Austrian  Ministry  of  Education  has 
issued  an  order  establishing  a service  of  med- 
ical inspectors  for  elementary  schools.  They 
are  to  look  after  the  health  of  the  children, 
and  note  their  development.  The  remunera- 
tion is  at  the  rate  of  40  crowns  a year  for 
each  class. 

The  American  Surgical  Trade  Association 
announces  that  at  a meeting  held  in  Phila- 
delphia, June,  1906,  it  was  resolved  that  in 
order  to  secure  uniformity,  after  January  1, 
1907,  the  trade  adopt  the  French  scale  for 
all  catheters,  bougies,  and  sounds.  Physi- 
cians are  requested  after  that  date  to  use 
only  the  French  scale  in  ordering  such  ar- 
ticles. 

The  Tri-State  Medical  Society 
Changes  Its  Name. — At  the  annual  meet- 
ing of  this  society  held  at  Chattanooga, 
Tenn.,  on  October  2-4,  the  society  was  to- 
solved  by  its  own  action  and  a new  organiza- 
tion was  formed  which  will  hereafter  be 
known  as  the  Southern  Medical  Society.  The 
old  organization  embraced  Tennessee,  Ala- 
bama and  Georgia.  To  these  States  have 
been  added  Kentucky,  Mississippi,  Florida 
and  Louisiana,  and  the  intention  is  to  em- 
brace members  of  the  profession  in  the  other 
Southern  States.  The  election  of  officers  re- 
sulted as  follows:  President,  Dr.  H.  H. 
Martin.  Savannah;  vice-presidents,  Dr.  Mack 
Rogers,  Rirmingham,  Ala. ; Dr.  J.  B.  Cowan, 
Tullahoma,  Tenn.,  and  Dr.  J.  R.  Tackett, 
Merdian,  Miss.;  secretary.  Dr.  Raymond 
Wallace,  Chattanooga;  treasurer.  Dr.  Y.  L. 
Abernathy,  Chattanooga. — Exchange. 

COPY  OF  LETTER  FROM  DR.  BRADLEY  TO 
THE  CONSTITUTION. 

Publishers  Atlanta  Constitution,  Atlanta, 
Ga. : 

Gentlemen — Sometime  ago  I read  a 
clubbing  “ad”  offer  entitled  “Big  Four  Bar- 
gain” in  Southern  Ruralist.  One  was  the 
Atlanta  Constitution — a paper  which  I have 
loved  from  my  youth  for  its  lovable  charac- 
ters, notably.  Bill  Arp,  Sarge  Plunkett,  Un- 
cle Remus,  F.  L.  Stanton,  Betsy  Hamilton, 
et  al.  I accepted  the  offer.  On  receiving 
my  first  copy  of  Constitution,  words  cannot 
describe  my  chargrin  and  surprise!  What  a 
transformation ! Page  after  page  where  it 
seems  the  story  of  Bre’er  Fox  and  Bre’er 
Rabbit  or  something  of  Plunkett  and  Brown, 
should  have  met  my  eyes,  I found  the  space 
almost  completely  occupied  by  nasty  adver- 


tisements of  the  rankest  frauds.  The  dear 
old  paper!  Why,  whaPs  the  matter?  Yankee 
tricks  of  all  kinds  advertised  to  our  dear 
confiding  Southern  folk?  My  wife  was  first 
to  make  mention  of  it.  She  said  it  was  full 
of  filthy  advertisements  and  unfit  for  chil- 
dren to  read  or  to  look  at  the  pictures.  She 
referred  to  the  Rupture,  Women  Cure-all, 
Kidney  Cure-all  advertisements  and  the  vul- 
gar language  and  pictures.  And  all  this  in 
our  once  loved  and  should-be  Southern  ban- 
ner paper,  for  us  and  our  children  and  neigh- 
bors to  read  and  to  look  at,  and  to  “gull”  us 
out  of  our  hard  earned  dollars!  For  what 
the  Constitution  says  is  law  and  gospel  to 
many  of  us,  for  we  can  see  no  difference  in  an 
editorial  and  a paid  for  advertisement.  So  we 
confidingly  “take  the  cork  under”  and  are 
soon  pa^d  from  our  coin  by  the  Gold-mine 
fraud,  cure-all  scheme  or  the  free  tea-set 
racket.  And  on  and  on.  That  the  most  of 
these  are  the  rankest  of  frauds,  seems  not 
to  be  doubted  by  any  one  with  a thimble  full 
of  sense,  but  some  of  us  haven’t  even  that 
much.  The  idea  is,  if  the  Constitution 
Democrat,  or  Free  Press,  or  some  of  our  fav- 
orite papers  print  anything  it  is  truth,  law 
and  gospel. 

I am  a very  humble  physician  and  count 
but  one  in  number  and  my  wife  makes  two, 
who  care  nothing  for  the  Constitution  as  it 
is  now,  so  kindly  ask  that  you  discontinue 
its  visits  to  us. 

Respectfully  yours, 

WM.  T.  BRADLEY.  M.  D. 

STATE  BOARD  EXAMINATION. 

The  State  Medical  Board,  Arkansas  Med- 
ical Society,  announces  that  out  of 
28  applicants  for  license  to  practice  medi- 
cine, 22  passed,  as  follows : J.  F.  Ashcraft, 
White  Oak;  M.  A.  Atkinson,  Eureka 
Springs;  Keating  Bandy,  Little  Rock;  Seay 
Bagley,  McKamie  (colored)  ; Montrose  W. 
Clarke,  Eureka  Springs;  T.  C.  Guthrie,  Den- 
ton ; Robert  H.  Huntington,  Eureka 
Springs;  C.  N.  Hammett.  Paragould;  L.  T. 
Kosminsky,  Texarkana;  Chas.  M.  Lewis, 
Hope  (colored) ; Robert  C.  Lowry,  Enlee, 
Texas;  W.  W.  Mercer,  Hot  Springs;  Chas. 
E.  Thompson,  Little  Rock;  A.  A.  Womack, 
Little  Rock  (colored)  ; A.  J.  Williams,  Fort 
Smith;  Augustine  M.  Zell,  St.  Louis,  Mo. 
The  following  were  granted  certificates  by 
reason  of  having  registered  under  the  old 
laws:  Benj.  F.  Crabtree,  Paragould;  Jas.  B. 
Buford.  Texarkana;  Jas.  B.  Allen,  Wel- 
come; W.  H.  Wareagle,  Gregory,  (colored). 
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BOOK  REVIEWS 


The  secretary  has  received  the  following: 

TKANSACTIONS  OF  THE  HEW 
HAMPSHIRE  MEDICAL  SOCIETY.— 
The  secretary  has  received  a copy  of  the 
Transactions  of  the  115th  annual  meeting 
of  the  Hew  Hampshire  Medical  Society. 
This  book  is  cloth  bound;  256  pages;  neatly 
printed,  and  shows  that  the  secretary  has  not 
been  remiss  in  his  duties.  One  pleasing 
feature  of  the  hook  that  we  notice  is  the  pict- 
ures of  some  of  their  dead  brothers  that  is 
carried  in  their  obituary  notices.  This,  we 
think,  is  quite  commendable;  as  it  shows 
much  respect  to  the  departed  brothers  who 
have  worked  hard  for  organized  medicine. 
Dr.  Sullivan,  the  efhcient  secretary  of  the 
Hew  Hampshire  Society,  has  done  his  work 
well.  We  trust  that  the  Hew  Hampshire 
Society  will  soon  find  it  necessary  to  dis- 
continue the  annual  volume  of  Transactions 
and  follow  the  example  set  by  numbers  of 
our  States,  and  issue  a monthly  journal. 

EETIHOSCOPY  (Or  the  Shadow  Test) 
In  the  Determination  of  Refraction  at  One 
Meter  Distance,  With  the  Plane  Mirror.  By 
James  Thorington,  A.  M.  M.  D.  Author  of 
'^Refraction,  and  how  to  refract.”  “The 
opthalmoscope  and  how  to  use  it,”  Profes- 
sor of  Diseases  of  the  eye  in  the  Philadel- 
phia Polyclinic  and  College  for  graduates  in 
medicine.  Opthalmologist  for  the  Elwin 
and  Vineland  Training  School  for  feeble- 
minded children. 

Order  of  P.  Blakiston’s  Son  & Co.,  Phil- 
adelphia. Price  $1.00.  This  work  is  com- 
plete in  every  detail.  A splendid  contribu- 
tion. 


PRESIDEHTIAL  ADDRESS.— The 

Physician  as  a character  in  fiction — By  B.  C. 
Bunn,  Medical  Director,  Oak  Grove,  Flint, 
Michigan,  Pamphlet  26  pages;  address  de- 
livered at  the  62nd  annual  meeting  of  the 
American  Medico-Surgical  Association,  Bos- 
ton, Mass.,  June  16,  1906. 

A CASE  OP  RATTLE-SHAKE  BITE 
TREATED  WITH  AHTT-RATTLE- 
SHAKE  SERUM  AHD  WITH  SERUM 
AHTI-VEHEMEUX  (Calmette) .—By  W. 
F.  Arnold,  M.  D.,  Surgeon  United  States 
Havy.  Retired,  reported  at  tbe  Hasbville 
Academy  of  Medicine,  July  24,  1906,  re- 
printed from  American  Medicine,  Hew  Se- 
ries, Vol.  I.  Ho.  6,  September.  1906. 

PRACTICAL  DISIHFECTIOH.— Cir- 
cular issued  by  the  Illinois  State  Board  of 
Health,  1906,  Second  Revised  Edition. 
Courtesy  of  James  A.  Egan,  secretary  of 
the  Illinois  State  Board  of  Health,  Spring- 
field. 

EXTRA-UTERIHE  PREGHAHCY, 
APPEHDICITIS,  and  MOVABLE  KID- 
HEY. — Analysis  of  cases  by  Charles  C.  Al- 
lison, M.  D.,  Professor  of  Principles,  Prac- 
tice and  Clinical  Surgery.  Creighton  Medi- 
cal College,  Surgeon  to  St.  Joseph’s  Hos- 
pital, The  Wise  Memorial  and  the  Presby- 
terian Hospitals,  etc.,  Omaha,  Heb. 

TRAUMATIC  LACERATIOH,  IH- 
VOLVIHG  THE  RECTUS  MUSCLE.— 
By  H.  Moulton,  B.  S.  M.  D.  Reprinted 
from  Archives  of  Ophthalmology. 
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Papers  Read  and  Discussions  on  Same 

Before  tlie  Arkansas  Medical  Society,  Hot  Springs,  May  8-10,  1906. 


SURGERY  IN  THE  TREATMENT  OF 
GASTRIC  ULCER. 

(By  Dr.  J.  P.  Runyan,  Little  Rock.) 

In  no  department  of  surgery  during  the  last 
decade,  have  we  made  greater  strides  than  in 
that  of  stomach  surgery.  From  being  as  an 
unexplored  field  of  surgical  mysteries,  it  has 
become  as  a garden  of  demonstrated  surgical 
certainties. 

We  no  longer  allow  carcinoma  of  the  pylo- 
rus to  slowly  hut  surely  kill  our  patients,  with- 
out an  effort  to  effect  a cure  by  removing 
the  diseased  portion  together  with  the  lym- 
phatic glands,  draining  the  portion  removed. 

Kocher,  Moynohan,  Mayo  and  others  have 
demonstrated  beyond  a doubt  that  gastrec- 
tomy for  pyloric  cancer  is  a feasible,  justi- 
fiable and  comparatively  safe  operation,  if 
done  early  in  the  history  of  the  disease;  and 
we  can  no  longer  afford  to  close  our  eyes  to  the 
results.  We  must  offer  otherwise  Incurables 
the  only  chance  for  permanent  relief,  or,  at 
any  rate,  an  extension  of  life  by  making  an 
early  diagnosis  and  operation.  We  know  the 
mortality  of  gastric  cancer  by  any  treatment 
other  than  surgical  is  one  hundred  per  cent. 
It  is  estimated  that  not  less  than  fifty  per 
cent  of  the  cases  of  pyloric  cancer  develop 
after  a history  of  gastric  ulcer.  This  being 
true,  how  Important  that  all  local  irritation 
be  removed  at  the  earliest  possible  moment 
in  order  that  the  patient  may  have  the  benefit 
of  every  safeguard  that  may  be  thrown  around 
him, 

Niles  has  truly  said:  “The  line  that  divides 
surgical  diseases  from  non-surgical  Is  still 
somewhat  vague  and  indistinct,  and  one  of 
the  most  common  sources  of  error  In  treat- 
ment arises  from  the  fact  that  we  are  often 
In  doubt  as  to  when  and  how  far  we  may 
trust  to  the  reparative  resources  of  Nature, 
and  under  what  conditions  we  should  resort 
to  prompt  operative  interference.  We  know 
that  many  morbid  conditions  may  yield  more 
or  less  perfectly  to  Nature’s  reparative  powers, 
and  we  have  learned  of  other  morbid  condi- 
tions that  cannot  be  modified,  corrected  or 
removed,  except  by  mechanical  means.  But 
until  the  line  that  divides  the  limitation  of 


rational  medicine  from  the  boundaries  of 
surgery  is  more  clearly  defined,  the  Internist 
and  surgeon  will  often  encroach  on  each  other’s 
proper  field,  and  the  best  endeavors  of  both 
will  fail  to  produce  the  most  satisfactory 
results.” 

It  is  one  of  the  purposes  of  this  paper  to 
discuss  a condition  In  the  treatment  of  which, 
until  a few  years  ago,  surgery  was  considered 
to  have  no  place.  The  medical  treatment  of 
gastric  ulcer  has  been  far  from  satisfactory. 
Probably  the  starvation  regimen,  that  is  usually 
instituted  along  with  the  medical  treatment, 
has  contributed  more  largely  to  the  alleviation 
of  the  symptoms  than  any  medical  treatment 
proper,  that  may  have  been  prescribed.  After 
a gastric  ulcer  at  or  near  the  pylorus  becomes 
chronic,  cicatricial  tissue  begins  to  form,  which, 
sooner  or  later,  contracts,  producing,  ultimately, 
a mechanical  obstruction  to  food  egress.  In 
such  cases,  of  course,  there  can  be  no  doubt 
as  to  what  means  should  be  adopted,  as  only 
surgical  measures  will  offer  any  hope  of  relief. 
But  where  the  ulcer  is  situated  at  some  dis- 
tance from  the  pylorus,  have  we  any  sure 
remedy  for  relief  other  than  surgery?  With 
the  accuracy  of  diagnosis  of  diseases  of  the 
stomach  obtained  from  a clinical  history,  cor- 
roborated by  a chemical  analysis  of  the  stom- 
ach contents,  we  are  no  longer  compelled  to 
grope  in  the  dark. 

Subjective  symptoms  are  sometimes  mislead- 
ing, and  for  this  reason,  it  is  always  best  to 
corroborate  the  clinical  diagnosis  by  a chem- 
ical analysis  when  possible.  A differential  diag- 
nosis between  gastric  ulcer  and  gall-bladder 
disease,  from  the  clinical  history,  sometimes  is 
hard  to  make.  The  abdominal  surgeon  must 
always  be  prepared  to  change  his  diagnosis 
upon  opening  the  abdomen,  and  should  never 
neglect  to  obtain  the  consent  of  the  patient, 
before  operation,  to  do  what.  In  his  judgment, 
is  best. 

Not  long  since,  I diagnosed  a gastric  ulcer, 
and  opened  the  abdomen  fully  Intending  to  do 
a gastro-enterostomy.  I found,  upon  opening  the 
abdomen,  a chronic  cholecystitis  with  gall- 
stones: one  In  the  gall-bladder  and  one  in  the 
cystic  duct.  No  evidence  whatever  existed  to 
justify  a diagnosis  of  gastric  ulcer. 

The  rationale  of  the  surgical  treatment  of 
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ulcer  of  the  stomach  is  one  of  mechanics.  It 
involves  one  of  the  oldest  principles  known 
to  the  surgeon — drainage.  Another  principle, 
which  must  not  be  lost  sight  of  in  the  treat- 
ment of  any  surgical  disease,  is  rest.  By  divert- 
ing the  food  from  the  natural  channel  through 
an  artiflcial  opening,  created  by  a union  of  a 
hole  made  in  the  most  dependent  portion  of  the 
stomach  to  one  in  the  jejunum,  we  are  thus 
enabled,  by  drainage,  to  give  almost  complete 
rest  in  the  case  of  an  ulcer  of  the  pylorus. 

It  is  remarkable  how  quickly  and  rapidly 
a patient  improves  after  a gastro-enterostomy 
done  for  the  relief  of  pyloric  obstruction,  the 
result  of  a simple  ulcer. 

Many  cases  of  ulcer  of  the  stomach  are  being 
treated,  doubtless,  for  chronic  dyspepsia,  the 
patients  being  required  to  diet  themselves 
almost  to  the  point  of  starvation  which  might 
be  quickly  and  permanently  relieved  by  surgerv. 
Shall  we  continue  to  deny  our  patients  the 
benefit  of  surgical  interference,  or  shall  we 
tell  them  frankly,  that  medical  treatment  offers 
no  hope  of  permanent  relief,  and  that  the  only 
hope  of  permanent  recovery,  is  through  the 
application  of  surgical  measures?  I do  not 
go  so  far  as  to  say,  that  medical  treatment 
has  no  place  in  the  treatment  of  an  ulcer 
of  the  stomach,  but  it  bas  its  limitations, 
and  we  must  recognize  those  limitations  and 
know  when  to  substitute  surgery. 

Some  of  the  most  miserable  people  on  earth 
may  be  made  the  most  happy  by  a simple 
operation. 

Is  it  right  that  surgery  should  be  made  a 
dernier  resort  and  the  patient  be  comp°lled 
to  suffer  indefinitely,  when  it  can  be  definitely 
established  that  pyloric  obstruction  exists? 
We  should  be  painstaking  in  our  examinations, 
and  should  be  able  earlv  to  recognize  obstruc- 
tive symptoms,  which  always  call  for  surgical 
interference. 

It  is  certain  that,  however  much  we  may 
depend  unon  medical  treatment  earlv  in  the 
historv  of  the  disease,  it  is  little  less  than 
criminal  to  continue  the  treatment  after 
obstructive  symptoms  are  present. 


DISCUSSION. 

Dr.  Kirby:  I think  the  paper  is  all  right, 
but  there  is  one  thing  that  I want  to  criticise. 
He  says,  “When  they  can  get  cured  by  a simp’e 
surgical  operation.”  It  may  be  very  simple  in 
his  hands,  but  I don’t  know  whether  it  would 
be  in  the  hands  of  the  other  members.  That 
is  the  only  point  I see  in  it. 

Dr.  Snodgrass:  I cannot  think  of  anything 
more  horrible  than  starvation  or  starving  to 
death.  I have  seen  the  doctor  operate  upon  a 
few  of  these  cases,  and  I have  also  witnessed 
the  starvation  of  a man  from  pyloric  obstruc- 
tion or  gastric  ulcer.  The  result  he  has 
obtained  in  these  operations  certainly  should 
be  enough  to  convince  any  of  us  that  in  a 
limited  number  of  these  cases  we  should  at 
least  submit  them  to  an  operation,  if  it  has  to 
be  done,  before  it  Is  too  late.  If  the  operation 
Is  done  early.  It  ■will  relieve  a ffreat  deal  of 


suffering.  The  man  will  perhaps  die  later  on, 
but  he  does  not  undergo  that  long  and  tedious 
process  of  starvation.  As  for  relief  of  gastric 
ulcer,  the  majority  of  those  cases  are  perma- 
ently  cured  when  properly  treated.  It  relieves 
that  part  of  the  stomach  from  its  active  duty, 
removing  the  irritating  gastric  juices  from  the 
raw  surface,  and  a cure  is  perfected  in  a 
majority  of  cases. 

I have  had  the  pleasure  of  seeing  a few 
patients  of  the  doctor  after  the  operation  was 
performed,  and  the  most  wonderful  change 
that  you  can  imagine  occurs  within  a few 
weeks  after  one  of  these  operations  has  been 
successfully  performed. 

Dr.  Meek:  I have  enjoyed  the  paper  very 
much  and  appreciate  him  as  an  operator.  But, 
if  he  does  a laparotomy  for  the  purpose  of  doing 
a gastro-enterostomy  to  relieve  gastric  ulcer, 
and  finds  cholecystitis  or  cholelithiasis,  how 
are  we  men,  who  do  not  operate  every  day,  to 
make  a diagnosis?  He  admits  himself  that  he 
did  a laparotomy  for  the  purpose  of  doing  a 
gastro-enterostomy  and  he  found  gall-stones. 
More  than  that,  I believe  one  of  the  Mayos 
recently  published  an  article  in  which  he  rec- 
ommends cutting  out  the  gastric  ulcer.  When 
you  do  a laparotomy,  how  can  you  detect 
where  the  gastric  ulcer  is?  We  are  not  sup- 
posed to  cut  Into  the  stomach.  I am  asking 
this  for  information.  Can  we  by  outside  vision 
or  pains tion  detect  where  the  ulcer  is  in  the 
stomach? 

Dr.  Moreau  Smith:  T agree  with  Dr.  Run'^an 
p-Qs+rie  ulcer  is  certainlv  a curable  disease. 
An  experience  of  fifteen  or  twenty  years  has  led 
me  to  believe  that  e-astric  ulcer  is  incurable 
hv  medical  means.  T belive  when  a man  is  able 
to  fool  his  patient  that  long,  they  are  disposed 
of  in  one  of  two  wavs.  Either  he  falls  into  the 
hands  of  a surgeon  a.'.d  is  cured,  or. else  he 
siens  his  death  certificate.  It  takes  a long 
time  for  starvation  to  end  one’s  existence,  but 
ultimately  gastric  ulcer  can  end  only  in  two 
wavs,  and  that  is  by  starvation  or  operation 
and  relief. 

I happened  to  have  the  pleasure  of  seeing  the 
results  of  the  operation.  I don’t  know  exactly 
whethpr  it  was  don^  for  making  a diagnosis 
or  not.  or  for  clearing  up  a diagnosis:  but,  any- 
way the  patient  was  operated  on  by  Runyan 
for  relief  of  gastric  symptoms.  The  gall  blad- 
der was  opened  and  the  stones  were  removed, 
and  in  ten  or  twelve  days,  from  appearances, 
the  patient  must  have  gained  several  pounds, 
some  eight  or  ten  pounds,  and  was  able  to 
go  home  in  two  weeks  after  the  operation. 

If  this  is  true,  we  certainly  can’t  say  as 
much  for  those  cases  that  have  been  treated 
medically  for  years  and  years  without  any 
such  results  I believe  it  should  be  regarded 
as  incurable  by  medical  men,  and  so  treated. 

Dr.  Sweatland:  I am  very  much  in  favor 
of  the  idea  of  an  operation  for  gastric  ulcer 
in  certain  cases.  Runyan  is  no  more  enthusi- 
astic over  the  matter  of  surgery  than  I am. 
But,  to  say  that  all  cases  of  gastric  ulcer  are 
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cases  to  be  operated  upon,  I think  Is  a great 
mistake.  As  Dr.  Smith  just  said  all  gastric 
ulcers  are  surgical  cases,  I don’t  believe  it. 
They  don’t  know  for  certain  whether  we  have 
had  gastric  ulcer  or  not.  We  don’t  know  of 
the  thousands  that  have  gotten  well  sponta- 
neously after  a year  or  two  of  suffering  with 
that,  maybe  more  years  of  suffering. 

Take  the  cases  where  a gi-eat  portion  of  the 
stomach  is  removed,  for  carcinoma  of  the 
pylorus.  You  take  the  history  of  those  cases 
where  you  do  a gastro-enterostomy  and  follow 
them  through  for  years  and  years  and  see  how 
they  get  along.  See  if  they  don’t  have  more  or 
less  trouble.  See  if  they  don’t  have  more 
or  less  digestive  disturbances,  even  after  your 
operation. 

I am  not  talking  against  the  operation  for 
carcinoma  of  the  pvlorus  or  gastric  ulcer,  if  it 
becomes  necessary:  but,  there  are  lots  of  cases 
that  are  not  operable  cases  and  should  not  be 
operated  upon. 

Dr.  Meek:  I want  to  ask  Dr.  Runyan  one 
question.  I bad  a patient  a few  years  ago 
suffering  from  some  vastric  ulcer  for  years, 
and  went  to  Mineral  Wells,  Texas,  and  stayed 
a few  months  and  came  back  annarently  well. 
Whenever  he  had  a nain  in  his  stomach  he 
took  some  calomel.  The  night  I was  called  to 
him.  he  had  vomited  probahlv  a quart  of  black, 
half-digested  food.  In  a little  while  he  suc- 
cec'ded  in  eetting  to  the  commode  and  had 
frequent  actions  of  the  same  kind  from  his 
bowels.  He  was  about  nulseless  at  that  time. 
The  trouble  was  evidentlv  in  the  intestinal  tract 
and  not  in  the  peritoneum.  T would  like  to 
ask  if  surverv  would  have  afforded  anv  hope 
to  that  patient:  and  if  we  could  have  located 
the  gastric  uleer  bv  an  outside  examination  of 
the  stomach.  The  patient  died  in  twelve  hours. 

Dr  Pun'^an:  T am  glad  Dr  Meek  asked  his 
euestion  That  is  a verv  flue  answer  to 
Dr  Sweatland’s  question  There  was  a man 
t^at  got  well  hv  ffoing  out  to  Mineral  Wells, 
Texas,  and  came  home  well  and  died  in  twenty- 
four  hours. 

Ten  or  fifteen  years  ago.  there  was  a big 
lot  of  doctors  in  the  United  States  who  con- 
tended that  appendicitis  had  a medical  side. 
There  is  not  a doctor  in  the  State  of  Arkansas 
today,  who  has  given  the  subiect  proper  study, 
who  will  say  that  appendicitis  is  a medical 
disease.  I believe  in  less  than  ten  years,  there 
will  not  be  a member  of  this  Society  who  will 
believe  that  gastric  ulcer  is  anything  except, 
as  Dr.  Smith  said,  a surgical  disease. 

In  regard  to  the  diagnosis,  after  you  open 
the  abdomen,  of  gastric  ulcer,  replying  to  Dr. 
Meek,  I want  to  state  that  it  is  a beautiful 
sight  to  look  at  an  ulcerated  stomach  after 
opening  the  abdomen  without  opening  the 
stomach  itself.  You  have  a white  scar. 

Dr.  Meek:  With  a rim  around  it? 

Dr.  Runvan:  Maybe  all  kinds  of  shapes.  I 
presume  it  has  the  shape  that  it  assumes  on 
the  inside  of  the  stomach  to  a certain  extent. 


but  there  is  a distinct  whitening  of  the  outside 
tissue  of  the  stomach,  and  when  you  put  your 
hand  on  that  place  you  feel  a distinct  indura- 
tion that  is  evidence  enough  that  you  have 
an  ulcerated  stomach.  I am  satisfied  that  I 
have  seen  ulcer  of  the  stomach  several  times 
upon  opening  the  abdomen  for  other  things, 
but  I did  not  recognize  it.  But  in  my  recent 
observation  with  men  who  understand  living 
pathology  and  who  have  been  studying  living 
pathology,  I have  been  enabled  to  learn  how  to 
make  a diagnosis. 

Dr.  Kirhy,  it  is  a simple  operation,  if  you 
will  just  go  and  be  with  the  masters  awhile 
and  see  how  it  is  done.  I have  done  five  opera- 
tions and  haven’t  lost  a case.  The  first  two 
were  the  worst  kind  of  cases  on  which  to 
operate:  they  were  almost  dead  before  they 
would  let  anybody  operate  upon  them.  I had 
those  two  cases  to  hold  up  to  the  other  fellows, 
and  consequently  did  not  have  so  much  trouble 
to  get  them  to  consent,  and  got  them  before 
they  were  so  emaciated.  The  operation  is  a 
simple  suture  operation.  Anybody  who  has 
done  as  much  surgery  as  Dr.  Kirby,  can  do 
this  gastro-enterostomy  by  seeing  the  operation 
done. 

Dr.  Smith  referred  to  an  operation  I did  not 
long  ago.  I opened  up  the  abdomen  with  the 
full  intention  of  doing  a gastro-enterostomy. 
I made  this  mistake  in  that  case.  I was  so 
certain  from  the  history  of  the  case  (Dr.  Smith 
is  familiar  with  the  history  to  a great 
extent,  being  one  of  his  relatives),  that  I 
did  not  think  it  was  necessary  to  make  an 
examination  of  the  stomach  contents.  The 
diagnosis  seemed  to  be  sure.  But,  I always  fix 
myself,  as  I said  in  this  paper.  Always  get  the 
consent  of  the  patient,  if  you  don’t  find  what 
you  are  going  after,  do  something  else  if 
you  find  something  else  to  do.  I said  there 
are  a lot  of  these  cases  of  suspected  gastric 
ulcer,  but  upon  opening  the  abdomen  you  find 
the  stomach  healthy,  but  gall-stones  present. 

If  I find  the  gall  bladder  diseased  instead 
of  gastric  ulcer,  I will  open  that  and  remove 
the  stones.  In  that  case,  I removed  two  gall 
stones,  and  that  improved  the  patient.  She 
was  better  the  next  day  and  continued  to  be 
better  and  was  eating  beefsteak  and  every- 
thing else  she  wanted  within  two  weeks  after 
the  operation,  and  before  the  operation  she 
suffered  from  eating  almost  anything. 

CARCINOMA  UTERI. 

(By  Dr.  C.  R.  Shinault,  Little  Rock.) 

That  hysterectomy  for  the  cure  of  cancer 
of  the  cervix,  if  done  early^  is  a comparatively 
satisfactory  operation,  there  can  be  no  ques- 
tion. That  it  is  often  undertaken  too  late  to 
be  of  benefit  to  the  patient,  there  is  no  doubt. 
If  seen  late,  thorough  cauterization  is  decided- 
ly preferable  to  enucleation.  By  this  I do 
not  refer  to  incomplete  enucleation  of  the  or- 
gan, but  more  especially  to  the  invaded  sur- 
rounding structures.  There  is  something  rad- 
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Ically  wrong  somewhere  or  somehow  in  our 
manner  or  method  of  educating  the  laity  to 
the  importance  of  consulting  a physician  the 
moment  menstrual  derangement  occurs,  and 
more  especially,  at  or  near  the  approach  of 
the  menopause.  I will  add  that  I also  believe 
that  too  little  significance  is  usually  attribu- 
ted by  the  physician  to  the  sometimes  irregu- 
lar scanty  flow  complained  of  by  the  patient 
who  may  chance  to  consider  it  better  to  consult 
a physician  instead  of  some  woman  friend  or 
an  old  mid-wife  whose  sage  advice  is  accepted 
with  such  confidence  and  assurance  as  to  re- 
quire that  the  symptoms  become  grave  indeed 
before  the  doctor  is  consulted;  at  which  time 
it  is  too  often  too  late.  No  woman  who  is  at 
or  near  the  menopause  and  who  goes  to  a phy- 
sician complaining  of  a disturbed  menstrual 
trouble,  should  be  given  a prescription  with- 
out an  examination.  It  is  the  duty  of  the  physi- 
cian to  be  able  to  diagnose  conditions,  and,  if 
he  be  unable  to  recognize  suspicious  condi- 
tions, he  should  call  in  assistance  or  refer  the 
case  to  someone  who  is  qualified.  If  trouble 
is  suspected,  consultation  should  be  had  and 
the  patient  impressed  with  the  importance  of 
remaining  under  close  observation  for  a suffi- 
cient length  of  time  to  determine  the  true 
cause  or  condition  and  have  the  proper  treat- 
ment. 

The  per  cent  of  cancer  of  the  stomach  devel- 
oped upon  the  cicatrix  of  an  old  healed  ulcer 
of  the  stomach  Is  no  doubt  great.  In  the  same 
way  as  cicatricial  tissue  of  a healed  ulcer 
of  the  stomach  acts  as  an  exciting  cause  for 
the  development  of  carcinoma  of  the  stomach, 
so,  too,  may  the  cicatricial  tissue  of  an  old 
lacerated  cervix  sooner  or  later  develop  into 
carcinoma  of  the  cervix.  For  this  reason 
alone,  it  behooves  us  to  look  well  to  the 
early  repairs  of  all  lacerations  of  the  cervix, 
as  well  as  those  of  the  perineum,  which  allow 
the  descent  of  the  uterus,  which,  in  turn,  tend 
to  add  to  the  dangers  of  the  development  of 
carcinoma  of  the  cervix  by  allowing  the  circu- 
lation to  become  sluggish,  resulting  in  a 
chronic  hyperemia,  to  say  nothing  of  the  addi- 
tional dangers  to  which  she  may  be  exposed 
by  virtue  of  the  fact  that  with  a badly  lace- 
rated perineum  (the  part  being  in  a widely 
gaping  condition)  allows  the  atmospheric  cir- 
culation of  all  kinds  of  dust  and  germs  to 
come  in  contact  with  a diseased  and  chron- 
ically hypertrophied  cervix,  whose  diminished 
power  to  resist  germ  life  makes  it  a ready 
soil  for  development  of  malignant  growth. 
Too  many  young  women  with  laceration  of 
cervix  and  perineum  are  impressed  by  their 
attending  obstetrician  that  their  lacerations 
are  slight  in  extent  and  need  no  repairs.  This 
may  sometimes  be  done  to  shield  themselves 
for  allowing  such  lacerations  to  occur  during 
labor,  thinking  probably  the  patient  would 
attribute  the  tear  to  lack  of  skill  on  the  part 
of  the  obstetrician;  or  it  may  be  for  lack  of 
careful  observation  on  the  part  of  the  attend- 
ing obstetrician,  who  may  fail  to  discover  the 
laceration.  It  is  best  to  deal  honestly  with 
the  patient,  give  her  a careful  and  painstaking 
examination  and  promptly  inform  her  of  your 
findings.  They  may  be  easily  convinced  that 


these  ulcerations  are  no  fault  of  the  physician 
for  lack  of  skill  on  his  part  and  that  it  is 
dangerous  to  allow  them  to  go  unrepaired. 
She  should  be  informed  that,  if  they  are  not 
severe  enough  to  cause  immediate  trouble,  the 
chances  of  remote  trouble  are  too  great  to 
warrant  her  in  treating  them  as  of  no  conse- 
quence. All  perineal  tears  should  be  repaired 
Immediately  after  labor,  where  there  is  not 
some  special  contra-indication,  such  as  the 
existence  of  puerperal  convulsions  or  severe 
shocks,  the  result  of  a tedious  labor,  making 
it  hazardous  to  undertake  the  operation.  The 
conditions  are  infrequent  that  would  contra- 
indicate immediate  interference.  It  is  yet  a 
mooted  point  as  to  whether  it  is  best  to  do 
an  immediate  repair  of  the  cervix  or  wait  until 
some  future  date.  Personally,  in  most 
Instances,  I believe  it  would  be  preferable  to 
do  an  immediate  repairing  of  the  cervix  as 
well  as  of  the  perineum.  If  this  be  done, 
observing  ordinary  rules  of  cleanliness,  in  the 
great  majority  of  instances  there  is  no  good 
reason  why  perfect  results  may  not  be 
obtained  and  the  patient  thereby  saved  the 
horror  and  dread  of  an  operation  after  she 
has  recovered  from  the  puerperlum. 

I am  well  aware  of  the  fact  that  it  is  con- 
sidered semi-quackery  by  many  physicians 
for  one  to  operate  on  very  slight  rents  of 
the  cervix;  but  this  same  class  of  doctors  who 
consider  the  operation  unnecessary  are  found 
cauterizing  and  tamponing  such  wounds, 
when  we  all  know  that  they  can  only  hope 
for  good  In  a psychological  way,  as  new 
cicatrix,  erosions  and  ulcers  will  again  form 
in  time  as  a result  of  the  old  laceration. 
Consequently,  if  either  is  to  be  considered 
unnecessary  it  should  be  the  “local  applica- 
tion” treatment;  for  a woman  would  much 
prefer  to  pay  more  for  a real  cure,  not  only 
mentally,  but  physically,  and  reduce  the  possi- 
bilities of  cancer  to  a minimum  by  the 
removal  of  all  cicatrix  and  readjustment  of 
torn  and  blurred  cervical  lips.  I repeat  that 
she  would  much  prefer  to  pay  a larger  fee 
than  a fee  of  from  one  to  five  dollars  for  daily 
local  applications  if  they  are  cognizant  of  final 
results  by  surgical  interference. 

X — 

TWO  CASES  OF  ENDOMETRITIS. 

(By  Dr.  E.  L.  Beck,  Texarkana.) 

This  subject  is  so  very  extensive,  it  is  met 
with  so  often,  and  it  so  greatly  concerns,  not 
only  the  gynecologist,  but  the  general  prac- 
titioner as  well.  Barring  largely  bactero-toxlc 
endometritis.  I take  the  liberty  of  studying 
for  a moment  the  pathology  of  endometritis, 
based  largely  on  clinical  experience,  aided  by 
a very  competent  pathologist.  I refer  to  Dr. 
Nettie  Klein,  of  Texarkana. 

More  often  than  from  any  other  cause  cur- 
rettage  of  the  uterus  is  done  on  account  of 
bleeding,  which  may  be  of  recent  occurrence 
or  of  long  continued  bleeding.  Every  particle 
of  such  currettage  should  be  sent  to  the  labo- 
ratory, particularly  in  cases  of  long  continued 
bleeding,  to  distinguish  between  inflammatory 
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and  hyperlastic  changes  or  a possible  malig- 
nant neoplasm  of  the  endometrum. 

The  endometrum  reacts  quickly  to  irrita- 
tion produced  by  inflammation.  We  may  have 
an  instititial  or  hypertrophic  endometritis. 
The  important  changes  that  take  place  in  insti- 
titial endometritis  are  the  changes  in  the 
instititial  tissue  which,  if  of  recent  occurrence, 
is  infiltrated  with  small  cells  in  proportion  to 
the  extent  of  the  irritation,  which  causes  the 
inflammation. 

The  round  cells  replace  the  original  cells  of 
the  instititial  tissue  in  certain  parts  and  sur- 
round the  gland  section.  When  the  instititial 
tissues  begin  to  increase  the  glands  are 
pressed  and  become  atrophic. 

In  the  hypotrophic  endometritis  (fungoso) 
all  parts  of  the  mucous  membrane  become 
affected.  Here,  there  is  a growth  in  the 
glands.  They  increase  in  size  and  number. 
Through  the  increase  of  the  glandular  epithe- 
lium, the  secretions  of  mucus  are  increased 
and  fill  the  lumen  of  the  gland  and  the  excre- 
tory ducts  are  obstructed.  If  the  mucus  is  not 
discharged  cysts  form  which  may  be  as  large 
as  a pin  head,  and  are  easily  seen  with  the 
eye..  The  vessels  form  a decided  part  in  the 
Inflammation,  for  they  increase  in  number  as 
do  the  capillaries.  The  growth  of  the  gland 
epithelium  in  oblique  section  may  be  mistaken 
for  a malignant  neoplasm. 

The  examination  should  not  be  confined  to 
one  or  two  sections.  In  diffused  hyperplasia 
of  the  glands  of  the  endometrium  the  pathol- 
ogist should  be  careful  not  to  mistake  the 
microscopical  picture  for  the  destructive 
glandular  neoplasm. 

Case  No.  I — September,  1904. 

Mrs.  M.  (white).  Hot  Springs,  Arkansas,  age 
43.  Borne  two  children,  youngest  five  years, 
had  been  suffering  with  womb  for  12  months; 
general  health  much  reduced.  On  examina- 
tion she  presented  a splendid  clinical  picture 
of  destructive  glandular  neoplasm.  I removed 
the  contents  of  the  uterus  with  a curette,  and 
I felt  very  much  confirmed  in  my  diagnosis. 


I sent  the  curettage  to  the  laboratory,  where 
it  proved  to  be  only  a hyperplastic  endome- 
tritis. 

The  patient  made  quick  and  satisfactory 
recovery. 

Tuberculosis  of  the  endometrium  is  rare,  but 
does  occur,  and  occurs  more  frequently  than 
was  formerly  thought,  the  clinical  symptoms 
between  it  and  malignant  neoplasm  is  not 
always  easy  from  a clinical  standpoint. 
However,  in  a microscopical  section,  it  is 
simple  and  easy  to  diagnose,  as  we  find  the 
well-known  tubercles  with  giant  cells. 

Case  No,  2 — November  18,  1905. 

Miss  R.  (white),  Texarkana,  Ark.  Age  22; 
single;  has  been  married;  had  recently  recov- 
ered from  severe  spell  of  malarial  fever. 
Gave  a history  of  some  menstrual  disturbance, 
with  a pain  and  possibly  some  uterine  inflamma- 
tion. After  summing  up  the  history  and  mak- 
ing a careful  examination,  I was  suspicious  of 
malignancy.  The  examination  of  the  urine 
made  by  Dr.  Klein  was  as  follows: 

Specific  gravity,  1016;  reaction  when  passed, 
acid;  color,  amber;  consistence,  slightly 
viscid;  transparency,  clear;  appearance  of  sed- 
iment, nebulous;  albumen,  a trace;  sugar,  neg- 
ative; bile,  negative;  blood,  negative;  urea, 
slightly  diminished;  uric  acid,  normal;  chlor- 
ides, normal;  indican,  a trace;  casts,  hyaline 
and  granular;  blood,  an  occasional  cell;  pus, 
an  occasional  lentocyte;  epithelium,  vaginal; 
crystals,  uric  acid  and  uratis;  amorphous 
deposit,  not  marked. 

After  dilating  and  curetting  the  contents 
of  the  uterus,  I sent  same  to  Dr.  Klein’s  lab- 
oratory. She  found  an  unmistakeable  tubercu- 
losis condition.  Her  local  condition  is  slightly 
improved.  She  suffered  some  afterwards  from 
an  edematous  condition  of  the  lungs,  almost 
amounting  to  anasarca,  but  the  sputum  showed 
negative  under  the  microscope. 

There  seems  little,  if  any,  improvement  in 
the  kidneys,  as  you  can  readily  see,  and  my 
prognosis  is  not  good. 
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OUR  ATTITUDE  TOWARD  INSURANCE 
COMPANIES. 

Without  going  into  detail,  it  can  be  said 
that  the  medical  profession  is  under  no  obli- 
gation whatever  to  the  insurance  companies 
of  the  United  States.  It  must  be  realized 
that  two  factors  are  the  producers  in  the 
insurance  business — the  agent  and  the  doc- 
tor. I place  the  agent  first,  because  the 
agent  secures  the  business,  and  the  doctor 
decides  whether  the  business  is  safely  insur- 
able. Upon  the  physician  rests  the  whole 
responsibility  of  making  or  breaking  the 
insurance  companies,  as  the  doctor  has  the 
knowledge  and  capability  of  making  the 
decision. 

In  other  words,  he  who  has  ‘^the  goods” 
delivers  them  without  being  paid  at  a 
remunerative  price.  This  is  the  text  of  the 
whole  question.  If  the  physician,  as  medical 
examiner,  is  worth  so  much  to  the  insur- 
ance company,  should  he  not  be  paid  in  pro- 
portion to  his  worth?  If  he  is  not  worth  so 
much,  the  insurance  company  had  better 
look  to  its  safety,  and  get  examiners  worthy 
of  a decent  fee. 

A case  in  question : An  agent  hronght  to 
the  writer,  while  he  was  doing  general  prac- 
tice, an  applicant  for  insurance;  a woman 
four  feet  ten  and  a half  inches  high,  weight 
88  pounds,  age  61  years.  She  had  a case 
of  tuberculosis ; pigeon  breast,  stoop 
shoulders — tuberculosis  of  years’  standing 
(chronic  ease). 

In  this  instance,  the  examination  could 
have  been  made  and  the  company  asked  for 
the  fee.  The  agent  was  promptly  told  that 
no  examination  would  be  attempted  of  such 
an  applicant;  that  it  would  be  robbery  to 
ask  the  company  to  pay  a fee  for  the  exam- 
ination of  such  a prospect. 

Suppose  for  argument’s  sake,  this  appli- 
cant had  been  examined  and  passed  for 
$5,000  by  a physician  not  qualified  to  make 
life  insurance  examinations.  Here  is  the 
result:  The  party  died  from  tuberculosis, 
six  weeks  later — Just  about  long  eno’igh  after 
being  solicited  to  make  examination  and 
the  company  to  have  received  such  examina- 
tion and  passed  upon  the  fitness  and  issue 
a policy  or  reject  it,  as  the  case  might  be. 
If  the  former,  a five  thousand  dollar  policy 
would  have  to  be  paid. 

Suppose  for  argument’s  sake  that  one 
case  of  this  kind  comes  up  in  the 
history  of  the  insurance  company,  every 
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week  from  each  State  in  the  Union.  How 
long  would  it  take  for  the  insurance  com- 
pany to  go  out  of  business,  with  this  class 
of  conditions  in  force?  Then,  it  is  worth 
$5.00  for  the  certified  examination  of  such 
an  applicant,  even  to  examine  and  reject  it, 
it  does  seem  like  the  insurance  companies 
are  not  doing  the  right  thing  towards  the 
medical  profession,  in  asking  them  to  ren- 
der a service  so  valuable  for  so  little  money. 
It  is  to  be  hoped  the  insurance  companies 
will  take  the  right  view  of  the  matter  and 
pay  a fee  commensurate  with  the  service  ren- 
dered. 

The  president  of  a life  insurance  company, 
getting  twenty-five  to  one  hundred  thousand 
dollars  a year,  no  more  earns  his  salary  than 
a doctor  would  earn  by  receiving  a fee  not 
commensurate  with  his  services. 

It  is  high  time  that  the  insurance  com- 
panies reduce  the  exorbitant  salaries  paid  to 
these  officers,  and  come  up  a little  bit  for 
their  .medical  examiners. 

THE  ADVANTAGES  OF  THE  COUNTY  SO- 
CIETY FOR  THE  YOUNG  PRACTITIONERS. 

The  county  society  is  not  alone  for  the 
older  physicians,  but  it  proposes  to  do  a 
good  part  by  the  young  graduate.  It  pro- 
poses, in  a manner,  to  act  as  his  helper  in  all 
things  medical,  and  as  far  as  possible  in  all 
things  ethical.  There  are  some  ethical  ques- 
tions that  a man’s  own  intelligence  must  set- 
tle outside  of  the  county  society,  but  as  nearly 
right  as  the  wisdom  of  medical  profession  of 
the  Uni.ed  States  can  formulate  and  devise, 
the  county  society  is  intended  to  better  the 
condition  of  all  classes  of  physicians  who  are 
members.  The  young  physician  should  get 
out  of  his  mind,  the  idea  that  he  is  not 
wanted  in  the  county  society  by  the  older 
members.  It  is  his  duty,  upon  graduation, 
to  at  once  make  application  for  member- 
ship, and  take  an  active  part  in  all  county 
society  meetings,  be  prepared  to  read  his 
paper  when  called  upon  to  do  so,  and  to  enter 
into  the  discussion  of  other  papers.  Give  the 
society  the  benefit  of  your  Imowledge,  if  you 
have  no  experience.  When  you  have  attained 
experience,  give  the  society  the  benefit  of 
both.  If  you  have  no  experience,  it  is  the 
place  for  you  to  get  the  experience  of  older 
heads.  If  you  have  no  knowledge,  maybe 
you  will  absorb  some  by  keeping  mum  and 
listening  to  the  older  members;  at  any  rate, 
it  is  the  place  for  the  young  doctor.  The 


county  society  will  help  you  in  many  ways  to 
become  what  you  will  be  if  you  live  to  enjoy 
a lucrative  practice.  It  will  be  a preceptor 
to  you  in  more  ways  than  one;  it  wiU  shape 
your  destiny  in  more  ways  than  you  can 
imagine,  and  if  you  will  allow  it,  the  county 
society  will  be  your  adviser  and  instructor 
all  along  your  professional  career. 

If  you  stay  out  of  the  county  society,  you 
cannot  expect  to  have  that  same  standing 
among  the  profession,  as  if  you  were  an  active 
medical  worker.  You  may  be  like  the  woman 
who  dreamed  that  shg  died  and  went  to 
heaven.  In  viewing  the  beautiful  mansions 
in  the  skies,  she  was  told  who  were  the  own- 
ers of  a number  of  them.  One  was  extremely 
beautiful,  and  she  was  told  that  it  was  for 
her  cook.  Another  one  of  insignificant  pre- 
tentions, had  been  prepared  for  her.  With 
deep  chagrin,  she  murmured  and  complained 
because  she  didn’t  have  a finer  one  than  her 
cook.  She  was  informed  that  they  had  pre- 
pared the  best  that  they  could  with  the 
material  that  she  had  sent  up  for  its  con- 
struction. 

You  will  make  a name  in  your  society, 
which  will  be  like  unto  this  mansion,  in 
accordance  wi.h  the  effort  that  you  make 
and  the  chances  that  you  give,  your  county 
society  will  assist  you  throughout  your  pro- 
fessional life. 

DR.  BYRD’S  LICENSE  HAS  BEEN 
REVOKED. 

Dr.  J.  M.  Byrd,  of  Hot  Springs,  was  fined 
$75  in  police  court  charged  with  drumming. 
He  also  suffered  a revocation  of  his  State 
license  to  practice. 

This  is  the  first  conviction  made  by  the 
rehabilitated  Visitors’  Protective  Associa- 
tion, which  is  waging  a war  on  the  drum- 
ming doctor. 

TEN  PHARMACISTS  LICENSED. 

Ten  new  pharmacists  have  been  licensed 
by  the  State  Board  of  Pharmacy.  The  ten 
licensed  are  successful  applicants  out  of  a 
class  of  fourteen.  The  successful  applicants 
were:  C.  C.  Taylor,  Marshall;  E .D.  Wood- 
burn,  Paragould;  Clarence  McIntosh,  Bates- 
ville;  Bunyan  Gilbert,  Eector;  E.  M,  Turner, 
Little  Rock;  Bruce  Ellis,  Little  Rock;  Neal 
Miles,  Fort  Smith;  Gus  Nash,  Jonesboro; 
R.  Dedman,  Arkansas  City;  and  Aaron  A. 
McKelby,  Greenwood. 
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SUCCESS  AT  LAST. 

The  members  of  the  Arkansas  Medical 
Society  will  remember  that  several  weeks 
ago  they  received  a blank  certificate  to  be 
filled  out  and  signed  by  them,  setting  aside 
one  dollar  of  their  annual  dues  to  pay  for 
their  subscription  to  the  Journal,  it  was 
stated  in  tins  certificate  that  the  Tost  Office 
JJepartmeut  had  ruled  that  the  Journal  had 
no  subscription  list,  and  as  such  could  not  be 
admitted  and  entered  as  second  class  mail 
matter. 

The  whole  trouble  came  about  from  the 
fact  that  we  charged  two  dollars  for  the 
dues  and  nothing  for  the  Journal;  whereas, 
we  should  have  charged  for  the  Journal  and 
given  away  the  membership  to  make  a bona 
fide  mailing  list.  These  certificates  were 
all  sent  to  Washington  and  the  Secretary 
has  Since  received  a notice  that  on  November 
17,  idUG,  the  Third  Assistant  Postmaster 
General  ruled  thai  the  Journal  of  the  Arkan- 
sas Medical  tSociety  be  accepted  as  second 
class  mail,  it  is  with  much  pleasure  that 
we  aunounce  this  decision,  it  certainly  has 
given  the  publication  committee  no  little 
annoyance  and  caused  a great  deal  of  work, 
which  might  have  been  avoided  had  we 
known  sooner  that  such  would  have  been  the 
outcome.  However,  all’s  well,  that  ends 
well. 

RECENT  LICENTIATES. 

Every  quarter  the  State  Board  of  Medical 
Exaiuiiiers  ot  the  Arkansas  Medical  bociety 
meets  tor  tire  purpose  of  examining  appli- 
cants who  apply  tor  licence  to  practice 
medicine  in  tlie  estate  of  Arkansas.  Up  to 
tile  present  time  no  elfort  has  been  made, 
by  any  one  so  tar  as  the  secretary  knows, 
to  mduce  these  recent  licentiates  to  become 
members  of  the  County  Society  where  they 
locale.  Would  it  not  be  a good  idea  for  the 
State  Board  of  Medical  Examiners  to  take 
this  matter  in  hand,  and  endeavor  to  im- 
press upon  these  gentlemen  the  importance 
of  placing  their  applications  for  membership 
as  soon  as  they  locate?  Then  this  work 
should  be  followed  up  by  members  of  the 
County  Society  and  the  secretary  should 
be  the  first  visitor  to  call  upon  the  newly 
located  member  and  extend  to  him  a cordial 
invitation  to  unite  with  the  County  Society. 
This  should,  in  turn,  be  followed  by  each 
member,  so  far  as  is  practicable  and  conve- 
nient (most  of  them  could  make  it  conve- 


nient if  they  chose  to  do  so)  with  the  same 
story  sung  into  the  prospective  member’s 
ear.  This  would  make  him  feel  at  home  at 
once,  and  at  the  same  time  there  would  be 
some  inducement  to  Join  the  local  society, 
on  account  of  the  good  fellowship  exhibited, 
if  for  no  other  reason.  In  fact,  too  many 
of  our  medical  societies  have  what  might 
be  termed  star  chamber  proceedings,  and  as 
a result  of  their  cavalier  treatment  these 
newly  located  members  remain  in  the  coun- 
ty for  quite  a while  before  any  of  them  ever 
know  that  the  county  society  is  in  existence. 

Give  them  an  invitation  and  a cordial 
one,  not  only  in  a sincere  way,  but  insist 
upon  it  that  they  cast  their  lot  on  the  side 
of  organized  medicine.  Try  this  on  the  next 
class  of  licentiates,  and  do  not  forget  those 
who  have  already  been  licensed. 

CONSOLIDATION  OF  MEDICAL  JOURNALS. 

Announcement  has  been  received  that  on 
January  1,  1907,  the  ‘"‘Therapeutic  Gazette” 
will  consolidate  with  the  “Medical  Age”  and 
“Medicine.”  It  is  said  that  the  greater 
“Therapeutic  Gazette”  will  be  conducted 
with  a view  to  the  needs  of  the  active  practi- 
tioner. However,  it  will  be,  in  the  broadest 
sense,  a journal  of  practical  therapeutics; 
and  the  management  says  it  will  be  as  ably 
representative  of  what  is  best  in  mediein* 
as  money  and  brains  can  make  it. 

DR.  WALLACE’S  HOME  PARTLY 
ISTROYED. 

The  reside  -„c  of  County  Physician  H.  C. 
Wallace  was  partly  desiro5’'ed  by  fire  recently. 
The  fire  department  answered  one  alarm  and 
found  no  fire,  but  a half  hour  later  was  call- 
ed back  to  find  the  house  wrapped  in  flames. 
The  damage  is  estimated  at  $2,500. 

NEW  DIRECTORY  OF  ARKANSAS 
PHYSICIANS. 

The  State  Board  of  Medical  Examiners 
will  complete  a new  directory  of  all  the  phy- 
sicians in  Arkansas  within  the  next  ten  days. 
Any  physician  may  have  a copy  gratis  by 
addressing  the  Secretary  of  the  State  Board, 
Dr.  F.  T.  Murphy,  Brinkley  Ark. 

To  the  County  Society  Presidents!  Have 
you  called  a meeting  for  the  purpose  of  send- 
ing a request  to  your  legislators  asking  them 
to  support  the  Patent  Medicine  Bill  f If  not, 
do  so  at  once. 
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MRS.  MARY  BAKER  EDDY. 

The  newspapers  tell  ub  that  the  head  (?) 
of  the  Christian  (Science  Church,  Mrs.  Mary 
Baker  Eddy,  is  now  in  her  tottering  decrep- 
itude; that  in  order  to  convince  the  world 
that  she  is  still  hale,  healthy  and  hearty, 
several  representatives  of  newspapers  were 
permitted  to  call. 

The  description  of  this  visit  to  this  aged 
iadys  residence,  who  is  now  eighty-iour 
years  old,  winds  up  by  saying  that  the  visit 
lasted  one  minute.  So  far  the  attendant 
had  trained  Mrs.  Eddy  to  answer  three  ques- 
tions pertaining  to  her  condition.  Tdese 
she  answered  ime  a parrot;  but  when  other 
questions  were  plied  to  her  she  showed  lack 
of  ttaining  and  hesitated  and  stammered 
for  a reply,  which  was  anything  but  satis- 
factory. 

Mrs.  Eddy  is  fast  approaching  the  time 
when  dissolution  wih  take  place,  and  there 
is  no  doubt  that  she  will  die  as  she  has  lived, 
without  the  ministration  of  a physician  to 
soothe  her  sufferings  and  make  her  last  mo- 
ments easy ; but  one  thing  is  sure,  when  this 
old  lady  passes  out  of  existence,  there  is  no 
doubt  but  that  it  will  be  best,  and  for  the 
beneht  of  mankind.  There  is  no  doubt  that 
many  have  perished  fo  rthe  lack  of  medical 
atteniion  through  this  woman’s  teachings. 
Her  deluded  followers  cling  to  her  teachings 
with  the  tenacity  of  a fanatic.  There  is  hard- 
ly and  diference,  anyway,  between  the  fol- 
lower of  Christian  Science  and  the  Dowdeites 
sect.  Of  course  the  faith,  or  fad,  will  perish 
sooner  or  later,  because  anything  that  is  not 
founded  on  truth  must  crumble  to  decay. 
When  Christ  was  in  the  world  and  said, 
“They  that  are  whole  need  not  a physician, 
but  those  who  are  sick,”  He  evidently  did 
not  mean  that  those  who  are  sick  need  a 
Christian  Science  healer,  or  follower  of  the 
Dowietite  cult;  but  had  in  mind  a physician 
in  the  true  sense  of  the  word.  Luke  was 
known  as  the  beloved  physician,  and  the  at- 
tachment between  him  and  his  Lord  was 
very  marked.  When  Hezekiah  was  told  to 
get  his  house  in  order,  he  turned  his  face 
to  the  wall  and  prayed  that  the  Lord  would 
spare  hia  life.  God  did  not  send  to  him  a 
Christian  Science  healer  or  follower  of 
Dowie  under  some  other  name:  but  he  told 
the  priest  to  return  and  tell  Hezekiah  that 
he  had  heard  his  prayer  and  granted  his  re- 
quest. But  there  was  something  for  Heze- 
kiah to  do.  He  was  commanded  to  take 
iome  figs  and  place  upon  his  boil  (no  doubt 


a poultice)  and  thus  he  was  healed  and  his 
life  spared. 

These  deluded  people  seem  to  think 
that  if  drowning,  all  they  have  to  do  is  to 
pray  to  the  Lord  and  a life  preserver  will  be 
thrown  down  for  their  succor,  and  if  they 
have  a bleeding  artery,  all  they  have  to  do 
is  to  pray  and  God  will  come  down  and 
tie  the  vessel.  If  they  have  a broken 
bone,  aU  they  have  to  do  is  to  pray  that 
God  will  reduce  the  fracture,  and  so  on  all 
through  the  category  of  ills  that  afflict  the 
human  family.  God  will  do  nothing  of  the 
kind.  It  is  not  Christianity  nor  science. 
God  has  placed  within  the  reach  of  us  all 
men  skilled  in  the  art  of  relieving  suffering. 
He  has  placed  remedial  agencies  here  for  us 
to  use.  If  we  don’t  avail  ourselves  of  these 
opportunities  that  God  has  given  us,  we  cer- 
tamly  ought  not  to  hold  Him  responsible  for 
our  suffering  and  death.  One  thing  is  cer- 
tain, if  we  do  our  part,  God  will  do  his; 
but  nothing  in  the  way  of  the  miraculous, 
unless  man  has  reached  his  absolute  extrem- 
ity. So  it  is  that  the  Journal  thinks  the 
sooner  Eddyism  and  Dowieism  die  the  bet- 
ter for  the  human  race. 

Reports  on  the  health  of  laborers  on  the 
Panama  Canal  reveal  the  interesting  fact 
that  the  sanitary  measures  adopted  for  the 
improvement  of  the  health  of  the  employees 
have  not  proved  advantageous  to  the  West 
Indian  negroes.  They  have  always  been  ac- 
customed to  sleep  in  close,  unventilated 
apartments  for  the  purpose  of  avoiding  the 
night  air,  which  they  consider  dangerous. 
The  new  barracks  for  laborers  admit  of  very 
free  ventilation  night  and  day,  and  the  re- 
sult has  been  that  these  negroes  have  been 
exposed  to  the  night  air,  and  the  mortality 
from  pneumonia  has  been  excessive. 

TO  THE  SECRETARIES  OF  THE 
COUNTY  SOCIETIES.  HAVE  YOU  AN- 
SWERED ALL  THE  COMMUNICA- 
TIONS SENT  YOU  BY  THE  LEGISLA- 
TIVE COMMITTEE?  THAT  COMMIT- 
TEE CAN  NOT  COMPLETE  ITS  WORK 
UNTIL  IT  HEARS  FROM  YOU.  WRITE 
DR.  WILLIAMSON  AT  ONCE  IF  YOU 
HAVE  NOT  DONE  SO. 

GALLIARD’S  JOURNAL. 

Gaillard’s  Southern  Medicine  hereafter 
will  be  published  simultaneously  in  New 
York  and  Savannah. 
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SOME  GOOD  REASONS  WHY  “PATENT” 
AND  PROPRIETARY  MEDICINES  SHOULD 

HAVE  THE  FORMULAE  PRINTED  ON 
THE  LABELS. 

According  to  the  laws  of  Arkansas,  the 
makers  of  secret  remedies  need  no  educa- 
tion. The  most  ignorant  can  make  a mixture 
of  drugs  and  advertise  it  to  cure  diseases 
that  he  never  saw,  even  incurable  maladies. 
The  law  protects  him  in  his  dangerous  traffic 
without  knowing  the  ingredients  of  his  mix- 
ture or  inquiring  in  o his  proficiency.  Print- 
ing these  formulaes  will  protect  the  public 
against  ignorance. 

“Whatever  is  secret  is  suspicious,  especially 
medicines  that  are  secret  in  character.  The 
success  of  secret  nostrums  often  lies  in  the 
fact  that  extravagant  claims  are  made  for 
them,  which  on  their  face  would  be  ridicu- 
lous if  their  true  composition  were  known. 
Remove  the  mystery  surrounding  these  prep- 
arations and  their  wonderful  virtues  would 
vanish.” 

Some  proprietary  medicines  are  good,  but 
many  are  rank  frauds  that  depend  upon 
deceptive  advertising.  They  fool  the  public 
out  of  millions  of  dollars  annually.  The 
peolple  should  be  protected  from  such 
swindles. 

Many  are  marked  “perfectly  harmless” 
that  contain  dangerous  quantities  of  poison- 
ous drugs.  This  year  many  cases  of  poison- 
ing and  at  least  forty-eight  deaths  due  to 
patent  medicines  were  reported  through  the 
press  in  the  United  Slates,  to  say  nothing 
of  the  large  number  that  probably  occurred 
in  the  rural  districts,  and  were  never 
reported. 

When  druggists  sell  poisons  openly  they 
are  compelled  to  label  them  “poison.”  Why 
should  they  not  be  compelled  to  do  the  same 
when  selling  secret  remedies?  How  is  one 
to  know  unless  the  label  tells? 

Some  contain  ingredients  that  produce 
“drug  habits”  and  keep  their  victims  using 
hese  drugs  until  they  become  moral  and 
physical  wrecks.  Having  created  the  desire, 
they  can  thrive  by  supplying  the  demand. 

Some  prey  upon  the  incurables;  others 
deceive  the  sufferer  until  curable  diseases 
become  incurable. 

Some  are  indecent  or  criminal  frauds,  such 
as  “lost  manhood”  cures  and  abortion  pro- 
ducers. Nothing  more  demoralizing  could  be 
put  before  the  youth  of  the  State. 

According  to  information  obtained  from 


druggists,  over  one  million  dollars  are  spent 
every  year  in  Arkansas  for  “patent”  and  pro- 
prietary medicines.  It  is  safe  to  say  that 
over  $500,000  of  this  amount  goes  for  frauds 
that  do  no  good.  Something  should  be  done 
to  stop  this  evil. 

A pure  drug  law  is  as  necessary  as  a pure 
food  law,  for  drug  frauds  are  given  mostly 
to  babies  and  debilitated  persons  who  are 
unable  to  withstand  their  depressing  and 
harmful  effects. 

In  cases  of  poisoning  by  secret  medicines 
it  is  impossible  for  doctors  or  druggists  to 
administer  antidotes  intelligently  since  they 
do  not  know  the  nature  of  the  drug  that  was 
taken.  Patients  with  weak  hearts  and  kid  .ey 
diseases  are  easily  overcome  by  depressing 
drugs  and  it  is  highly  important  in  cases 
of  overdosing  that  the  doctor  should  know 
the  drug  with  which  his  patient  is  poinsoned. 

In  every  business,  except  the  “patent”  and 
proprietary  medicine  trade,  the  manufac- 
turer invites  close  and  thorough  investiga- 
tion. Why  do  they  refuse  to  tell  the  con- 
sumer just  what  he  is  getting  for  his  money  ? 
Every  worthy  article  should  be  able  lo 
stand  upon  its  own  merit. 

“There  is  absolutely  no  rational  defense 
that  can  be  advanced  in  opposition  lo  having 
the  labels  of  a medicine  tell  its  composition. 
There  are  many  weighty  reasons  that  can  be 
advanced  in  defense  of  such  a proposal. 
Secrecy  is  the  cloak  for  falsehood  and  extor- 
tion.” No  honest  manufacturer  is  afraid 
to  let  the  label  tell.  If  his  formulae  will 
stand  the  searchlight  of  investigation  he  has 
nothing  to  fear  in  giving  it  to  the  public. 
If  it  will  not  stand  such  investigation  then 
the  public  has  much  to  fear  from  him.  Giv- 
ing the  formulae  injures  no  one  except  the 
maker  of  dangerous  or  fraudulent  remedies. 
The  druggist  can  fill  his  shelves  with  genu- 
ine remedies  that  show  merit  by  their  for- 
mulaes and  the  public  will  buy  with  more 
confidence.  The  papers  can  use  the  space 
now  devoted  to  deceptive  advertising  in  more 
paying  and  decent  matter.  In  drugs  as  in 
foods,  LET  THE  LABEL  TELL. 

Many  good  concerns  now  publish  their 
formulae  and  do  not  suffer  any  loss  from 
doing  so.  Why  should  not  they  all  do  so? 
Those  that  refuse  to,  do  so  because  they 
know  that  if  the  public  knew  what  was  con- 
tained io  their  preparations  it  would  not  use 
them.  Dr.  Chas.  H.  Stowell,  general  manag  r 
of  one  of  the  oldest  and  largest  “patent” 
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medicine  firms  in  America  ( J.  C.  Ayers  Com- 
pany) has  this  to  say: 

“We  certainly  believe  that  the  trade  inter- 
ests of  proprietary  medicines  will  be  greatly 
advanced  if  the  consumer  be  frankly  and 
fully  told  just  what  he  is  getting  for  his 
money. 

“In  every  line  of  business  but  ours  the 
proprietor  urges  upon  the  purchaser  the 
closest  examination  and  most  thorough  inves- 
tigation. 

“We  believe  we  are  justified  in  saying  that 
the  proprietary  medicine  business  is  about 
the  only  business  on  the  face  of  the  earth 
where  the  people  deliberately  engage  in  a 
serious  game  of  ‘blind  man’s  buff’  hoping 
thereby  to  catch  something  which  shall  pre- 
vent a possible  break  in  the  family  circle. 

“Provided  your  formulae  will  stand  the 
searchlight  of  investigation,  and  provided 
you  have  individualized  your  advertising, 
then  there  is  nothing  to  fear  from  giving 
said  formulae  to  the  public. 

“But  there  is  a great  difference  between 
giving  the  public  the  ingredients  of  a medi- 
cine and  the  formulae  of  a medicine.  * * * 
Let  us  give  the  precise  amount  of  ingredients 
in  a given  quantity  of  the  finished  product. 
* * * If  we  use  alcohol,  let  us  say  so. 

“If  we  know  our  product  is  good,  if  we 
know  it  contains  merit,  genuine  merit,  then 
we  can  safely  place  our  case  before  the  very 
best  jury  in  the  world;  namely,  the  highly 
intelligent  American  people.” 

DEATHS  FROM  “PATENT"  MEDICINES  IN 
1906  AS  REPORTED  BY  PRESS. 

The  following  paragraphs  give  name, 
address,  date  of  paper  or  death  and  journal 
in  which  each  case  was  reported: 

Babies  (twins),  Omaha,  Neb.,  January  6, 
1906;  Journal  American  Medical  Associa- 
tion. 

George  Lancaster,  Baltimore,  Md.,  January 
6,  1906;  Journal  American  Medical  Asso- 
ciation. 

Helen  Schafer,  Cleveland,  0.,  August  16, 
1906;  Cleveland  Plaindealer. 

Maki  baby,  Aurora,  Minn.,  September  6, 
1906;  Duluth  Herald. 

E.  E.  Gams,  Montpelier,  0.,  August  24, 
1906 ; Woodville  News. 

Johnson  child,  Dassel,  Minn.,  September 
20,  1906;  Anchor. 


Zarlak  babies  (twins),  Utica,  N.  Y.,  Janu- 
ary 25,  1906;  Journal  American  Medical  As- 
sociation. 

Kucer  child,  Fall  River,  Mass.,  January 

21,  1906;  Congressional  Record,  Vol  40. 

R.  H.  Shofner,  Sidney,  N.  Y.,  April  6, 
1906 ; Congressional  Record,  Vol.  40. 

Emma  Wargo,  Cleveland,  0.,  April  28; 
Collier’s  Weekly. 

Coffman  boy,  Dennison,  Tex.,  March  23, 
1906;  Collier’s  Weekly. 

Alfred  Watsberger,  Wheeling,  W.  Va., 
March  12,  1906;  Wheeling  Register. 

Woman  ( Mrs.  D.  G.),  Arkadelphia,  Ark., 
April,  1906;  Journal  American  Medical 
Association. 

Mathew  Washington,  Chillocothe,  0.,  Jan- 
nary  17,  1906 ; Congressional  Record. 

J.  W.  Falk,  Eveleth,  Minn.,  April  18, 
1906;  Congressional  Record. 

Geo.  Vilecik,  Chicago,  111.,  March  22, 
1906;  Collier’s  Weekly. 

Sadie  Kemper,  York,  Pa.,  March  20,  1906; 
Rochester  Chronicle. 

John  Grumley,  Barney’s  Mill,  March  16, 
1906;  Congressional  Record. 

Amanda  Whitehouse,  Lexington,  Ky., 
January  11,  Collier’s  Weekly. 

Hilda  Keck,  Cincinnati,  0.,  November  27, 
1906 ; Congressional  Record. 

Mrs.  Retta  Stone,  Paris,  111.,  March  14, 
1906;  Collier’s  Weekly. 

Ruth  Hickman,  Des  Moines,  la.,  August 

22,  1906;  La  Capitol. 

W.  H.  Hawkins,  Madison  Co.,  Ind.,  Octo- 
ber 9,  1906 ; Congressional  Record. 

Baby,  Duluth,  Minn.,  April  19,  1906; 
News-Tribune. 

Frank  Thompson,  Freehold,  N.  J.,  Col- 
lier’s Weekly. 

Toal  baby,  Rochester,  N.  Y.,  March  6, 
1906 ; Congressional  Record. 

Ruth  Hanson,  Bellville,  111.,  Septe  '..ber 
2,  1906;  St.  Louis  Globe-Democrat. 

Arthur  Selby,  Berwyn,  111.,  Collier’s 
Weekly. 

Matt  Cherry,  Carthage,  Mo.,  April  17, 
1906;  Congressional  Record. 

Reis,  Cleveland,  0.,  August  11,  1906 ; Cin- 
cinnati Enquirer. 

John  McGrath,  Newark,  N.  J.,  January 
11,  1906;  Collier’s  Weekly. 
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Ralph  Kinard,  Craley,  Pa.,  Febmary  18, 
1906;  Congressional  Record. 

Jamas  Tobias,  Naw  York,  Septambar  3, 
1906 ; Times. 

■Edith  Summarton,  Omcinnati,  ColliePs 
Weekly. 

Keith  child,  Cincinnati,  May  5,  Congres- 
sional Record. 

John  Kriho,  Chicago,  August  29,  1906; 
Chicago  Post. 

Albert  Steber,  Louisville,  February  14, 
1906;  Collier’s  Weekly. 

Overby  girl,  Atlanta  Ga.,  June  21,  1906; 
Congressional  Record. 

Major  Smith,  Oskaloosa,  la.,  November 
21,  1906;  Des  Moines  Register. 

Mrs.  John  Jefferson,  Kohomo,  Ind.,  March 
23,  1906;  Collier’s  Weekly. 

Joseph  Mulzonn,  Milwaukee,  Wis.,  Sep- 
tember 22,  1906;  Sentinel. 

Harrison  child,  Pontiac,  Mich,  November 
13,  1906 ; Collier’s  Weekly. 

Wesley  Shenberger,  Freeport,  111.,  Septem- 
ber 25,  1906;  Clipping. 

Fern  Puckett,  Geneva,  Neb.,  October  5, 
1906;  Pall  City  Journal. 

Mrs.  L.  Hays,  Evanston,  111.,  October  13, 
1906;  Chicago  Examiner. 

Sophia  Wilson,  New  Orleans,  October  17, 
1906;  Chicago  Post. 

DR.  D.  O.  HOLMES. 

Mena,  Dec.  12. — Dr.  D.  0.  Holmes,  who 
has  lived  at  Hatfield,  this  county,  for  the 
past  year,  was  taken  to  Bay  Minette,  Ala., 
today  by  the  sheriff  of  that  county,  to  answer 
to  a charge  of  embezzlement,  as  well  as  of 
forfeiting:  a bail  bond. 

Dr.  Holmes  was  arrested  several  days  ago 
at  the  request  of  the  Alabama  sheriff  and 
was  held  pending  the  arrival  of  that  officer 
and  a former  county  judge  from  Bay  Min- 
ette, who  identified  Dr.  Holmes  as  a man 
who  was  known  as  John  McDonald,  who  was 
charged  with  defrauding  farmers  on  the  sale 
of  a fertilizer.  It  is  declared  that  he  passed 
as  a Baptist  minister  at  that  time.  Dr. 
Holmes  has  been  ill  and  could  not  be  taken 
back  until  today. 

Dr.  Holmes  came  here  a year  ago  from 
New  Orleans,  claiming  to  be  a retired  phy- 
sician, and  after  living  here  several  months 

WMat  to  Hatfi^d. 


A LITTLE  REFORMATION  NEEDED. 

This  article  will  only  apply  to  the  cities 
and  towns  from  which  poultry  and  game  are 
shipped  or  at  which  they  are  exposed  for 
sale,  and  in  places  where  second  hand  cloth- 
ing is  offered  for  sale. 

We  wish  to  raise  our  voices  in  protest 
against  the  methods  that  are  employed  in 
the  handling  of  poultry  and  game  as  placed 
on  the  market  in  the  city  of  Little  Rock; 
and  also  we  protest  agamst  the  selling  of 
second  hand  clothing,  except  under  proper 
restrictions.  What  we  mean  by  proper 
restrictions,  is  regulating  the  sale.  Dealers 
have  an  idea  that  poultry  and  game  are  better 
preserved  by  only  being  divested  of  feathers 
and  with  the  intestines  remaining.  While 
game,  in  a great  many  instances,  is  shipped 
and  sold  without  any  attempt  at  dressing. 
Any  one  that  has  any  sense  knows  that  path- 
ological changes  takes  place  in  the  alimentary 
canal  first.  Rathologicai  changes  are  not 
confined  to  the  alimentary  canal,  but  extend 
to  the  muscular  fibre  after  a time;  but  the 
chickens  and  ducks  that  we  get  dressed  and 
ready  for  sale,  only  have  the  feathers 
removed  and  the  head  and  feet  cut  off;  and 
they  are  kept  this  way  ior  days. 

in  conversation  with  a dealer  a few  dayi 
ago,  an  order  was  given  for  forty  turkeys  to 
be  dressed  this  way,  with  the  distinct  under- 
standing that  they  were  not  to  be  “drawn;” 
and  they  were  not  to  be  fed  for  twenty-four 
hours  prior  to  the  killing.  While  no  trouble 
has  arisen  from  the  dispostion  of  pouhry  ai.d 
game  thus  handled;  yet  it  goes  without  say- 
in  that  this  is  not  healthy ; it  is  not  sanitary, 
and  it  should  be  a violation  of  the  law  for 
poultry  or  game  to  be  thus  exposed  for  sale 
to  the  consumer. 

In  the  matter  of  second-hand  clothing 
there  is  no  doubt  but  that  the  germs  of 
disease  are  conveyed  from  one  individual  to 
another.  A poor  healthy  person  might  be 
infected  by  clothing  from  the  second-hand 
dealer  that  had  been  worn  by  a small  pox 
patient  or  some  other  disease  equally  as 
contagious  or  infectious;  then  it  would  be 
hard  to  trace  and  locate  the  origin  of  such 
disease.  Second-hand  clothing  should  not 
be  offered  for  sale  until  thoroughly  fumi- 
gated ; and  our  city  ordinances  should  requirf 
this. 

Sir  James  Grant,  Ottawa,  was  the  guest 
of  the  Illinois  St.  Andrews’  Society,  Chicar 
go,  at  it  sixty-first  anniversary,  DecenaW  1. 
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Dr.  W.  A,  Harrison  has  an  oflSce  over 
Ke3^s  Institute. 

Dr.  Milton  Vaughan  has  oflBces  in  the  new 
Eeigler  Building. 

Dr.  W.  E.  Green  has  been  called  to  Kansas 
City  by  the  serious  illness  of  his  mother. 

Dr.  Zell,  lately  of  St.  Louis,  has  oflBces 
over  Dashiel’s  Drug  Store,  Ninth  and  Main. 

Dr.  J.  C.  Land,  Walnut  Ridge,  and  Dr. 
W.  B.  Barnard,  Wynne,  visited  the  city 
recently. 

As  we  go  to  press  news  is  received  of  the 
shooting  of  Dr.  W.  J.  Hombarger,  of  Heher. 
No  further  particulars. 

Dr.  Neal  Horton  and  Miss  Maud  Hobbs 
were  married  at  the  home  of  the  bride’s 
mother  at  Plumerville,  November  21. 

Dr.  Z.  N.  Short,  of  Hot  Springs,  called  to 
see  the  Secretary  November  20.  We  regret 
that  we  were  not  in.  Call  again,  Doctor. 

Dr.  L.  H.  Morph  ew,  of  Stuttgart,  visited 
the  Secretary  while  in  attendance  upon  the 
session  of  the  Grand  Lodge  A.  F.  & A.  M. 

Dr.  J.  P.  Runyan  was  in  Hot  Springs 
December  5,  attending  the  meeting  of  the 
association  of  the  surgeons  of  the  Rock 
Island  System. 

Dr.  G.  W.  Fletcher,  of  Tillar,  informs  ui 
that  he  would  like  to  correspond  with  some 
one  who  has  a second-hand  White’s  anatom- 
ical manikin  for  sale. 

Dr.  W.  H.  Terry,  of  Forrest  City,  and  L. 
P.  Woolworth  and  James  Parker,  of  DeVall’s 
Bluff,  were  in  the  city  attending  the  sessmu 
of  the  Grand  Lodge  A.  F.  & A.  M. 

Dr.  and  Mrs.  W.  P.  Illing  will  entertain 
the  faculty  and  ladies,  and  students  of  the 
College  of  Physicians  and  Surgeons  on 
Thursday,  December  20,  from  8 to  11  p.  m. 
at  the  College. 

Dr.  S.  C.  Plummer,  Chief  Surgeon  Rock 
Island  System,  located  at  Chicago,  was  in 
Little  Rock  on  his  way  to  attend  a meeting 
of  the  Rock  Island  Surgeons,  at  Hot  Springs. 
Unfortunately,  he  was  taken  sick  while  here 
and  had  to  forego  his  visit  to  the  Valley  of 
Vapors  for  24  hours. 


Dr.  W.  R.  Bathurst  has  an  oflfice  in  the 
new  Eeigler  Building. 

Dr  Arthur  B.  Loving,  Pine  Bluff,  has  been 
appointed  physician  of  Jefferson  County. 

Doctor,  have  you  asked  your  legislators  to 
support  the  Patent  Medicine  Bill?  If  not, 
you  have  failed  in  your  duty.  See  them  at 
once. 

The  suit  of  the  City  of  Fayetteville  against 
Dr.  S.  J.  Brownson  is  reported  to  have  been 
compromised,  November  8,  the  defendant 
giving  the  city  $50.  Dr.  Brownson  was  fined 
$300  in  the  police  court  last  summer  on 
the  charge  of  the  illegal  sale  of  liquor. 

At  a meeting  of  the  city  council  of  Fay- 
etteville, November  7,  an  ordinance  was 
passed  requiring  registration  of  births  in  that 
city,  under  penalty  of  a fine  of  not  less  than 
$5  nor  more  than  $20.  An  ordinance  was 
also  passed  requiring  physicians  to  report  all 
eases  of  infectious  or  contagious  diseases. 

Dr.  and  Mrs.  W.  P.  Illing,  of  the  College 
of  Physicians  and  Surgeons,  have  been  pre- 
sented with  a handsome  and  valuable  chest 
of  silver  by  County  Judge  C.  T.  Coffman  on 
behalf  of  the  oflBcials  of  Pulaski  county,  as  a 
token  of  recognition  of  their  services  as 
superintendent  and  matron  of  the  Pulaski 
County  Hospital. 

THANK  YOU. 

Arkansas  Medical  Society,  Little  Rock,  Ark. : 

Gentlemen : — In  compliance  with  the  con- 
tents of  yours  of  the  5th  inst.,  I have  mem- 
orized in  connection  with  the  account  I 
keep  with  you,  that  vou  print  my  half  page 
ad  on  the  inside  of  your  Journal  for  the 
year  1907  for  $25.00.  I think  probably  it 
would  be  better  for  you  to  make  contracts  in 
duplicate  and  send  me,  or  the  correspond- 
ence will  do  me,  if  it  will  you. 

You  are  now  printing  one  of  the  best, 
spiciest  and  newsiest  of  the  eighty  medical 
journals  that  come  to  me.  Keep  on  with 
the  good  work;  vour  business  will  grow. 

Very  truly  yours, 

* * * 

It  is  with  pleasure  we  take  the  privilege  of 
publishing  this  letter,  believing  that  our 
members  will  appreciate  the  estimate  placed 
on  our  Journal  by  this  advertiser — one  of  the 
beet  in  eighty  1 Again,  thank  yon. 
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DR.  J.  w.  McConnell  dead. 

Huntington,  Nov.  27. — Dr.  J.  W.  Mc- 
Connell, aged  56  years,  dropped  dead  at 
Booneville.  He  was  president  of  Farmers’ 
and  Merchants’  Bank  at  Booneville. 

DR.  BITTINGER  DEAD. 

Dr.  W.  M.  Bittinger,  of  Grady,  died  sud- 
denly at  his  home  in  that  place  Sunday  af- 
ternoon, November  14,  at  3 :30  o’clock.  He 
had  appeared  in  his  usual  health  up  to  that 
hour  and  had  stepped  out  for  an  armful  of 
wood.  While  entering  the  door  with  the  wood 
he  fell  and  expired  almost  instantly.  His 
death  was  due  to  heart  trouble.  Deceased 
was  55  years  of  age,  and  a member  of  the 
Masonic,  Eed  Men  and  Knights  of  Pythias 
lodges. 

DR.  KENNEDY,  OF  SPRING  GROVE,  KILLED 
BY  A FRIKHTNED  HORSE. 

Dr.  Tyler  Kennedy  died  at  the  Paragould 
Sanitarium  November  23,  at  2 o’clock,  as  the 
result  of  a horse  kicking  him  on  the  right 
temple. 

The  accident  occurred  about  7 o’clock  the 
day  before  at  the  home  of  Dr.  Kennedy.  The 
doctor  went  out  to  the  barn  to  feed  his  horse, 
when  he  slipped  and  fell  from  the  crib  to 
the  ground  at  the  horse’s  feet.  This  fright- 
ened the  animal  and  it  commenced  plung- 
ing and  kicking,  one  of  its  hoofs  striking 
Dr.  Kennedy  upon  the  right  temple  with 
such  force  as  to  crush  the  skull.  The  bursted 
portion  of  the  skull  was  two  inches  in  length 
and  the  bone  was  crushed  into  the  brain  tis- 
sue. 

Dr.  A.  G.  Dickson,  of  Paragould,  was  call- 
ed, hurried  to  the  scene  and  found  that  it 
would  be  necessary  to  remove  his  patient  to 
the  Sanitarium.  He  was  placed  in  the  Sani- 
tarium at  3 o’clock  and  underwent  an  op- 
eration. Drs.  Dickson  & Dickson  found 
that  a blood  vessel  in  the  brain  had  been 
ruptured.  They  removed  the  crushed  bone 
and  clotted  blood  from  the  brain,  but  the 
victim  never  recovered.  He  lapsed  into  un- 
consciousness two  hours  after  being  kicked 
by  the  vicious  horse  and  died  without  ever 
having  regained  consciousness. 

The  deceased  was  one  of  the  most  prom- 
ising physicians  in  the  county.  He  came  to 
Greene  county  with  his  parents  when  but 
a boy  from  Kentucky.  The  Kennedy’s  lo- 
cated near  Walcott,  and  since  that  time  Dr. 


Kennedy  has  lived  in  the  county.  He  ac- 
quired a good  common  school  education  in 
the  county  schools,  then  spent  one  year  at  the 
State  University.  His  medical  education 
was  obtained  at  a medical  college  in  Louis- 
ville, Ky.  He  attended  that  college  three 
years  and  at  the  time  of  his  death  was  pre- 
paring to  return  to  Louisville  and  take  his 
fourth  and  completing  year.  Had  he  lived 
he  would  have  left  for  Louisville  next  month. 

WHAT  DOES  IT  MATTER? 

It  matters  little  when  I was  born. 

Or  if  my  parents  were  rich  or  poor, 
Whether  they  shrank  at  the  cold  world’s 
scorn, 

Or  walked  in  pride  of  wealth  secure; 

But  whether  I live  an  honest  man. 

And  hold  my  integrity  firm  in  my  clutch, 
I tell  you,  brother,  plain  as  I can, 

It  matters  much ! 

It  matters  not  how  long  I stay 
In  a world  of  sorrow,  sin  and  death; 
Whether  in  youth  I am  called  away. 

Or,  still  in  dotage,  cling  to  breath; 

But  whether  I do  the  best  I can 

To  soften  the  weight  of  adversity’s  touch. 
On  the  faded  cheek  of  my  fellow  man. 

It  matters  much! 

It  matters  little  where  be  my  grave, 

Or  on  the  land,  or  on  the  sea; 

By  purling  brook,  ’neath  stormy  wave. 

It  matters  little  or  naught  to  me; 

But  whether  the  Angel  of  Death  comes  down 
And  marks  my  brow  with  his  loving  touch 
As  one  that  shall  wear  the  victor’s  crown. 

It  matters  much! 

— Old  Scrap  Book. 

ALCOHOL  LOSING  OUT. 

Alcohol  has  lost  its  rank  as  a therapeutic 
agent,  according  to  those  in  high  authority. 
Among  these  are  Sir  Victor  Horsley,  F.  E. 
S.,  Surgeon  University  College  Hospital, 
London,  Prof.  G.  Sims  Woodhead,  Professor 
of  Pathology,  Cambridge  University,  and  Dr. 
Murdock  Cameron.  Professor  of  midwifery, 
Glasgow  University.  The  attitude  of  the 
leaders  in  hospital  and  surgical  practice 
points  to  the  abandonment  of  alcohol  in 
medical  practice.  Hospital  statistics  show 
a marked  decline  in  the  use  of  alcohol  and 
in  some  instances  its  abandonment  since  the 
introduction  of  Listerism. 
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The  Recording  Secretary  of  the  Medical 
Society  of  Virginia  reports  the  death  of 
twenty-three  of  its  members  during  the  past 
year. 

Malaria  used  to  kill  15,000  persons  a year 
in  Italy.  In  1902  state  quinine  was  intro- 
duced, and  last  year  the  mortality  fell  to 
7,835. 

The  honorary  degree  of  Doctor  of  Laws 
has  been  conferred  by  Harvard  University 
on  Sir  Thomas  Barlow  and  Prof.  C.  S. 
Sherrington. 

Ground  has  been  broken  in  Edmonton,  N. 
W.  T.,  for  the  erection  of  a hospital  for 
contagious  diseases.  It  will  be  erected  by 
the  authorities  of  the  town. 

Plans  have  been  filed  for  a six-story  fire- 
proof training  school  for  women  at  Belle- 
vue, to  have  a frontage  of  151  feet,  a depth 
of  194  feet,  and  to  cost  $575,000. 

Dr.  J.  H.  McCormack  spent  a part  of  the 
month  of  October  and  November  in  organi- 
zation and  addresses  in  Michigan,  and  the 
latter  part  of  November  in  Ohio. 

According  to  the  American  Machinist 
about  forty  city  smoke  inspectors  held  a con- 
vention in  Detroit  recently  for  the  purpose 
of  forming  a National  Association  of  Smoke 
Inspectors. 

The  pure  food  law  will  affect  the  brute 
world  as  well  as  human  beings.  Adulterated 
chicken  foods  and  sawdust  dog  biscuits  will 
be  barred  equally  with  impure  food  for  hu- 
man consumption. 

The  late  Dr.  J.  E.  Neild,  of  Melbourne, 
was  for  half  a century  a dramatic  critic 
whose  judgment  was  looked  upon  with  partic- 
ular respect  in  Australia.  It  is  said  that  he 
“discovered"’  Madame  Melba. 

The  steamer  Foxley,  which  arrived  at  Bos- 
ton. November  23,  with  a numb'-r  of  cases 
of  beriberi  on  board,  has  been  thoroughly 
cleaned  and  fumigated  and  the  sick  men  sent 
to  the  hospital  on  Galloupe’s  Island. 

It  is  intended  by  the  editors  of  Annals 
of  Otology,  Rhinology  and  Laryngology  to 
issue  a special  Fraenkel  Festschrift  of  the 
annals  (400  to  500  pages)  this  month,  on  the 
occasion  of  his  seventieth  birthday  aimi- 
versary. 


A rumor  that  Princeton  University  was 
about  to  make  Jefferson  Medical  College  of 
Philadelphia  its  official  department  of  medi- 
cine has  been  officially  denied  by  reprQsenta- 
tives  of  both  institutions. 

The  death  is  reported  from  Frankfort, 
Ky.,  of  a colored  woman  named  Anne  Jane 
Mitchell,  who  was  fatally  burned  at  the 
age  of  117  years  on  October  11.  Her  hus- 
band who  died  recently,  is  stated  to  have 
been  a centenarian. 

Anthrax  is  reported  to  have  appeared  in 
central  Delaware  among  the  live  stock,  and 
many  animals  have  died  from  this  cause. 
The  State  authorities  have  ordered  all  the 
carcasses  of  dead  animals  burned,  and  are 
causing  animals  exposed  to  be  inoculated. 

The  Boston  & Maine  Railroad  Company 
has  put  in  commission,  with  headquarters 
at  Boston,  a new  hospital  car.  Among  the 
special  features  are  easy  springs,  spacious 
bed,  nurses’  quarters  and  cabinet,  kitchen, 
independent  heating  and  lighting  and  wide 
folding  side  doors. 

At  a recent  inquest  held  in  London  in  the 
case  of  an  infant  suffocated  while  in  bed 
with  its  parents,  the  coroner  stated  that 
about  2,000  infants  annually  lose  their  lives 
in  this  way  in  England,  there  being  in 
the  neighbnrhod  of  600  deaths  from  this 
cause  in  London  alone. 

Philadelphia  keeps  pace  with  the  reported 
sreneral  increase  of  insanity  throughout  the 
United  States.  The  latest  report  of  the  Phil- 
adelphia Hospital  for  Insane  shows  a total 
of  1.600  patients,  an  increase  of  109  dur- 
in_g  the  year.  The  total  increase  for  the 
past  ten  years  is  75  per  cent. 

Professor  Neisser  (Breslau)  has  been  com- 
missioned by  the  German  imperial  author- 
ities to  pursue  his  researches  on  syphilis, 
and  will  accordingly  start  on  a second  expe- 
dition to  Batavia  this  month.  He  will  be 
accompanied  by  Drs.  Halberstadter  von 
Prowaezek,  Bruck,  and  Siebert. 

The  departure  from  Havana  of  the  trans- 
port Sumner  was  delayed  on  November  3d, 
owing  to  the  discovery  that  one  of  the  infan- 
try officers  on  board  was  sufferng  from  yel- 
low fever.  The  patient,  who  had  only  recent- 
ly arrived  in  Havana,  was  taken  to  Las  Ani- 
mas Hospital. 
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Thomas  H.  Storey,  an  osteopath,  of  Los 
Angeles,  has  been  fined  $500  for  practicing 
without  license,  and  must  either  pay  or  go 
to  jail  for  500  days.  He  appealed  his  case, 
but  this  is  what  the  highest  court  did  for 
him. 

Major  Paul  C.  Straub,  surgeon  tJ.  S.  army 
was  decorated  by  President  EooseTelt,  on 
October  6,  with  a medal  of  honor  for  an  act 
of  heroism  in  saving  the  life  of  a woimded 
soldier  in  the  Philippine  on  December  21, 
1899. 

The  school  of  medicine  for  women  in  Mos- 
cow seems  to  be  very  popular  among  female 
candidates  for  the  profession.  About  a 
thousand  applications  have  been  received, 
but  the  school  has  accommodation  only  for 
one  hundred  and  fifty. 

By  the  death  of  Professor  Vierordt,  of 
Heidelberg  University,  from  cardiac  paraly- 
sis on  September  2nd,  Medicine  loses  one  of 
its  great  clinicians.  Professor  Vierordt  was 
only  fifty  years  of  age.  His  classical  book 
on  Medical  Diagnosis  is  widely  known. 

Notwithstanding  its  fogs,  London  has  a 
lower  mortality  from  tuberculosis  than  other 
European  capitals.  In  1904  it  was  only  166 
per  100,000  inhabitants,  as  against  257.5  in 
Berlin,  254  in  Milan,  256  in  Madrid,  314 
in  Vienna,  383  in  Paris,  387  in  Moscow. 

At  a meeting  of  the  trustees  and  officers 
of  the  Santa  Fe  Eailway  Employes’  Associa- 
tion, at  Tempi©  on  October  16th,  it  was 
decided  to  locate  the  Santa  Fe  Eailway  Hos- 
pital at  Temple.  This  institution  is  to  cost 
$1‘’5,600;  $60,000  of  this  amount  is  now 
available  for  the  erection  of  the  main  build- 
ing. 

The  nineteenth  meeting  of  the  French 
Surgical  Congress  was  opened  on  October  1 
in  the  great  amphitheater  of  the  Faculty 
of  Medicine.  The  president  was  Dr.  Mon- 
profit, a professor  in  the  school  of  medicine 
at  Angers,  and  there  was  a large  attendance 
of  eminent  surgeons,  both  French  and  for- 
eign. 

By  the  will  of  Mrs.  Virginia  McEae  Del- 
gado, $20,000  is  bequeathed  to  Charity 
Hospital,  New  Orleans.  To  this  sum  a 
nephew  of  the  testatrix,  Mr.  Isaac  Delgardo, 
has  added  as  a gift  $180,000,  making  in  all 
$200,000,  for  the  erection  and  equipment  of 
a memorial  building,  to  be  kaewn  as  the 
Delgardo  Msmorial. 


Dr.  W.  0.  Philps,  nf  Eocheport,  Mo.,  com- 
mitted suicide  on  November  16th,  by  drink- 
ing poison.  He  was  83  years  old.  Before 
taking  the  poison,  he  wrote  a brief  descrip- 
tion of  his  life  and  directed  it  to  be  sent  to 
the  newspaper.  Dr.  Philps  was  at  one  time, 
Secretary  of  State  under  Gov.  E.  M.  Pease, 
of  Texas. 

A congress  of  midwives  was  recently  held 
at  Dusseldorf,  at  which  228  associations, 
with  a collective  membership  of  11,301,  were 
represented.  The  discussions  were  not  con- 
fined to  midwifery,  hut  ranged  over  a wide 
field,  comprising  such  matters  as  measures 
for  the  reduction  of  mortality  at  birth  and 
the  use  of  antiseptics. 

The  Louisville  city  ambulance  has  been 
forbidden  to  make  a run  unless  a patient  is 
to  be  brought  to  the  city  hospital.  It  is 
claimed  by  the  hoard  of  safety  that  the  city 
has  been  greatly  imposed  on  by  calls  from 
outside  sources  for  the  transportation  of  pa- 
tients when  the  patients  have  been  abundant- 
ly able  to  pay  for  a private  ambulance. 

An  American  physician  who  formerly  prac" 
tieed  in  El  Paso,  Texas,  was  recently 
convicted  in  Mexico,  in  conjunction  with 
two  other  men,  of  having  insured  the  lives 
of  two  men  and  murdering  them  to  collect 
the  insurance  money.  All  of  them  have 
been  sentenced  to  be  shot,  and  the  sentence 
has  been  confirmed  by  the  supreme  court. 

The  proposal  has  been  made  in  Ohio  to 
organize  a special  section  of  the  State  Asso- 
ciation for  the  Study  of  Patholo^.  One 
of  the  objects  to  be  accomplished  will  he  the 
establishing  of  a uniform  technique  in  car- 
rying out  tests  and  other  pathological  work 
BO  that  statistics  gathered  from  different  sec- 
tions of  the  State  may  form  a reliable  basis 
for  deductions. 

By  the  will  of  the  late  Mrs.  Fannie  Letitia 
Keating,  San  Diego,  California,  Dr.  Henry 
T.  Woodward  is  bequeathed  $10,000,  and, 
after  certain  bequests  are  made,  the  will 
stipulates  that  all  the  remainder  of  her  es- 
tate shall  he  invested  and  the  proceeds  ap- 
plied to  ‘The  employment  of  one  or  more 
duly  qualified  medical  and  surgical  practi- 
tioners, who  shall  devote  all  of  his  or  their 
times  and  energies  to  the  relief  of  the  sick 
poor,  either  permanent  residents  or  vsitors 
to  the  city  of  San  Diego,  irrespwtive  of  sex 
politics  and  creed.” 
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The  Brnsselp  School  of  Tropical  Medicine, 
founded  bv  Kinsr  Leopold,  was  formallv 
opened  on  October  16.  Its  principal  object 
is  the  study  of  sleepiner  sickness.  Dr.  Van 
Campenhont.  bead  of  the  Colonial  Sana- 
torium at  Watermael,  is  to  be  the  director. 
It  is  intended  that  the  school  shall  work  in 
co-operation  with  the  corresponding  schools 
of  London  and  Liverpool. 

The  immigration  authorities  have  discov- 
ered at  Philadelphia  what  they  believe  to 
have  been  a conspiracy  to  land  in  this  coun- 
try large  numbers  of  Armenians  who  are  now 
in  London,  all  of  whom,  it  is  aPeged,  are 
sntfering  with  trachoma.  Three  AT"^enians 
have  been  indicted  in  Philadelph.,  xOr  at- 
tempting to  bribe  an  immigration  inspector 
tbrongb  wbo«e  intervention  it  was  hoped  to 
introduce  into  the  countrv  the  diseased  im- 
migrants. The  Commission  of  Immigration 
estimates  that  there  are  in  the  neighborhood 
of  10,000  ca^es  of  trachoma  among  the  aliens 
of  New  York. 

Messrs.  Lea  Brothers  & Co.  announce  the 
early  publication  of  a new  system  of  practice 
entitled  Modern  Medicine,  to  the  editing  of 
which  Dr.  William  Osier  has  devoted  more 
than  two  years.  The  work  will  appear  in 
-ipvon  .octavo  volumes  of  about  900  pages 
each.  In  collecting  material  for  this  work 
Dr.  Os'er  has  not  been  hampered  bv  geo- 
graphical limits,  but  has  enlisted  the  services 
of  the  leading  medical  thinkers  throughout 
the  civilized  world,  even  to  the  recognition 
of  the  advancing  medical  thought  of  Japan. 
The  work  will  completely  represent  the 
theorv  and  practice  of  medicine  in  its  most 
modern  aspects. 

The  Carnegie  institution  has  been  bearing 
the  expense  of  the  publication  of  the  new  ser- 
ies of  the  Index  Medicus.  The  suhscrintion 
price  is  $5.00  a vear.  A sample  copy  will 
be  sent  to  any  one  writing  to  “The  Carnegie 
Institution,”  Washington.  The  publication 
is  a monthly.  The  volume  for  1905  contains 
1,241  pages  and  the  index  to  the  volume,  208 
pages.  The  Index  Medicus  is  invaluable  and 
indispensable  to  any  extended  research  in 
medicine  or  the  collateral  sciences.  The  pub- 
lication of  the  first  series  was  discontinued 
for  want  of  support  by  the  medical  profes- 
sion, and  it  is  feared  that,  unless  the  present 
one  is  better  supported  than  it  is,  the  jour- 
nal may  again  be  discontinued. 


Owing  to  the  continued  appearance  of  new 
cases  of  yellow  fever.  Governor  Magoon  has 
declared  the  districts  of  Cruces,  Vanchuia, 
Palmira,  and  Lajos,  near  Cienfuegos,  to  be 
an  infected  zone.  Passenger  trains  running 
between  Cruces  and  the  other  three  towns 
will  carry  physicians,  who  will  make  inspec- 
tions of  the  passengers  en  route.  A deten- 
tion camp  will  be  established  at  Cruces, 
where  non-immunes  wifi  be  subjected  to  five 
days’  observation  before  they  will  be  per- 
mitted to  leave  the  infected  zone. 

The  Kings  County  Hospital  Alumni  Asso- 
ciation has  placed  a hronze  tablet  4x3 
feet  in  tbe  institution  at  Flatbush  to  the 
memory  of  the  late  Walter  Reed,  a former 
interne  of  the  hospital.  The  tablet  bea^s  this 
inscription : ‘directed  bv  the  Association  of 
Ex-Iutcrnes  of  tbe  Kings  Couutv  Hospital 
to  the  memory  of  Walter  Reed,  M.  D.,  in- 
terne in  this  hospital.  1871,  Major  and  Sur- 
geon, H.  S.  A.,  chairman  United  Stages 
Yellow  Fever  Commission,  1900-1901.  He 
robbed  the  pestilence  of  its  terrors  aud 
caused  the  cities  of  the  Southland  to  sit  in 
peace  within  their  gates.” 

The  members  of  the  Porto  Rico  Medical 
Aspociation  gathered  at  San  Juan,  Octo^'cr  7. 
for  the  third  annual  meeting.  Dr.  A.  S'a’d 
in  the  chair.  The  president  referred  to  the 
great  work  that  had  been  done  by  the  pro- 
fession in  regard  to  uncinariasis,  and  the 
present  studv  of  a morbid  entity  new  in  P e 
pathology  of  the  island,  owing  to  its  atypical 
manifestations.  A communication  on  this 
subject  by  Munoz  Diaz  classified  the  disease 
in  question  as  “spurious  typ’mid,”  the  typi- 
cal syndrome  being  conspicuously  lacking 
and  yet  tbe  microscopic  diagnosis  establish- 
ing the  typhoid  nature  of  the  atfection.  He 
has  also  had  occasion  to  observe  various  oth- 
er atypical  morbid  entities  traced  finally  to 
the  malarial  parasite  by  its  discovery  wi*^h 
the  microscope.  Among  other  speakers  were 
Stokes,  Lippit,  de  Quevedo,  Figueroa  and 
Lopez.  The  Boletin  de  la  Asociacion  Med- 
ica  de  Pto.-Rico  for  October  contains  some 
of  the  communications  and  also  a diagram 
showing  the  increasing  death  rate  in  San 
Juan  during  tbe  last  two  years  owing  to 
the  progressive  insanitary  condition  of  the 
city.  The  mortality  was  406  in  1904,  1,125 
in  1905,  and  608  during  the  first  six  months 
of  1906. 
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MY  FOOL  FRIEND  THE  MEDDLER. 


(Address  delivered  at  the  Cumberland 
Presbyterian  church,  Little  Eock,  November 
6,  by  Dr.  Thomas  Hunt  Stuckey,  Hunts- 
ville, Ky.) 

In  the  twilight  of  a century  that  is  sleep- 
ing, on  the  morning  of  a day  that  is  buried 
beyond  the  reach  of  memory,  a gentleman 
walked  in  a garden  in  the  east,  alone.  The 
exact  location  of  this  garden,  so  famous  in 
sacred  and  profane  history,  is  lost  in  the 
mists  of  buried  ages.  Va.gue  and  mysterious 
as  this  country  was  in  the  haze  of  the  world’s 
horizon,  we  now  believe,  after  over  1900  yea^s 
have  passed  away  since  the  dawn  of  Christian 
civilization,  that  in  one  of  the  plains  of  Bab- 
ylon, on  the  Persian  Gulf,  was  placed  the 
world’s  great  garden,  was  besmn  humanity’s 
historic  march.  On  this  dateless  day,  after 
every  kind  of  animal  that  has  since  roamed 
the  globe  had  been  created,  that  wondrous 
specimen  called  man  stood  amazed  and  alone 
in  God’s  imperial  garden,  and,  yet,  there  was 
not  one  that  had  the  tongue  to  tell  him  he 
was  welcome. 

Everywhere  he  saw  a matchless  splendor 
that  he  did  not  understand,  a glory  that  he 
could  not  believe.  The  birds  then  built 
their  nests  in  new  made  forests  and  sang 
their  sonp-s  in  boughs  whose  leaves  still  gl’s- 
tened  with  the  pearls  of  the  first  morning 
of  the  world.  Cardinals  fluttered  each  morn- 
ing' in  rippling  streams  and  sat  in  sun-lit 
willows,  stealing  the  golden  glories  from  the 
sunbeams  and  dveing  their  plumage  with  its 
unfading  radiance.  Black-birds  without 
number  swarmed  in  maple  shades,  their  plu- 
mage glistening  with  the  darkness  from  the 
first  long  night  and  kissed  to  golden  by  the 
lips  of  dawn.  Yet  immortal  man  saw  noth- 
ing of  the  world’s  splendor.  The  laughing 
streams  that  flowed  in  sun  and  shade  brought 
naught  to  him  but  their  burden  of  sorrow, 
and  the  mighty  river  whose  circling  eddies 
mirror  the  moonlight  and  the  stars  and  whose 
foaming  shoals,  leaping  in  glory  and  catch- 
ing the  rainbow  in  their  spray  only  tire  him 
with  their  never  ending  sound.  The  kings 
of  the  air  and  the  forest  came  near  and  stop- 
ped awhile  in  silence,  as  if  listening  for  a 
command  from  their  new-made  king;  and 
hearing  no  sound  from  those  lips  of  clay 
they  stole  away  and  left  him  lonelier  than  be- 
fore. Weary  with  the  wonders  of  this  new 
world  this  first  mortal  walked  in  Eden’s 


courts,  breathing  the  perfume  from  a thou- 
sand beds  of  roses  and  poppies  that  bow  the'r 
heads  and  blush  in  modesty  at  the  presence 
of  a man.  And  there  upon  a bed  of  roses, 
with  sunlight  for  a blanket,  old  Adam  fell 
asleep,  for,  floating  in  the  fragrance  of  the 
poppies  was  the  spirit  of  slumber.  What 
visions  may  have  haunted  his  dreams  we 
know  not.  Hardly  was  it  a dreamless  sleep 
like  that  which  ends  a day  of  long  despair; 
more  likely  it  was  a period  of  quiet  rest,  in 
which  the  soul  freed  from  daily  struggle 
goes  out  in  search  of  light  of  love,  commun- 
ing with  kindred  spirits,  and  then  returns 
to  the  temple  of  a man,  renewed  by  hopes  of 
a resurrected  clay,  revived  by  Joys  which  the 
waking  world  will  never  know.  On  Ihis 
first  awakening  man  saw  the  fulfillment  of 
God’s  best  promise  for  the  happiness  of  man- 
kind. In  the  glory  of  morning  man  saw 
the  immaculate  queen  of  Eden  with  the  light 
of  God’s  life  in  her  smiling  face  and  he  be- 
came indeed  “king  of  kings”  and  “lord  of 
lords;”  and  then  it  was  that  Eden  first  be- 
came a Paradise.  God  had  smiled  and  in 
his  smile  was  the  light  of  morning.  Side 
by  side  they  walked  through  gleaming  sun 
and  flee+ing  shade,  and  when  day  was  done 
and  night  came  they  slept  amid  a wilder- 
ness of  flowers.  And  when  morning  came 
again  they  beheld  the  splendors  of  a para- 
dise, a paragon  of  beauty,  lovelier  than  an 
angel’s  dream.  But  by  and  by  the  scene 
is  changed,  the  garden  is  closed  and  two  pil- 
grims Journeyed  through  the  gloom  bearing 
the  burdens  of  the  world.  God  had  frowned 
and  in  his  frown  was  darkness  more  terrible 
than  the  gloom  of  tempests.  And  there  was 
begun  that  weary  march  through  countless 
ages  of  toil  and  misery  when  humanity  wan- 
dered without  a guide,  seeking  the  light 
from  earth’s  first  paradise,  yet  catching  no 
glimpse  of  its  lost  splendor;  for  from  the 
tonguelesss  silence  of  the  past  there  came 
no  word  of  love. 

You  see,  my  friends,  that  it  was  woman 
who  woke  man  from  his  first  sweet  slumber; 
and  she  has  been  meddling  with  his  affairs 
ever  since. 

From  the  dawn  of  the  first  day  to  the  close 
of  the  last  sad  hour  human  life  is  ever  a 
mystery,  a strange  mingling  of  humorous 
stories  and  pathetic  scenes.  Paupers  and 
princes  are  born  each  day,  and  the  shadows 
of  every  night  are  falling  alike  upon  the 
tombs  of  the  great  and  the  desolate  graves 
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of  the  poor.  Living  in  a world  thus  formed, 
where  toiling  millions  are  bowed  by  the 
weight  of  centuries  of  despotic  power,  and 
Kings  of  Mammon  are  wearing  the  crown  of 
prolific  idleness,  while  seated  upon  a throne 
of  gold,  he  must  indeed  be  an  optimist  who 
sees  the  lines  of  lieht  through  the  gathering 
clouds  of  gloom,  who  can  see  a smile  of  glad- 
ness on  the  faces  of  those  who  bear  the  bur- 

■ dens  of  the  world.  I would  that  the  king 
would  take  his  crown  of  gold  and  give  the 
heggar  a bed,  and  every  diamond  would  be 
worth  the  brightest  star  in  the  heavens; 
would  that  the  Oueen  of  Fashion  would  be- 
come imbued  with  a greater  love  for  humanity 
and  make  a pillow  with  her  robes  for  that 

I head  forever  bowed  with  toil  and  care,  and 
I when  the  Oueen  lay  upon  her  own  pillow  she 
i could  see  through  the  darkness  of  the  ni"ht 
I one  star  brighter  than  all  the  constellations 
that  form  the  milky  way,  one  star  that  never 
fades. 

An  old.  old  story  that  has  come  down  to 
us  through  centuries  about  a King  of  Asia, 
away  up  on  the  roof  of  the  world,  where 
most  of  the  good  old  stories  come  from.  Liv- 
ing in  royal  idleness,  this  King  became  dis- 
contented, as  idle  people  usually  do  to  this 
dav.  For  lack  of  anvthing  else  to  worry 
him.  this  ancient  idler  bothered  himself 
about  death,  and  after  several  of  the  sooth- 
sayers found  themselves  shorter  by  a head 
because  tbev  could  not  propose  a plan  to 
make  the  King  immortal,  the  next  one  called 
uuon  to  choose  between  a suggestion  to  the 
King  and  an  introduction  to  the  Lord  High 
Executioner,  naturally  came  forward  with  a 
solution,  if  the  monarch  would  condescend 
to  change  shirts  with  a thoroughly  happy 
man  among  his  subiec'^s,  he  could  live  as 
long  as  it  pleased  bis  fancy.  No  doubt  vou 
know  the  rest  of  the  storv,  how  the  King 
filled  the  'Van ted”  columns,  and  kept  all 
the  roval  bill-posters  busy  without  the  ring 

■ of  a single  perfectly  happy  applicant  at  the 
palace  door-bell;  how  be  became  impatient, 
and  began  a personal  pilgrimage  throughout 

, his  dominions;  how,  beginning  with  the  no- 
blest, the  richest  and  the  highest  in  rank 
among  his  subjects,  he  found  not  one  with- 
out some  grievance;  how  he  sought  in  every 
class  and  every  walk  of  life  in  vain ; and  how, 
at  last,  he  started  home  despairing,  only  to 
find  by  chance  the  long-sought  happy  man 
in  the  person  of  a pauper  peasant  digging 
merrily  away  in  his  barren  little  field. 


He  had  every  disposition  to  oblige  the 
King;  he  had  not  a care  on  earth,  but  un- 
fortunately he  had  no  shirt. 

That  is  the  accepted  version  of  the  old- 
folk  tale.  But  I do  not  believe  it  is  a correct 
one.  I have  thought  over  the  matter  care- 
fully, and  have  come  to  the  conclusion  that 
the  peasant  had  a shirt.  But,  being  human, 
he  must  have  been  cursed  with  that  curse 
common  to  all  humanity — fool  friends. 

They  knew  him  to  be  a happy  man,  and 
they  knew  of  the  King^s  quest,  that  they  so 
advised  him  that  the  shirt  was  in  the  laun- 
drv  when  the  King  came  by. 

They  meant  well,  they  always  do,  our  fool 
friends,  but  they  sent  the  pauper’s  chance 
for  fortune  and  the  King’s  hope  for  immor- 
tality down  to  wreck  together,  and  blamed 
them  forever  after,  one  as  a dreamer,  the 
other  as  a failure,  taking  no  blame  to  them- 
selves, but  all  with  the  best  intentions. 

And  there  lies  the  danger  that  has  beset 
us  all,  man  and  boy,  girl  and  woman,  since 
the  world  began. 

Why,  take  the  Garden  of  Eden,  where 
there  came  the  first  proof  of  the  superiority 
of  woman  over  man,  which  she  has  main- 
tained ever  since.  It  took  the  very  devil 
himself  to  tempt  Mother  Eve,  but  poor  oM 
Adam  promptly  fell  a victim  to  the  advice  of 
a fool  friend. 

There  can  be  no  doubt  that  Eve  advised 
that  apple  diet  with  the  best  possible  inten- 
tions. Kor  can  there  be  the  slightest  doubt 
that  when  there  were  only  two  people  on 
earth  each  of  them  had  a fool  friend 

But  I do  not  mean  to  jest.  In  all  ear- 
nestness I believe  that  the  harm  done  in  the 
world  in  sheer  wickedness  by  one’s  enemies 
is  incalculably  smaller  than  the  sorrow  and 
regret  sown  broad-cast  by  the  well-meaning 
meddler. 

It  begins  in  very  baby-hood.  The  holiest 
sight  vouchsafed  to  mortal  eyes  today  is  a 
young  mother  bending  over  the  cradle  of 
her  first-bom — that  marvelous  replica  of 
the  miracle  of  that  Christmas  night 
in  Kazareth.  About  each  infant  head 
there  seems  to  me  to  shine  some 
faint  rays  from  that  glorious  halo  that  cir- 
cled the  countenance  of  the  Christ.  The 
sweetest  music  is  in  their  laughter,  and 
there  is  a silent  pleasure  in  watching  their 
quiet  slumber,  and  in  their  awakening  there 
is  the  pleased  promise  of  immortality.  Their 
growth  is  like  the  most  delicate  flower,  day 
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after  day  they  open  to  von  new  views  of 
their  lives,  and  as  they  learn  to  live,  to 
think  and  talk,  they  wind  aronnd  yonr  heart 
the  most  delicate  tendrils  of  their  love,  and 
weave  into  yonr  soul  a tender  thread  so  easily 
broken,  yet  when  broken  it  still  vibrates  to 
the  innsic  of  a higher  life,  it  still  responds  to 
the  touch  of  a nobler  soul ; and  after  they 
have  passed  through  the  years  of  childhood’s 
supreme  pleasures,  we  still  cling  to  the  sweet 
memories  of  their  earlier  days  w^hen  the 
future  pictured  no  sorrow,  and  all  life  was 
but  a peaceful  dream. 

A few  years  ago  a great  surgeon  in  a 
Southern  city  brought  before  the  class  a 
little  girl  for  a surgical  operation.  She  was 
placed  upon  the  table,  and  in  her  child-like 
innocency,  she  asked  what  they  were  going  to 
do.  The  surgeon  replied,  “My  li  tie  girl,  we 
are  going  to  put  you  to  sleep,”  and  with 
that  faith  born  in  Heaven  she  looked  up  and 
said,  “I  always  say  my  prayers  before  1 go 
to  sleep,”  and  there  in  the  presence  of  that 
vast  body  of  medical  men,  she  knelt  upon 
the  table  and  said,  “Now  I lay  me  down  to 
sleep,”  and  that  prayer  which  has  given  to 
millions  of  children  their  assurance  of  pro- 
tection as  they  fall  asleep  in  the  darkness, 
or  awake  in  the  light,  was  answered  that  dav; 
for  across  'he  surgeon’s  table  were  the  shad- 
ows of  an  invisible  wing,  and  an  angel 
sealed  her  eyelids  with  a kiss  of  slumber. 
That  One  who  notes  every  sparrow  tha;  falls 
gathered  her  unto  hinaself,  and  here,  and 
yonder,  and  everywhere  in  that  vast  amphi- 
theater. heads  were  bowed  as  in  the  presence 
of  a Supreme  Being,  and  eyes  were  dimmed 
with  unshed  tears. 

A doctor’s  life  is  a happy  one,  but  in  all 
its  brightness  it  has  pa  hetic  scenes.  You 
will  learn  to  look  upon  life  sometimes  with 
doubt  and  misgivings  as  to  its  purpose  and 
its  plan,  but  close  study  will  make  vou  an 
humanitum  and  an  optimist;  there  is  no 
greater  glorA'  than  that  which  is  revealed  in 
the  ^tudy  of  man. 

No  day  was  ever  so  dark  then  but  that  we 
could  see  through  the  shadows  some  strag- 
gling beams  of  sunlight ; no  night  was  ever  '■o 
still  that  we  could  not  hear  an  angel’s  w^nsner 
in  the  passing  breeze.  As  I grew  and  wan- 
dered by  the  stream  each  day  repeating  over 
and  over  again  the  query  of  its  origin  and  its 
destiny,  one  day  it  seemed  to  murmur  an 
intelligible  story,  and  as  I looked  into  its 
quiet  face  I beheld  the  heavens  anew,  and  as 


T heard  its  wondrous  history  T thought  of  ' 
the  countless  thousands  of  the  dead  who  had 
drifted  with  the  tide.  Bom  in  the  shadows 
of  some  distant  dale,  this  stream  has  followed  i 
through  silent  centuries  to  the  sea,  and  the 
same  unanswered  questions  of  its  mystery  ■ 
have  sounded  through  wooded  hills  and  died  1 
away  on  sun -kissed  vales.  What  a type  of  ' 
human  life!  As  it  flows  I think  I hear  the  ' 
pulse  beat  of  the  ages.  In  its  tranniul  ' 
moments  I see  the  soul  that  lies  in  slum- 
ber undisturbed  by  life’s  momentous 
questions,  uninfluenced  by  ambition’s  rest- 
less dreams.  But  as  its  sprav  and  its  ' 
foam  are  broken  in  the  air,  or  lost  in  the  ' 
sands.  T hear  the  heart  throb  that  bespeaks  i 
a night  of  ^empest  and  of  storm.  Flowing  ! 
on.  the  river  takes  it  in  its  mighty  arms,  , 
administering  its  mercies  to  the  beast  of  the 
field  and  the  birds  of  the  air,  giving  new 
life  to  the  lilies  on  the  way  and  fresh  fra- 
grance to  the  flowers  that  kiss  above  its  tide, 
ann  greater  glory  to  the  boughs  that  band  ! 
above  it  with  their  eternal  blessing,  and 
then  at  last,  lost  in  the  embrace  of  oceans 
I see  the  liglit  of  its  splendor  in  the  rainbow’s 
crimson  tide,  and  I read  the  blessed  promise 
that  the  li;tle  stream  will  flow  on  till  the 
last  trump  shall  sound  and  the  fragrance  of 
tfie  last  flower  has  faded  from  the  world. 

Those  were  happy  davs — tfle  dav  when 
we  knew  not  of  this  fool  friend.  But  there 
is  nothing  sacred  to  the  fool  friend.  Instinct 
will  teach  that  young  mother  more  than  we 
would-be  wise  men  can  learn  from  books 
or  much  observation  about  that  baby.  What 
experience  she  lacks  she  turns  instinctively 
to  gain  from  her  own  dear  old-fashioned 
mother,  or  from  the  family  doctor  whom  she 
trusts. 

But  the  moment  that  her  life  task  of  safe- 
guarding that  tiny  vitality  into  full  strength 
and  sanity  and  vigor  has  fairly  begun— 
enter  the  fool  friends. 

Nine  times  out  of  ten  all  that  blessed  baby 
needs  is  to  be  treated  like  a healthy  young 
animal,  to  roll  and  kick  and  stick  its  pink 
toes  in  its  mouth,  and  breath  plenty  of  fresh 
air.  It  would  squeal  with  colic  occasion- 
ally, and  be  pulled  through  the  usual  share 
of  infantile  ills  with  simple  remedies,  if  it 
were  not  for  the  sweetly  solicitous  array  of 
fool  friends. 

You  know  them — the  woman  with  the  only 
safe  milk  bottle;  the  one  with  the  infallible 
infants’  food;  the  one  who  insists  on  shelter 
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from  fresh  air,  and  the  one  who  urges  what 
would  correspond  to  your  plunging  into  a 
snow  bank  before  breakfast;  the  one  who 
insists  that  no  matter  what  the  baby  may  be 
taking,  the  only  thing  to  do  is  to  try  that 
splendid  prescripion  of  Dr.  So  and  So’s — the 
simple  fact  being  ignored  that  the  difference 
betweeen  tweedle-dum  and  tweedle-dee  often 
is  the  difference  between  life  and  death  when 
it  comes  to  dosing  sick  babies.  Rut  the 
fool  friends  buzz  and  buzz  around  every 
crib  and  cradle  until  the  result  is  tiiat  Kmg 
Herod  would  be  an  eligible  candidate  for 
the  Rresidency  of  the  Society  for  the  Pre- 
vention ot  Cruelty  to  Children  if  his  work 
were  compared  with  that  jointly  acomplished 
every  year  by  these  same  women  who  are 
actuated  only  by  the  most  highly  commend- 
able motives. 

Rut  luckily  for  the  world’s  population, 
babies  are  facts,  and  consequently  stubborn 
things.  So  the  surviving  become  children, 
and,  once  more,  there  is  a swooping  down 
of  the  wolves  on  the  fold.  Rut  the  wolves 
are  clad  in  the  fleeciest,  whites  of  the  altru- 
istic iamb’s  wool — because  they  are  unselfish, 
well  meaning  friends. 

Now  of  all  the  mysteries  since  life  began, 
I question  if  there  is  one  more  subtle  than 
the  unfolding  of  the  child  mind.  Ry  contact 
with  the  world  the  purest,  simplest  adult  is  of 
necessity  versed  past  all  possibility  of  full 
comprehension  of  the  child.  The  man  or 
woman  who  would  force  a system  upon 
childhood;  who  would  have  children  reared 
by  rule  and  trained  by  fixed  method,  would 
insist  upon  cabbage  being  pink  and  moss 
roses  fitted  for  cold  slaw  because  both  have 
leaves,  and  would  make  every  buzzard  a 
butterfly  and  every  butterfly  a buzzard 
because  both  have  wings.  Rut  does  any  such 
problem  perplex  our  dear  friends  with  an 
unfailing  system  for  the  proper  rearing  of 
children. 

Not  for  a moment ! Johnnie  Jones  must 
eat  this  and  act  thus,  and  read  only  such 
b'^oks,  because  Johnnie  Jones  is  so  trained. 
Murder  has  entered  many  a boy’s  mind  for 
the  first  time  when  such  a fool  friend’s  sys- 
tem has  been  adopted.  And  malice,  hatred 
and  all  uncharitableness  has  been  forced 
upon  many  a Susie  Smith  because  her 
mother  has  succumbed  to  the  well  meant 
advice  of  the  mother  of  some  Sallie  Simp- 
kins. 

It  WM  an  eight-year-old  victim  of  such  a 


system  that  meekly  asked  his  mother  one  day, 
“if  1 do  all  that  will  1 surely  go  to  Heaven, 
and  do  that  way  all  the  time  up  there.-'” 
“Yes,  dear,”  was  the  smi.ing  answer. 
“Then,  mother,  if  1 am  real  good  ihat  way 
all  the  rest  of  the  week  in  iieaven,  will  they 
let  me  go  to  hell  on  Sunday  and  play  wi,h 
the  little  devils!'” 

From  the  bottom  of  my  heart  1 reverence 
that  child’s  protest  against  the  cramp  of 
cant  imposed  on  him  through  friendly  ad- 
vice, if  you  please. 

it  is  a solemn  fact  that  there  is  a sup- 
posedly sane  woman  who  has  read  aloud  a 
chapter  of  Plato  to  her  boy  every  day  since 
his  third  birthday.  Aside  from  the  fact  that 
she  must  be  an  expert  skipper,  or  else  the 
possessor  of  a remarkably  expurgated  edition 
of  Plato,  i should  be  tempted  to  lead  a lynch- 
ing party  in  this  case,  viewing  it  without 
prejudice,  i happen  to  know,  however,  that 
this  otherwise  excellent  mother  lived  five 
years  in  Roston.  And  Roston  is  the  chief 
distributing  point  of  every  fool  fallacy.  The 
Civil  War  was  one  of  their  achievements. 
The  Platonist  nonsense  is  to  me  ahnosi  as 
criminal. 

The  fact  is,  speaking  only  for  myself,  if  1 
were  on  a jury  to  try  a prisoner  confessedly 
guilty  of  every  crime  on  the  calendar  1 shou  d 
be  templed  to  acquit  him  if  his  plea  was 
this:  “1  am  to  blame,  but  1 lived  my  early 
years  by  the  most  approved  rules  of  child- 
rearing.  I am  a law-breaker,  but  my  par- 
ents trained  me  according  to  the  best  advice 
of  their  best  friends.  1 have  committed  all 
the  offences  charged,  but  I grew  up  on  a 
system.” 

Rut  just  make  me  foreman  of  a jury  that 
gives  me  a chance  ‘’t  one  of  those  fool 
friends. 

It  is,  however,  in  the  next  stage  of  life  that 
they  revel  most.  Solomon,  in  spite  of  his 
early  Moi-mon  proclivities,  earned  Justly  the 
fame  of  being  the  wisest  of  men.  Yet  Solo- 
mon. you  will  remember,  found  a f w puzzles 
too  difficult  for  him  to  solve,  and  one  of  the 
things  he  declined  to  meddle  with  or  advise 
about,  or  even  to  comment  upon  because  it 
was  past  his  understanding,  was  “the  way 
witii  a man  wi.h  a maid.” 

Rut  does  such  a trifle  as  a young  love  with 
only  such  trifles  as  the  happiness  or  misery 
of  two  lives  dependent  upon  it  perplex  the 
busy  members  of  the  “Rutters?”  Not  for 
an  instant.  Solomon  in  all  hia  wisdom  waa 
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not  arrayed  like  one  of  these  in  supreme 
assurance. 

Pandora  opened  the  box  of  human  troubles, 
and  thereby  set  the  flock  of  fool  friends  fly- 
ing. Have  you  ever  heard  of  a love  affair 
that  outsiders  did  not  undertake  to  settle? 

Now  every  one  of  you  have  seen  two  cal- 
low young  fledglings  defy  every  law  of 
worldly  prudence  and  in  disregard  of  every 
probability  settle  down  and  build  up  a home 
of  ideal  happiness.  And  you  have  seen  “per- 
fect matches”  end  in  a household’s  speedy 
disaster. 

Heaven  knows  it  is  a bard  enough  problem 
for  parents  and  their  children  to  solve.  It  is 
but  a chance  at  best,  and  the  “yes”  or  the 
“no”  that  means  so  much  is  spoken  by  them 
doubtfully  after  long  and  loving  pondering. 

Not  so  with  the  meddling  match-makers. 
Suppose  Romeo  and  Juliet  did  make  a mess 
of  it.  Do  you  think  that  the  people  who 
really  did  stir  up  the  trouble  figure  in  the 
play?  Not  a bit  of  it.  The  day  after  the 
tragedy  one  set  of  them  sat  over  their  tea, 
nr  whatever  they  drank  at  5 o’clock  in  those 
days,  and  said,  “Well,  I’m  not  surprised. 
That  Juliet  always  was  a forward  thing.  Not 
a bit  like  my  girls.  And  if  I have  told  Mrs. 
Capulet  once  I have  a dozen  times  that  her 
nurse  was  a tricky  old  thing.” 

And,  take  my  word  for  it,  down  at  the 
Verona  Club  another  group  of  solemn  old 
meddlers  talked  through  their  beards  this 
way: 

“I  really  think  Montague  is  partly  to 
blame.  I warned  him  a year  ago  about  that 
boy  of  his.  No  business-like  liabits.  Run- 
ning around  all  the  time  with  that  sporting 
chap,  Mercutio.  Bad,  bad,  very  bad  aJfair, 
of  course ; but  if  my  advice  had  been  taken  it 
would  never  have  occurred.” 

And  as  it  was  in  Verona,  so  it  is  in  Little 
Rock,  and  in  every  spot  in  civilizaton.  Poor, 
old  ignorant  Solomon.  How  much  more  do 
some  of  our  acquaintances  know  than  he  ever 
knew. 

Now,  if  we  were  theorizing  instead  of  dis- 
cussing facts,  it  would  seem  likely  that  when 
once  we  had  reached  maturity  and  settled 
down  for  life  we  might  expect  to  be  freed 
forever  of  these  pests.  But  we  all  know  it  is 
just  the  time  when  they  begin  really  to  get 
busy.  Did  you  ever  buy  any  desirable  cor- 
ner lots  that  were  about  two  feet  under  water 
whenever  it  rained?  Did  you  ever  exchange 
good  money  for  neatly  engraved  stock  certi- 


ficates that  you  will  never  part  with— be- 
cause you  never  can?  Have  not  some  of 
you  permanent  investments — painfully  per- 
manent ones — in  gold  mines  that  were  never 
sunk  and  oil  wells  that  never  spouted  ? 
How  many  men  and  women  have  grown  dis- 
satisfied with  a humdrum  4 per  cent,  and 
transferred  a modest  competency  into  the 
never-never  land,  where  get-rich-quick  divi- 
dends are  supposed  to  be  ? 

Most  of  us  have  been  buyers  of  stocks  or 
grains  or  cotton  just  at  the  moment  to  make 
bears  happiest,  and  some  of  you  have  some 
of  that  very  common  thing,  steel,  common 
at  home  right  now.  And  he  who  led  you 
into  these  investments?  You  were  not 
inspired  to  throw  your  money  way. 

It  is  on  rare  occasions  only  that  you  fall 
a victim  to  the  schemes  of  the  swindler.  No. 
It  is  your  friends  you  have  to  thank  for  that 
variegated  collection  of  gold  bricks,  which 
every  man  accumulates  during  his  career. 
The  big  thieves  do  not  bother  us.  They  are 
too  busy  with  their  nets  in  the  Wall  Street 
pools  to  angle  directly  with  such  small  fish  as 
we.  It  is  not  our  enemies,  not  those  indiffer- 
ent to  us.  Invariably  it  is  our  dear  friend, 
our  friend  whose  good  nature  surprises  us 
because  we  have  no  claim  on  him,  our  un- 
necesssarily  kind  fool  friend,  who  announces 
his  desire  to  do  us  a good  turn,  and  put  us  in 
on  the  ground  floor.  And  the  queer  thing  is 
that  no  sooner  are  we  comfortably  installed 
on  the  ground  floor  than  our  friend  takes  a 
walk  around  the  block.  Then  the  roof  falls 
in.  But  it  is  all  your  fault — not  his.  He 
is  always  ready  to  prove  it  to  you,  and  he 
is  quite  right. 

Whatever  happens  to  you,  it  is  your  fault 
when  you  are  influenced  by  a fool  friend.  I 
confess  I have  not  found  out  yet  exactly  how 
to  keep  from  it.  But  that  does  not  alter  the 
fact. 

Do  not  think  for  a moment  that  the  fool 
friend  is  only  dangerous  to  your  money.  You 
are  lucky  if  he  or  she  does  not  come  after 
your  life.  You  may  think  that  because  I 
am  a physician  I am  unduly  prejudiced  in 
this  regard.  But  I do  not  think  so,  because 
the  only  rule  I am  going  to  lay  down  is  not 
based  on  any  law  of  science  or  the  schools, 
but  merely  on  a broad  principle  of  common 
sense.  That  principle  is  that  no  doctor  worth 
his  salt  ever  treated  two  people  in  identi- 
cally the  same  way. 

Whatever  may  be  wrong  with  the  external 
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\ 01  internal  economy  any  sensible  treatment 
must  be  dependent  largely  upon  the  idiosyn- 
cracies  of  the  individual;  the  constitution, 
heredity,  mode  of  life,  age  and  physical 
peculiarities  of  each  patient.  But  men  who 
understand  medicine  are  not  miracle  work- 
ers, and  when  they  fail  to  make  new  lamps 
out  of  old  ones  on  the  mstant,  the  tool 
friends  come  flocking.  They  are  the  first 
lieutenants  of  that  ancient  order  of  man- 
j slayers,  composed  of  Prof.  Panacea,  Manu- 
1 facturer  Cure-All  and  Dr.  Quack.  You 
' know  them.  These  kind  well-meaning 
cranks.  They  are  so  anxious  that  you  should 
be  well  and  strong  again,  and  a particular 
friend  of  theirs  has  been  so  much  benefitied 
by  this  or  that,  that  you  must  really  try  it. 
You  know  them.  And  the  queer  thing  is  that 
nearly  all  of  them  have  a grain  of  tru^h  in 
the  ocean  of  their  foUy. 

Some  people  eat  too  much.  Therefore, 
they  argue  that  all  people  should  abandon 
breakfast-food  monomaniacs ! My,  my,  my ! 
digestion  by  some  stomachs.  Therefore  the 
world  must  become  vegetarian.  And  the 
breakfast-food  monomaniacs ! My,  my  my  ! 
Some  cereals  are  good.  Therefore,  you  are 
to  make  your  farewell  to  Nature’s  perfect 
fruits,  fresh  eggs,  and  all  your  appetite 
craves,  and  put  ail  your  hope  of  health  in 
Hercules  Husks,  or  some  other  horse  food. 

Exercise  in  moderation  is  essential  to 
health.  Therefore  you  are  to  be  guided 
solely  by  the  direction  of  some  especially 
burly  brute,  whose  lumpy,  overtrained  mus- 
cles are  pictured  in  the  back  pages  of  maga- 
zines, and  who  will  charge  you  $50  to  $100 
for  directions  that  you  can  have  for  the  ask- 
ing from  any  boy  who  has  had  a year’s  fun 
in  the  school  gymnasium.  Massage  is  excel- 
lent in  some  cases.  Therefore  you  can  only 
be  rubbed  into  recovery  and  slapping  is  your 
only  salvation  from  every  ill,  from  a hang 
to  hydrophobia. 

You  are  water-cured,  and  you  are  to  touch 
no  water  and  live  on  grape  juice.  You  must 
be  bare-headed,  and  you  must  on  no  account 
uncover  the  head,  and  must  walk  bare- 
footed in  the  morning  dew. 

And  finally  come  our  kind  friends,  the 
Christian  Scientists  and  pass  it  all  up  to  the 
over-worked  Lord.  Why,  give  me  Sandow 
or  Jim  Jeffries  and  let  me  try  everything 
systematically  on  them  that  has  been  rec- 
ommended to  any  one  of  you  during  the  past 
twelve  months  and  I will  guarantee  them 


both  a position  in  a circus  as  living  skeletons, 
provided  they  live  through  the  ordeal. 

Now,  1 am  going  to  tell  you  a little  pro- 
fessional secret.  There  isn’t  a blessed  one  of 
these  “ologies”  and  “opathys”  and  cures 
and  cultures  that  the  wideawake  physician 
does  not  use  when  it  is  needed.  The  only  dif- 
ference is  that  he  does  not  prescribe  for  the 
sweet  girl  graduate  of  sixteen  what  he  does 
for  the  gouty  old  clubman  of  sixty.  There 
is  some  good  in  every  one  of  these  fads,  but, 
because  the  sauce  suits  “Sister  Goose”  around 
the  corner  is  no  reason  why  “Brother  Gan- 
der” should  take  the  advice  of  his  fool 
friend  and  spread  it  over  himself. 

As  for  Christian  Science,  so-called  because 
it  is  neither  Christian  nor  Scientific — why, 
because  the  intelligent  doctor  practiced  it 
years  before  Mrs.  Eddy  was  born.  Eor  many 
nervous  troubles  and  for  imaginery  ailments 
that  are  real  because  they  cause  real  suffer- 
ing, it  is  a fine  aid  to  the  slow  constitutional 
upbuilding.  We  simply  call  it  suggestive 
therapeutics  and  bring  about  the  desired 
sort  of  auto-hypnotism  without  muddling  up 
religion  with  it.  But  don’t  fool  with  it  when 
you  break  a leg  or  get  typhoid  or  there  are 
white  patches  in  the  child’s  sore  throat. 
Wait  till  its  something  easy.  And  after 
you  have  taken  your  fool  friend’s  “absent 
treatment,”  do  like  Mark  Twain  did  and 
send  in  your  payment  with  an  imaginary 
check  or  an  imaginary  bank  account. 

1 could  take  up  m turn  your  relations 
with  your  lawyer  and  your  merchant,  with 
your  servants  and  your  social  associates,  and 
show  you  in  turn  how  nine-tenths  of  the  sad 
mistakes  and  the  needless  quarrels  that  make 
up  the  bulk  of  each  life’s  sorrows  are  from 
misunderstandings  brought  about  by  the  offi- 
cious meddling  of  well-meaning,  gossiping 
outsiders.  But  it  would  be  mereely  summar- 
izing the  experience  of  every  man  and  woman 
in  the  world  to  day.  1 do  not  fear  an  enemy. 
No  man  or  woman  whose  life  has  been  active 
and  who  has  any  strength  of  character  can 
escape  enemies.  It  is  not  pleasant.  But  it 
is  not  an  unwholesome  tonic  with  all  its 
bitterness.  There  is  in  open  antagonism  the 
exhileration  of  conflict.  We  brace  ourselves 
for  the  blows,  and  though  it  stings,  it  does 
not  come  in  the  back.  I may  be  led  to  hate, 
but  I still  honor  the  open  enemy. 

As  for  the  common  scold,  the  slanderer, 
and  the  vicious  liar,  we  can  well  hold  such 
reptiles  in  contempt. 
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Tennyson  never  spoke  truer  wordi  than 
when  he  wrote: 

“The  lie  that  is  all  a lie  can  be  met  with 
and  fought  outright.” 

Therein  lies  the  daily  danger  to  ns  all  from 
the  class  I have  endeavored  to  picture  this 
evening.  The  word  “friend”  is  sacred  to 
me.  Save  the  word  “mother”  there  is  no 
other  so  noble  a title  in  human  speech  as 
“friend” — the  true  friend.  Those  with  whom 
I have  been  blessed  I try  to  bind  to  me  with 
hooks  of  steel.  But  of  the  usurpers  of  that 
title  I can  say  no  more  than  that  it  seems 
that  Heaven  itself  must  help  you  and  me 
and  all  of  us,  for  we  can  not  save  ourselves 
from  the  fool  friend. 

SOME  SIDE  REMARKS. 

The  hardest  work  that  any  industrious 
physician  can  do  is  to  do  nothing. 

There  are  lots  of  doctors  who  are  failures 
because  they  never  attempt  anything. 

The  hero,  doctor,  is  the  one  who  is  on 
hand  at  the  right  time  and  that  can  “make 
good.” 

The  two  most  important  events  in  the 
career  of  any  physician  are  his  birth  and  Ms 
death. 

Brother  practitioner,  if  you  are  unable  to 
achieve  success,  it  is  up  to  you  to  succeed 
without  it. 

When  you  meet  a doctor  of  many  defi- 
eiences,  you  may  expect  to  hear  him  talk  of 
his  difficulties. 

Doctor,  the  sun  shines  for  you  as  much  as 
for  anyone  else.  Beach  out  and  get  your 
share  of  the  joys  of  life. 

Doctor,  you  can  distort  somewhat  the 
Scripture,  so  that  it  will  read,  “make  your 
calling  and  collections  sure.” 

Always  be  a builder.  There  are  enough 
destructive  forces  of  nature,  at  that  sort  of  a 
thing  without  your  assistance. 

And,  now,  there  remains  these  three : The 
whiner,  the  knocker,  and  the  critic;  but  the 
rankest  of  them  all  is  the  critic. 

Don’t  kick  out  the  kickers.  Cultivate 
them.  Put  them  to  work.  Give  them  some- 
thing to  do.  This  will  effectually  shut  their 
mouths. 


There  are  some  patients  who  know  when 
they  have  said  enough;  but  there  are  very 
few  who  have  sufficient  self-control  to  “put 
the  lid  on.” 

Doctor,  if  you  have  only  one  patient  a year, 
these  three  things  don’t  forget : Be  thor- 
ough in  your  examination.  Be  sincere.  Get 
your  fee~-if  possible. 

Don’t  get  on  the  “Band  Wagon,”  doctor, 
if  you  have  to  compromise  your  convictions. 
Better  stay  off  and  walk  alone,  than  ride 
with  the  crowd  and  play  double. 

The  time  will  never  come  on  this  old 
sphere  when  it  is  not  a duty  “to  watch  as  well 
as  pray,”  It  is  well,  however,  to  allow  as 
much  honor  to  others  as  you  ask  for  your- 
self. 

Are  you  “going  out  into  highways  and 
hedges  compelling  those  found  there  to  come 
in”  and  enjoy  the  feasts  of  the  society  meet- 
ings? If  you  are  not,  you  are  falling  a 
little  short  of  what  opportunity  throws  upon 
your  slate  of  responsibility. 

“Forsake  not  the  assembling  of  yourselves 
together,  and  while  you  are  about  it,  try  to 
make  the  assemblage  worth  the  while.  You 
need  not  be  an.  entertainer.  You  may  “start 
something”  by  a simple  question.  At  any 
rate,  start  something  and  keep  it  going. 

The  legislative  council  of  Memphis  has 
accepted  the  resignations  of  Drs.  George  R. 
Tj'vermore,  William  Battle  Malone,  Max 
Henning  and  Frank  D.  Smythe  from  the 
City  Hospital  medical  staff  and  has  made 
the  following  appointments  on  the  staff: 
Physicians — Drs.  William  T.  Black,  Louis 
LeRoy,  Oswald  S.  MeCown  and  Charles  S. 
Morrow.  Surgeons— Drs.  Maximilian  Golt- 
man,  David  M.  Henning,  E.  Michel  Holder 
and  William  B.  Malone.  Ob'tetiicians — 
Drs.  Alexanrler  Erskine  and  William  B. 
Sanford.  Gynecologists — Drs.  James  L.  Mc- 
T.ean  and  Frank  D.  Smythe.  Oculi  Js — Drs. 
Edward  C.  Ellett  and  Alexander  G.  Sinclair. 
Pathologists — Drs.  William  Kranss  and 
James  B.  IMcElroy.  Neurologists—  Drs. 
George  G.  Buford  and  B.  PYank  Turner. 
T.aryngologists — Drs.  Pope  M.  Farrington 
and  Richmond  McKinney,  and  dermatolo- 
gists, Drs.  Marcus  Haase  and  Robert  G. 
Henderson. 
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A PRELIMINARY  REPORT  ON  THE  MOS- 
QUITOES CF  LITTLE  ROCK  AND  VICIN- 
ITY. 

Dr.  L.  P.  Gibson,  President  Pulaski  County 
Medical  Socity. 

Mr.  President — We  have,  at  a suegestion 
contained  in  your  inaugural  address  delivered 
before  the  Pulaski  County  Medical  Socie  y 
November  20th  of  last  year,  appointed  our- 
selves a committee  to  study  and  classify  all 
mosquitoes  to  be  found  in  and  near  this  city, 
giving  particular  attention  to  the  relation  of 
Fourche  Bayou  as  a breeding  place  for  the 
species  found  here. 

We,  therefore,  wish  to  present  to  the  Soci- 
ety a brief  preliminary  report  of  the  work 
we  have  done  thus  far  in  an  investigation  of 
the  mosquitoes  in  Little  Rock  and  vicinity. 

We  have  had  numerous  interruptions  in  our 
work  this  season,  which  have  prevented  us 
from  accomplishing  as  much  as  we  antici- 
pated, hut  we  expect  to  extend  it  in  the 
future  to  cover  a much  greater  territory  than 
at  present,  and  if  fortunate,  we  hope  ulti- 
mately to  extend  it  to  every  nook  and  comer 
of,  at  least,  this  State. 

Hoping  that  you  can  make  use  of  our  pres- 
ent report,  and  trusting  that  we  will  he  pre- 
pared to  make  a much  more  exhaustive  one 
in  the  future,  we  have  the  honor  to  be, 
Yours  very  tmly, 

JAS.  K.  THIBAULT,  Jr., 
JAMES  L.  DIBRELL, 

JNO.  R.  DIBRELL, 

Committee. 

MOSQUITOES. 

(Family  Culicidae.) 

In  this  group  are  included  all  those  insects 
commonly  known  as  mosqui'oes  together 
with  many  other  forms  which,  owing  to  the 
fact  that  they  do  not  bite,  will  not  be  con- 
sidered here.  The  group  was  formerly  sup- 
posed to  he  a very  small  one,  hut  recent 
investigations  have  shown  it  to  be  of  consid- 
erable size,  and  a most  important  one,  owing 
to  the  fact  that  some  of  its  members  are 
responsible  for  the  transfer  of  certain  dis- 
eases. Only  a few  years  ago  there  was  recog- 
nized in  the  United  States  hut  five  genera  of 
mosquitoes,  whereas  to  day  in  this  city  alone 
we  find  more  than  twice  that  number,  and 
yet  we  feel  quite  sure  that  future  study  will 
brins:  to  light  many  more  species,  some  of 
which  at  least  will  be  new  to  science.  Espe- 
cially will  this  be  true  when  the  work  is  ex- 


tended into  those  regions  that  are  remote 
from  cities  and  railroads. 

We  have  thus  far  taken  from  this  locality, 
twenty-' ‘ven  species  of  mosquitoes  represent- 
ing foux  subfamilies  and  thirteen  genera,  as 
follows : 

1.  Subfamily  ANOPHELINAE  Theobald. 
Genus  1.  ANOPHELES  Meigen.  Spe- 
cies punctipennis  Say.  maculipennis  Mcig. 
crucians  Wied..  barberi  Coq. 

2.  Subfamily  PSOROPHORINAE  Mitchell. 
Genus  1.  PSOROPHORA  Desvoidy. 

Species  ciliata  Fah.  howardii  Coq. 

3.  Subfamily  CULICINAE  Theobald. 
Genus  1.  Culex  Linnf»,  Species  tarsalis 
Coq.  territans  Walk,  pipiens  Linn. 

Genus  2.  OCHLEROTATUS  Arribal- 
zaga.  Species  bimaculatus  Coq.  trivitatus 
Coq.  serratus  Theob.  triseriatus  Say.  auri- 
fer  Coq.  sylvestris  Theob.  stimulans  Walk, 
varipalpus  Coq. 

Genus  3.  GRABHAMIA  Theobald. 
Species  jamaicensis  Theob. 

Genus  4.  CULISETA  Felt.  Species  con- 
sobrinus  Desv. 

Genus  5.  JANTHINOSOMA  Arribalzaga. 
Species  posticata  Wied.  discrucians  Walk. 

Genus  6.  LEPIDOSIA  Coquillett.  Spe- 
cies cyanescens  Coq. 

Genus  7.  MELANOCONION  Theobald. 
Species  humilis  Theob. 

Genus  8.  TAENIORHYNCHUS  Arri- 
balzaga. Species  perturbans  Walk. 

Genus  9.  PNEUMACULEX  Dyar.  Spe- 
cies signifer  Coq. 

Genus  10.  STEGOMYIA  Theobald. 
S])ecies  calopus  Meig. 

4.  Subfamily  URANOTAENTTNAE  Lahille. 

Genus  1.  URx4NOTAENIA  Arribalzaga. 
Species  sapphirina  0.  S. 

Tn  the  foregoing  the  various  species  have 
simp’y  been  listed,  below  we  give  a few  brief 
notes  on  each  species,  taking  them  up  sep- 
arately. 

Genus  Anopheles  Meigen. 

We  have  four  of  the  seven  recognized 
North  American  species  belonging  to  this 
genus.  j 

Anopheles  punctipennis  Say. 

The  most  abundant  Anopheles  in  this  city. 
Scarce  tn  the  country.  Taken  mostly  in  out- 
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houses,  seldom  in  dwellings;  also  along 
spring  branches  in  the  outskirts  of  city. 
Only  fairly  abundant  anywhere  in  this  local- 
ity. Collected  from  May  until  November. 

Anopheles  crucians  Wied. 

Scarce  in  the  city  and  country,  apparently 
more  abundant  in  the  country.  Taken  in 
stables  and  outhouses,  very  seldom  in  dwell- 
ings. Collected  from  May  until  November. 

Anopheles  maculipennis  Meig. 

The  most  abundant  domestic  mosquito  in 
the  bottoms,  scarce  in  the  city.  Collected  in 
the  country  all  the  year;  in  the  city  from 
August  until  November.  This  species  is 
active  all  winter  except  in  extremely  cold 
weather,  and  even  then  those  individuals 
that  have  taken  up  their  abode  in  dwellings 
are  disagreeably  active.  Most  of  the  mala- 
rial outbreaks  in  the  bottoms  are  traceable 
to  this  mosquito. 

Anopheles  barberi  Coq. 

Very  scarce  in  the  city  and  country.  This 
is  a very  small  mosquito,  length  of  head  and 
body  about  3mm.  We  have  taken  this  mos- 
quito in  dwellings. 

Genus  PSOROPHORA  Desvoidy. 

We  have  found  only  two  species  of  Psoro- 
phora  here.  They  are  the  largest  mosquitoes 
we  have  seen. 

Psorophora  ciliata  Fab. 

Scarce  about  cities;  fairly  abundant  in  the 
country.  A late  species  seldom  to  be  found 
before  July  or  August;  taken  sparingly  back 
of  Praddock’s  Park  in  August. 

Psorophora  howardii  Coq. 

We  have  this  last  mosquito  only  from  the 
neighborhood  of  Braddock’s  Park;  only  a 
very  few  taken  in  August. 

Genus  CULEX  Linne. 

We  have  so  far  found  only  three  species  be- 
longing to  this  genus,  some  of  which  are  to 
be  found  throughout  the  year. 

Culex  pipiens  Linne. 

This  species  has  probably  a wider  geo- 
graphical range  than  any  other  mosquito. 
It  is  the  most  abundant  domestic  species 
here,  and  aLhough  fmmd  here  in  vast  num- 
bers we  have  not  found  it  to  be  very  annoy- 
ing, it  seeming  to  prefer  the  juices  of  plants 
and  the  blood  of  domesticated  animals  and 
fowls  to  that  of  human  beings.  Collected 
from  April  1 until  July  20. 


Culex  pungens  Wied. 

This  species  has  been  made  a synonym  of 
the  above  and  for  the  present  at  least  must 
be  reckoned  as  such.  This  form  appears  to 
entirely  replace  pipiens  'after  about  July  20, 
remaining  until  cold  weather.  We  have  at 
least  three  of  Culex  pipiens,  which  if  not  dis- 
tinct species,  must  be  considered  as  seasonal 
varieties  for  the  present.  We  hope,  by  care- 
ful breeding  experiments  to  throw  some  light 
on  this  subject  later. 

Culex  tarsalis  Coq. 

We  took  this  species  sparingly  about  houses 
in  this  city  in  October. 

Culex  territans  Walk. 

Scarce.  Collected  only  from  the  outskirts 
of  city  from  June  until  October  25. 

Genus  OCHLEROTATUS  Arribalzaga. 

We  have  taken  eight  species  belonging  to 
this  genus,  some  of  which  we  have  found  in 
this  city. 

Ochlerotatus  bimaculatus  Coq. 

Collected  only  from  the  country.  A mostly 
sylvan  species,  sometimes  found  near  dwell- 
ings; taken  in  August. 

Ochlerotatus  trivitatus  Coq. 

This  mosquito  we  have  only  from  the  coun- 
try. Found  mostly  in  the  woods  in  July  and 
August. 

Ochlerotatus  serratus  Theob. 

Another  mosquito  which  we  have  only 
from  the  country,  likewise  a woodland 
species.  Collected  along  streams  in  July  and 
August. 

Ochlerotatus  triseriatus  Say. 

From  the  city  and  country;  fairly  abund- 
ant and  a very  vicious  biter.  Collected  from 
May  until  November. 

Ochlerotatus  aurifer  Coq. 

Collected  from  the  country  only,  in  thick 
woods  from  May  until  October. 

Ochlerotatus  sylvestris  Theob. 

One  of  the  earliest  mosquitoes;  abundant 
about  lawns  and  shrubbery  in  the  city  and 
country,  a vicious  biter  and  very  annoying 
in  the  city  from  April  until  May,  after 
which  it  disappears  from  the  city,  but  may 
be  found  in  the  country  throughout  the  sea- 
son. 

Ochlerotatus  stimulans  Walk. 

With  the  exception  of  one  form  of  Culex 
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this  is  the  earliest  mosquito  here.  It  hiber- 
nates as  larvae;  we  have  taken  it  in  wood- 
land pools  early  in  March  while  the  weather 
was  still  cold,  A plentiful  woodland  species 
in  the  country  from  March  28  imtil  June; 
scarce  in  the  city. 

Ochlerotatus  varipalpus  Coq. 

Only  a single  male  taken  in  this  city  in 
April. 

Genus  GEABHAMIA  Theobald, 

We  have  found  but  one  species  belonging 
to  this  genus  so  far. 

Grabhamia  jamaicensis  Theob. 

Abundant  in  the  vicinity  of  Braddock’s 
Park,  only  a very  few  from  the  city.  Col- 
lected from  June  until  Octobeer. 

Genus  CULISETA  Felt. 

We  have  found  but  one  species. 

Culiseta  consobrinus  Desv. 

Taken  at  Oakland  Cemetery  in  October; 
probably  here  also  very  early  in  the  season. 

Genus  JANTHINOSOMA  Arribalzaga. 

We  have  two  species,  one  of  which  is  very 
abundant. 

Janthinosoma  posticata  Wied. 

A very  abundant  species  in  this  city  from 
June  until  July;  in  the  country  it  becomes 
more  plentiful  as  the  season  advances,  seem- 
ingly replacing  most  of  the  other  mosquitoes 
in  certain  localities.  It  is  the  most  blood- 
thirsty mosquiio  we  have  met  with. 

Janthinosoma  discrucians  Walk. 

The  single  badly  mutilated  specimen  we 
received  appeared  to  have  the  entire  fourth 
hind  tarsal  joint  white ; the  thorax  had  light 
scales  toward  the  sides  much  as  in  Janthino- 
soma lutzii.  Collected  in  the  city  in  June, 

Genus  LEPIDOSIA  CoquHlett. 

We  have  but  one  species;  taken  only  from 
the  country. 

Lepidosia  cyanescens  Coq. 

Collected  sparingly  in  thick  woods  in 
August. 

Genus  MELANOCONION  Theobald. 

We  have  one  species;  it  is  to  be  found  spar- 
ingly in  this  city, 

Melanoconion  humilis  Theob. 

A scarce  mosquito  about  the  city,  but  a 
most  abundant  one  in  the  country.  We  have 
taken  it  from  June  until  October. 


Geenus  TAENIORHYNCHUS  Arribalzaga. 

We  have  one  species  which  is  very  abtmd- 
ant  in  the  city  and  country. 

Taenjorhynchus  perturbans  Walk. 

A vicious  biter,  entering  houses  at  night. 
Collected  in  the  city  from  May  3d  until  J une 
the  15th,  in  the  cormtry  from  May  until 
September, 

Genus  PNEUMACULEX  Dyar. 

Only  one  species,  scarce. 

Pneumaculex  signifer  Coq, 

A few  collected  in  the  city  in  April;  no 
more  seen  until  October.  This  mosquito 
enters  dwellings  readily. 

Genus  STEGOMYIA  Theobald. 

We  have  collected  but  one  species;  it  is 
quite  abundant. 

Stegomyia  calopus  Meig, 

Found  only  in  city;  collected  occasionally 
in  April,  abundantly  from  July  25th  imtil 
cold  weather;  mostly  in  houses.  This  is  the 
species  formerly  known  as  Stegomyia  fasci- 
ata  Fab, 

Genus  UEANOTAENIA  Arribalzaga. 

We  have  found  one  species  which  is  quite 
abundant. 

TJranotaenia  sapphirina  0.  S. 

This  small  mosquito  is  abundant  both  in  t’  e 
city  and  country  from  June  until  October. 
Found  along  streams  resting  on  the  soft  mud 
near  the  water;  also  about  houses  in  thick 
vegetation,  preferring  damp  places.  We  have 
been  unable  to  make  this  mosquito  bite  and 
are  of  the  opinion  that  it  does  not  do  so.  It 
is  seemingly  a mud-sucker. 

* * * 

It  will  be  seen  by  a careful  comparison 
of  the  above  notes  that  one  species  of  mos- 
quito appears  to  replace  another  as  the  sea- 
son advances,  and  indeed  we  have  found  this 
to  be  the  case,  particularly  here  in  the  city. 
The  common  Ochlerotatus  sylvestris  is  the 
first  mosquito  to  become  really  troublesome. 
Beginning  in  the  first  weeks  of  April  it  is 
very  annoying  toward  night,  especially  to 
those  who  are  in  the  habit  of  spending  the'r 
svenings  on  the  porch.  This  continues  until 
the  early  part  of  May,  when  this  species 
seems  to  disappear  altogether,  its  place  being 
taken,  however,  by  a larger  and  even  more 
blood-thirsty  mosquito — Taeniorhynchus  per- 
turbans. Not  only  does  this  mosquito  cause 
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considerable  annoyance  out  of  doora,  but 
quite  often  enters  houses  after  dark.  This 
mosquito  continues  its  unpleasant  attenions 
until  June,  when  it  too  disappears  only  to 
be  replaced  by  Janthinosoma  posticata,  the 
most  vicious  mosquito  we  have  met  with  thus 
far.  Luckily,  however,  Janthinosoma  does 
not  remain  long,  and  so  far  as  we  know  does 
not  enter  dwellings.  We  have  been  unable 
to  collect  them  in  this  city  after  July  15, 
except  in  cemeteries  and  other  wooded 
patches. 

As  previously  noted  Culex  pipiens  and  its 
varieties,  while  quite  abundant  here  through- 
out most  of  the  year  are  seldom  really 
troublesome. 

Stegomyia  calopus  is  here  from  July  25th 
until  cold  weather  and  is  probably  the  most 
troublesome  mosquito  we  have,  since  it  feeds 
almost  exclusively  indoors,  and  generally 
by  day. 

We  have  here  endeavored  to  give  you  a 
general  idea  as  to  the  mosquitoes  to  be 
expected  in  this  city  and  vicinity,  giving  as 
near  as  our  knowledge  on  the  subject  will 
permit,  date  of  appearance  and  length  of 
time  each  specie  remains.  Let  it  be  distinctly 
understood,  however,  that  we  do  not  consider 
these  results,  based  on  observations  extending 
over  such  a brief  period,  as  final.  Owing 
to  the  fact  that  mosquitoes  are  so  largely 
influenced  by  the  weather,  the  time  of  appear- 
ance, etc.,  given  for  the  various  species  listed 
here  may  vary  considerably. 

We  have  collected  mosquitos  from  every 
part  of  this  city  and  find  them  to  breed  here 
literally  by  the  millions,  there  being  not  a 
single  residence  or  business  place  in  the 
entire  city  that  does  not  furnish  at  least  one 
suitable  breeding  place.  Innumerable  neg- 
lected ditches,  small  puddles  resulting  from 
hydrants  and  water  pipes,  rain  barrels, 
obstructed  roof  gutters,  and  in  fact  any 
place  where  water  stands  for  more  than  four 
or  five  days  furnish  excellent  breeding  places 
for  the  various  species  found  here;  and  there 
are  many  such  throughout  the  city.  Besides 
these,  we  have  found  them  to  breed  abund- 
antly in  barges  and  boats  along  the  river, 
also  in  cemeteries  where  vases,  urns  and 
other  receptacles  in  which  flowers  are  kept, 
are  allowed  to  stand  indefinitely  without 
changing  the  water.  It  is  neeedless  to  say 
that  we  have  not  found  them  to  breed  in  the 
Arkansas  river  or  Fourche  bayou,  nor  any 
of  the  larger  creeks  in  the  neighborhood  of 


the  city  as  these  are  not  at  all  suitable,  owing 
first,  to  the  fact  that  they  are  running 
streams,  and  secondly,  that  they  contain 
■great  quanties  of  small  fish,  which  together 
with  many  other  natural  enemies  of  the  mos- 
quito which  rapidly  destroy  the  larvae.  Trie 
total  absence  of  mosquito  larvae  in  the  lakes 
in  both  Braddock's  and  the  City  Park  we 
attribute  solely  to  the  presence,  in  over- 
whelming numbers  of  small  fish  of  the  genus 
Uambusia,  and  not  to  the  vast  quantity  of  od 
poured  on  these  waters  by  the  city  author- 
ities a year  ago. 

There  was  considerable  talk  last  year  of 
cutting  the  dam  across  hourche  bayou  in 
order  to  facilitate  the  draining  of  the  low 
ground  lying  between  that  bayou  and  tne 
city  on  the  south,  and  thereby  rid  the  city  of 
its  mosquitoes.  This  measure  was  promptly 
and  vigorously  opposed  by  those  residing 
in  the  neighborhood  of  this  dam.  At  this 
point  the  fight  was  taken  up  by  the  local 
press  and  there  was  issued  a perfect  hail  of 
editorials  both  in  prose  and  verse.  This  in 
time  brough  beneficial  results  inasmuch  as 
they  brouglit  to  us  requests  from  one  or  two 
prominent  physicians  urging  us  to  give  par- 
ticular attention  to  the  relation  of  Fourche 
bottoms  as  a source  of  the  mosquitoes  in 
Little  Eock.  This  we  have  done  and  find  the 
situation  to  be  about  as  follows: 

1st — That  mosquitoes  breed  in  Fourche 
bottoms  in  great  numbers. 

2nd — That  the  standing  water  in  this 
place  is  supplied  not  so  much  by  the  over- 
flowing of  rourche,  as  by  numerous  springs 
in  the  vicinity. 

3rd — That  the  overflowing  of  Fourche 
bayou  from  time  to  time,  is  really  for  the 
most  part  beneficial,  as  in  this  way  many  of 
the  small  permanent  pools  of  s.anding  water 
to  be  found  there  are  stocked  with  small 
fish,  thereby  rendering  them  unsuitable  as 
breeding  places  for  mosquitoes. 

4th — That  the  mosquitoes  in  Little  Eock 
as  a rule  are  bred  here  and  those  in  Fourche 
bottoms  are  bred  there.  While  it  is  generally 
supposed  that  they  are  carried  long  distances 
by  the  wind,  we  have  not  found  this  to  be  the 
case  except  in  rare  instances,  as  they  are  weak 
flyers  and  during  the  high  winds  seek  shell cr 
in  grass,  shrubbery,  houses  and  protected 
places.  The  greatest  distance  from  their 
breeding  place  that  we  have  found  them  to  be 
troublesome  is  two  hundred  yards.  Therefore 
except  those  living  in  that  part  of  the  city 
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iinmediately  adjoining  FourcTie  bottoms,  we 
need  have  little  fear  of  the  mosquitoes 
bred  there. 

We  do  not  consider  it  necessary  in  a report 
of  this  nature  to  give  any  detailed  account 
of  tbe  individual  mosquito,  regarding  either 
its  life  history  or  anatomical  peculiarities. 
Those  who  desire  such  are  respectfully  re- 
ferred to  the  works  of  the  following  well- 
knoAvn  authorities,  all  of  which  we  have  con- 
sulted. Howard,  Coquillett,  Felt,  Theibald 
and  Giles. 

The  technicals  names  used  in  this  report 
are  tho'je  adopted  in  Colquilletfs  recent  work 
entitled : A Classification  of  the  Mosquitoes 
of  North  and  Middle  America,  and  publi  heed 
as  Technical  Series  No.  11,  of  the  Bureau  of 
Entomology. 

The  committee  requests  the  doctors  of  the 
Sta  e to  please  send  them  samples  of  mos- 
quit.oes  taken  t'rom  their  vicinity,  that  the 
investigat'on  thus  begun  may  be  further 
prosecuted. 

PULASKI  COUNTY  MEDICAL  SOCIETY. 

The  regular  bi-monthly  meeting  of  the  Pu- 
laski County  Medical  Society  was  held  at  8 
p.  m.,  December  10th.  The  essayist  for  the 
evening  was  Dr.  J.  P.  Sheppard,  who  chose 
for  his  subject.  “Svphilis,’  which  was  well 
received  and  tbe  discussion  which  followed 
was  generally  participated  in  by  the  members 
present. 

Report  of  officers  and  committees  showed 
ti.e  Society  to  be  in  a prosperous  financial 
and  physical  condition. 

Election  of  officers  for  ensuing  year  re- 
sulted in  selection  of  Dr.  Anderson  Watkins, 
president;  Dr.  John  R.  Dibrell,  vice  presi- 
dent ; Dr.  M.  D.  Ogden,  secretary ; Dr.  Strod- 
der  U.  King,  treasurer  (re-elected).  A vote 
of  thanks  was  tendered  the  retiring  president, 
Dr,  L.  P,  Gibson,  and  secretary.  Dr.  Oscar 
Gray,  for  faithful  services  and  handsome 
results  achieved  during  the  year. 

Dr.  W.  R.  Bathurst  was  transferred  from 
Nevada  County  Society  to  Pulaski  County. 

A creditable  number  of  new  members  was 
added  to  the  roster  during  1906,  and  the 
Society  will  open  the  new  year  with  flattering 
prospects. 

BENTON  COUNTY  MEDICAL  SOCIETY. 

The  Benton  County  Medical  Association 
requests  your  presence  at  their  annual  recep- 
tion given  at  the  residence  of  Dr.  J.  N.  Lind- 


sey, Tuesday,  November  13,  1906,  at  8 p.  m. 
Supper  at  Ho' el  Southern  at  10:30  p.  m. 

The  above  invitation  was  received  after  our 
last  issue  had  gone  to  press,  and  we  take 
pleasure  in  thanking  the  Society  for  their 
kindness,  and  regret  exceedingly  that  it 
was  utterly  impossible  for  us  to  attend. 

Fordyce,  Ark.,  Nov.  29,  1906. 

At  the  last  meeting  of  Dallas  County 
Medical  Society  the  annual  election  of  offi- 
cers took  place  with  the  following  results ; 
C.  J.  March,  Fordyce,  president;  G.  S.  Mat- 
lock, Tulip,  vice  president;  W.  H.  Simmons, 
Fordyce,  secretary ; H.  H.  Atkinson,  For- 
dyce, treasurer. 

The  meeting  was  the  best  held  since  Fve 
been  a member  .of  the  Society.  From  all  indi- 
cations Dallas  County  Society  is  going  to  take 
on  new  life  and  be  what  every  Society  shou  d 
be — a help  to  every  member. 

Very  sincerely  yours, 

W.  H.  SIMMONS, 
Secretary. 

PERSONAL  NOTES  FROM  CLEVELAND 
COUNTY. 

Dr.  W.  S.  Stewart,  who  has  been  pracGc- 
ing  at  White  Oak,  Ark.,  for  past  fiftem  vea’’s. 
has  given  up  his  practice,  and  after  spend'  g 
some  time  in  the  East,  in  post  work,  will 
probably  locate  at  Pine  Bluff. 

Dr.  Wm.  Breathwit,  for  past  ten  or  twelv*^ 
years  mill  phvsician  at  Draugbon,  Ark.,  wdl 
go  East  shortly  for  post  graduate  work,  aftT 
which  he  will  probably  locate  at  Warren, 
Ark. 

Dr.  W.  L.  Hartsell,  of  Pansy,  Ark.,  will 
succeed  Dr.  Breathwit  at  Draughon,  Ark. 

Dr.  A.  J.  Hamilton,  of  Calmer,  Ark.,  has 
sold  his  property  there  and  will  locate  at 
Carthage,  Dallas  county.  Ark. 

Dr.  J.  B.  Barbee,  of  Kingsland,  Ark.,  has 
sold  his  property  at  Kingsland  and  removed 
to  Deming,  New  Mexico. 

The  Cleveland  County  Medical  Society  re- 
grets deeply  the  loss  of  these  members,  but 
bids  them  farewell  with  the  assurance  that 
their  good  work  here  will  not  be  forgotten 
and  the  prayer  that  God’s  richest  blessings 
may  be  theirs  wherever  they  may  locate. 

J.  F.  CRUMP,  M.  D. 

Secretary. 
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FOURTH  COUNCILOR  DISTRICT  MEDICAL 
SOCIETY. 

The  Fourth  Councilor  District  was 
announced  to  meet  at  Monticello,  December 
5,  at  7 :30  p.  m.  It  was  hoped  that  we  wou’d 
have  received  a report  from  the  Secretary  of 
this  Society  for  publication  in  this  issue,  and 
we  may  yet  get  it  in  time  for  the  January 
issue. 

CRAWFORD  COUNTY  MEDICAL  SOCIETY. 

Questions  for  December  27,  1906. 

1.  Explain  the  difference  between  methyl 
alcohol,  ethyl  alcohol  and  pentyl  alcohol  or 
fusel  oil? 

2.  Chemical  formula  of  sulphuric  acid? 

3.  What  acid  is  found  in  vinegar? 

4.  What  is  the  function  of  the  pancreas? 

5.  What  are  Heberden’s  nodes? 

6.  What  is  spondylitis? 

7.  What  are  the  varieties  of  leukmia, 
prognasis  and  treatment? 

8.  What  is  pseudoleukemia  ? 

9.  What  condition  of  the  blood  exists  in 
pernicious  anaemia  ? 

10.  What  are  the  causes  and  treatment 
of  pulmonary  oedema? 

11.  What  are  the  symptoms  of  strychnia 
poisoning  and  treatment? 

12.  Explain  the  diazo-reaction  ? 

13.  What  are  the  puncta  vasculosa? 

14.  Explain  the  action  and  uses  of  adre- 
nalin ? 

15.  The  causes,  progress  and  treatment 
of  ophthalmia  neonatorum? 

16.  Define  asepsis,  antisepsis  and  disin- 
fectant? 

17.  Causes  ’ and  treatment  of  tetanus 
neonatorum  ? 

18.  In  operations  upon  the  brain  what 
anaesthetic  is  preferable,  and  why  ? 

19.  Thecitis  and  treatment? 

20.  Varieties  and  treatment  of  fistula  in 
ano? 

21.  What  is  dodging  time? 

22.  What  relation  exists  between  the 
pancreas  and  glycosuria? 


PAY  UP, 

Little  Rock,  Ark.,  December  8,  1906. 
Dear  Doctor: 

It  is  my  duty  as  Secretary  of  Pulaski 
County  Medical  Society  to  inform  you  that 
your  annual  dues  for  the  year,  extending 
from  December  1,  1906,  to  December  1, 1907, 
amounting  to  three  dollars  ($3.00),  and  dnes 
for  Arkansas  Medical  Society,  extending 
from  December  1,  1906,  to  December  1,  1907, 
amounting  to  two  dollars  ($2.00)  is  now 
due. 

Special  assessment  account  of $. . , . 

Please  come  prepared  to  pay  same  at  next 
meeting  of  the  Society. 

Fraternally, 

OSCAR  GRAY,  M.  D.  Secretary. 

CONSTITUTION  AND  BY-LAWS. 

Sec.  2.  “The  annual  dues  shall  be  $3.00, 
and  shall  be  pavable  on  or  before  the  annual 
meeting,  for  the  election  of  officers.  Any 
member  who  shall  fail  to  pay  his  annual  du'^s 
by  April  1 shall  be  held  as  suspended  with- 
out action  on  the  part  of  the  Society.  A 
member  suspended  for  nonpayment  of  dues 
shall  be  restored  to  full  membership  on  pay- 
ment of  all  indebtedness.  Members  more 
than  one  year  in  arrears  shall  be  dropped 
from  the  roll  of  members.” 

Dr.  Gray  is  a good  Secretary.  He  goes 
after  his  State  dues  with  the  County  and 
when  his  report  is  needed  the  collection  will 
be  finished,  A splendid  idea. 

FROM  DR.  BARLOW. 

Dermott,  Ark.,  Dec.  13,  1906. 
Dr.  C.  C.  Stephenson,  Little  Rock,  Ark. : 

Dear  Doctor: — We  didn’t  have  our  Dis- 
trict Medical  Society  meeting  on  the  28th 
of  November,  as  I told  you,  but  had  to  post- 
pone on  acc.ount  of  not  having  a programme. 
We  will  meet  in  Monticello  December  19. 

PEOGHAM. 

1.  President’s  Address — Dr.  W.  A.  Brown, 

Monticello. 

2.  Tetanus — Dr.  Vernon  Mac  Cammon,  Ar- 

kansas City. 

3.  Rep.ort  of  Case  Placenta  Praevia — Dr. 

B.  G.  Wood,  Cominto. 

4.  An  After-Dinner  Speech — Dr.  B .D. 

Luck,  Pine  BluS. 

5.  Banquet — Given  by  the  Local  Physicians. 

Yours  fraternally, 

E.  E.  BARLOW,  M.  D. 
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LETTER  FROM  CHIEF  STATISTICIAN. 

The  following  letters  are  herewith  pub- 
lished that  our  members  may  help  out  in  the 
proposed  legislation. 

DEPx\ETMENT  OF  COMMEECE  AND 
LABOE— BUEEAU  OF  THE  CEN- 
SUS, DIVISION  OF  VITAL 
STATISTICS. 

Washington,  D.  C.,  Dec.  6,  1906. 
Dr.  C.  C.  Stephenson,  Secretary  State  Med- 
ical Society,  Little  Eock,  Arkansas: 

Dear  Doctor: — I have  your  letter  of  No- 
vember 23,  and  have  this  day  sent  to  the 
Presidents  and  Secretaries  of  County  Med- 
ical Societies  and  to  members  of  the  legis- 
lature copies  of  the  inclosed  letters,  together 
with  Pamphlet  No.  106,  “Extension  of  the 
Eegistration  Area  for  Births  and  Deaths.” 

I note  that  you  request  that  they  be  sent 
after  January  10,  1907,  but  I thought  it 
well  to  send  them  now  in  the  hope  that  every 
one  would  have  ample  time  to  get  familiar 
with  the  subject. 

Very  respectfully, 

CEESSY  L.  WILBUE,  M.  D., 
Chief  Statistician. 


Sent  to  Presidents,  Secretaries,  and  Mem- 
bers of  County  Medical  Societies,  under  date 
of  December  6,  1906 : 

Dear  Doctor: 

I am  sending  you  copy  of  Census  Pamph- 
let No.  106,  “Extension  of  the  Eegistration 
Area  for  Births  and  Deaths,”  showing  the 
results  of  work  undertaken  by  this  Bureau 
to  improve  the  registration  of  vital  statistics 
in  this  country  as  applied  to  the  State  of 
Pennsylvania. 

Also  please  note  extract  from  Eesolutions 
adopted  by  the  American  Medical  Associa- 
tion. I hope  that  your  Society  will  appoint 
a special  committee  and  make  the  subject  of 
vital  statistics — its  importance  to  a modem 
sanitary  administration  and  proper  methods 
of  registration — a matter  of  discussion,  and 
that  you  will  aid  in  the  adoption  of  a suit- 
able measure  for  this  purpose  in  your  State. 

I am  already  in  correspondence  with  the 
sanitary  authorities,  but  desire  to  ask  your 
personal  interest  in  the  subject,  so  that  you 
can  effectively  co-operate  with  them.  Any 
information  that  you  may  desire,  including 
copy  of  a special  pamphlet  on  “Eegistration 


Laws  for  Births  and  Deaths,”  will  he  cheer- 
fully placed  at  your  disposal,  and  I shall  be 
glad  to  personally  correspond  with  you  and 
extend  the  benefit  gained  in  other  States. 

Very  respectfully, 

CEESSY  L.  WILBUE,  M.  D., 
Chief  Statistician. 


Sent  to  Members  of  the  Legislature,  under 
date  of  December  6,  1906: 

Dear  Sir: 

I am  sending  you  copy  of  Census  Pamph- 
let No.  106,  “Extension  of  the  Eegistration 
Area  for  Births  and  Deaths,”  showing  the 
results  of  work  undertaken  by  this  Bureau 
to  improve  the  registration  of  vital  statistics 
in  this  country  as  applied  to  the  State  of 
Pennsylvania. 

This  work  has  been  undertaken  in  accord- 
ance with  the  specific  authority  of  Congress, 
as  stated  in  the  Joint  Eesolution  quoted  on 
page  28.  It  is  hoped  that  satisfactory  action 
may  be  taken  at  an  early  date  in  States  at 
present  included  in  the  “nonregistration 
area,”  as  given  in  the  table  on  page  2 of  the 
pamphlet. 

I am  already  in  correspondence  with  the 
sanitary  authorities  and  medical  organiza- 
tions of  5mur  State,  and  desire  to  ask 
your  personal  interest  in  the  subject.  Any 
information  that  you  may  desire,  including 
copy  of  a special  pamphlet  on  “Eegistration 
Laws  for  Births  and  Deaths,”  will  be  cheer- 
fully placed  at  your  disposal,  and  I shall  be 
glad  to  personally  correspond  with  you  and 
extend  the  benefit  of  experience  gained  in 
other  States. 

Very  respectfully, 

CEESSY  L.  WILBUE,  M.  D., 
Chief  Statistician. 

To  the  County  So  ieties!  If  you  can  not 
have  a regular  meeting,  then  let  as  many 
meet  as  can,  and  send  the  request  to  your 
legislators. 

NEW  SOUTHERN  MEDICAL  ASSOCIATION. 

The  society  formerly  known  as  the  Tri- 
State  Medical  Society,  consisting  of  physi- 
cians from  the  states  of  Alabama,  Tennessee, 
and  Georgia,  has  been  abolished  and  a new 
association,  known  as  the  Southern  Medical 
Association  has  taken  its  place.  The  new 
association  has  added  three  more  States  to 
the  list,  those  of  Mississippi,  Louisiana  and 
Florida. 
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LETTER  FROM  CHIEF  STATISTICIAN. 

Dr.  C.  C.  Stephenson,  Edi'-or  Jonmal  of  the 
Arkansas  Medical  Society,  Little  Eoek, 
Arkansas. 

Dear  Doctor:  I am  sending  yon,  in  sep- 
arate wrapper,  copy  of  Census  Pamphlet  No. 
106,  Extension  of  the  Eegistration  Area  for 
Births  and  Deaths,  which  I hope  will  be  of 
interest  to  you. 

The  adyancement  of  vital  statistics  in  this 
country  has  keen  largely  due  to  the  efforts 
of  the  medical  profession.  If  your  State  is 
included  in  the  list  of  non-registration  States, 
as  given  on  page  two  of  the  pamphlet,  I 
trust  that  the  physicians  of  the  State  will 
take  active  measures  to  secure  the  passage  and 
• effective  enforcement  of  an  adequate  registra- 
tion law. 

For  this  purpose,  I shall  be  pleased  to  send 
copies  of  this  pamphlet,  with  other  informa- 
tion, to  any  of  your  readers,  and  to  aid  the 
health  authorities  and  the  medical  profession 
in  the  work  undertaken  along  this  line. 

Should  you  make  any  reference  to  this 
subject  in  your  journal,  I shall  greatly 
appreciate  the  favor  of  a copy. 

Very  Ecspectfully, 

CEESSY  L.  WTLBHE,  M.  D. 

Chief  Statistician. 

The  above  letter  is  published  that  otir 
members  may  urge  their  representatives  to 
work  tor  the  passage  of  some  measure  that 
will  provide  for  the  registration  of  Vital 
Statistics.  There  is  no  sense  in  our  State 
remaining  backward  in  this  matter  any 
onger.  See  your  representatives  and  call 
their  attention  to  the  importance  of  the  regis- 
tration of  Vital  Statistics. 

NEBRASKA  GETTING  MEMBERS. 

Copy  of  letter  sent  to  every  non-member 
in  the  State  of  Nebraska: 

Madison,  Neb.,  December  1,  1906. 
Dear  Doctor: 

There  are  in  the  State  of  Nebraska  today 
about  1.700  physicians,  of  whom  700  belong 
to  the  Nebraska  State  Medical  Association, 
and  many  more  should  belong.  Before  the 
next  annual  meeting  in  May,  1907,  we  hope 
to  have  a membership  of  at  least  1.000. 

This  is  the  day  of  Organization.  All 
classes  of  people  realize  this,  and  nwirly  all 


act  upon  it.  The  medical  profession,  less 
assertive  than  others,  has  not  become  so 
closely  organized  as  it  should  be.  No  depu- 
ties are  commissioned  to  solicit  member- 
ship for  medical  societies.  Though  they 
need  it  the  least,  the  most  advanced  men  in 
the  profession  are  the  most  interested  in 
medical  society  work.  Time  and  money 
spent  in  membership  and  attendance  at 
medical  meetings,  is  well  spent.-— not  lost. 
Almost  without  exception  physicians  ally 
themselves  with  local  orders,  as  the  Masons, 
Odd  Fellows,  pay  from  $15.00  to  $30.00 
initiation  fees,  and,  perhaps,  $5.00  annual 
dues,  mostly  to  be  “good  fellows.”  Good 
enough,  hut  how  much  more  important  to 
his  own,  his  family’s  and  his  patients’  wel- 
fare to  join  the  County  and  State  Medical 
Associations  which  concern  his  profession, 
— his  life  work;  and  at  an  expense  of  $3.00 
for  membership  and  annual  dues,  for  both 
County  and  State  Associations.  Surely  a 
physician’s  life  work  interests  him  to  the 
extent  of  $3.00  annually. 

What  a physician  may  reasonably  expect 
to  gain  by  membership  in  an  association  of 
his  professional  brethren  is  largely  self-evi- 
dent and  needs  hut  to  be  hinted  at  here. 
During  the  last  few  years  at  least  fifteen 
State  Associations  have  established  and  now 
own  Association  Journals,  controlling  the 
advertising  pages  thereof.  Some  Sta'e  Asso- 
ciations, notably  the  Michigan,  Illinois  and 
Penns3dvania,  furnish  for  their  members, 
medical  defense  in  malpractice  suits.  A State 
Fee  Bill,  the  work  of  a united  profe^^sion 
is  a great  desideratum.  The  fact  that  med- 
ical society  membership  gives  physician's 
prestige  with  insurance  concerns  is  not  suffi- 
ciently appreciated  by  many.  But  why 
expand  ? 

Of  the  method  of  organization  only  this 
can  here  be  said:  The  county  society  is  a 
component  part  of  the  State  Association, 
much  as  the  county  convention  is  a part  of 
the  State  convention,  and  is  represented  in 
the  larger  body  by  delegates.  A physician 
who  joins  the  county  society  by  that  act  be- 
comes a member  of  the  State  Association, 
and  in  no  other  way  may  membership  in  the 
State  Association  he  gained. 

I am  told  you  are  not  a member  of  the 
County  and  State  Associations, — if  not,  why 
not?  Let  me  adjure  you  to  join  the  county 
society  at  once,  if  there  be  one;  if  none, 
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organize  one,  and  become  a part  of  us, 
remembering  that  in  union  there  is  strength. 
Fraternally, 

F.  A.  LONG, 

Pres.  Neb.  State  Medical  Association. 

The  above  is  the  plan  that  the  Secretary 
of  the  Arkansas  Medical  Society  intended  to 
follow  had  our  County  Secretaries  reported 
the  names  of  non-members  in  their  respective 
counties. 

PROGRAM 

OF  THE  NINETEENTH  ANNUAL  MEETING 
OF  THE  SOUTHERN  SURGICAL  AND  GY- 
NECOLOGICAL ASSOCIATION. 

Held  Tuesday,  Wednesday  and  Thursday, 
December  11,  12,  13,  1906,  at  Hotel  Belvi- 
dere,  Baltimore,  Md. 

LIST  OF  PAPERS. 

1.  “Sulphate  of  Spartein  in  Surgical  Prac- 
tice,” by  Dr.  Stuart  McGuire,  Eichmond,  Va. 

2.  “Should  the  Cervix  Be  Eemoved  in  Hys- 
terectomy?” by  Dr.  J.  Wesley  Bovee,  Wash- 
ington, D.  C. 

3.  “Two  Oases  of  Extra-Uterine  Gesta- 
tion,” by  Dr.  0.  L.  Shivers,  Marion,  Ala. 

4.  “An  Improved  and  Accurate  Method  of 
Locating  Foreign  Bodies  With  the  X-Kay,” 
by  Dr.  Robert  Carothers,  Cincinnati,  Ohio. 

5.  “The  Surgical  Treatment  of  Thyroid 
Disease,  Based  on  Three  Hundred  Personal 
Operations,”  by  Dr.  C.  H.  Mayo,  Rochester, 
Minn. 

6.  “Toxemia  of  Pregnancy,”  by  Dr.  W.  M. 
Jordan,  Birmingham,  Ala. 

7.  “Conservative  Method  of  Managing  Un- 
descended  Testicle,”  by  Dr.  Joseph  Price, 
Philadelphia,  Pa. 

8.  “Subsequent  Treatment  of  Laparotomy 
Patients,”  by  Dr.  H.  J.  Boldt,  New  York, 

N.  Y. 

9.  “The  Treatment  of  Senile  Gangrene,” 
by  Dr.  Edward  H.  Ochsner,  Chicago,  111. 

10.  “Two  Single  Surgical  Tricks  Worth 
Knowing,  With  Instruments  Used,”  by  Dr. 
Ap  Morgan  Vance,  Louisville,  Ky. 

11.  “Ovarian  Fibroma,”  by  Dr.  Guy  L. 
Hunner,  Baltimore,  Md. 

12.  “On  the  Direct  Transfusion  of  Blood 


in  the  Treament  of  Hemorrhage,”  by  Dr. 
Geo.  W.  Crile,  Cleveland,  Ohio. 

13.  “Cholescystectomy,  When  Indicated; 
Some  Operative  Results,”  by  Dr.  I.  S.  Stone, 
Washington,  D.  C. 

14.  “Surgical  Treatment  of  Tuberculosis 
of  the  Kidney,”  by  Dr.  Howard  Kelly,  Balti- 
more, Md. 

15.  “The  Report  of  a Case  of  Aerogenes 
Capsulatus  Infection,”  by  Dr.  A.  J.  Coley, 
Alexander  City,  Ala. 

16.  “Appendicitis  in  the  Negro,”  by  Dr. 
H.  A.  Royster,  Raleigh,  N.  C. 

17.  “Dystocia  Following  Fixation  and  Sus- 
pension of  the  Retroflexed  Uterus,”  by  Dr. 
J.  Whitridge  Williams,  Washington,  D.  C. 

18.  “A  Brief  Sketch  of  One  of  Baltimore’s 
Greatest  Men,  Horatio  Gates  Jameson,  M.  D. 
His  Greatest  Contribution  to  Surgery,  the 
Occlusion  of  Arteries  by  the  Buried  Animal 
Ligature,”  by  Dr.  Henry  0.  Marcy,  Boston, 
Mass. 

19.  “Cysts  of  the  Omentum,”  by  Dr.  R.  E. 
Fort,  Nashville,  Tenn. 

20.  “Aneurismorrhaphy  for  Abdominal 
Aneurism;  Report  of  an  Unsuccessful  Case 
With  Autopsy,”  by  Dr.  John  C.  Munro,  Bos- 
ton, Mass. 

21.  “Final  Results  of  Operations  for  the 
Cure  of  Epispadias,”  by  Dr.  Walter  B.  Platt, 
Baltimore,  Md. 

22'.  “Influence  of  Respiration  Upon  Devel- 
opment of  the  Chest  Deformity  in  Scoliosis, 
With  Its  Relation  to  Application  of  Plaster 
Jacket,”  by  Dr.  Michael  Hoke,  Atlanta,  Ga. 

23.  “Intestinal  Gas  From  a Surgical  Point 
of  View,”  by  Dr.  T.  C.  Witherspoon,  St. 
Louis,  Mo. 

24.  “The  Place  of  Vaginal  Section  in 
Operations  Upon  the  Uterus  and  Ovaries,” 
by  Dr.  Henry  T.  Byford,  Chicago,  HI. 

25.  “Tuberculosis  of  the  Kidney,”  by  Dr. 
Charles  P.  Noble,  Philadelphia,  Pa. 

26.  “Some  Suggestions  in  Regard  to  the 
Surgical  Treatment  of  Empyema,”  by  Dr. 
Samuel  Lloyd,  New  York,  N.  Y. 

27.  “Cystic  Degeneration  of  the  Kidney,” 
by  Dr.  John  G.  Earnest,  Atlanta,  Ga. 

28.  “Foreign  Bodies  in  the  Urinary  Blad- 
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der;  Cystotomy,”  by  Dr.  C.  E.  Caldwell,  Cin- 
cinnati, Ohio. 

29.  “Eeport  of  a Second  Case  of  Ovarian 
Cyst  in  a Negress,”  by  Dr.  Southgate  Leigh, 
Norfolk,  Va. 

30.  “Title  to  be  announced,  by  Dr.  Mau- 
rice H.  Richardson,  Boston,  Mass. 

31.  Title  to  be  announced,  by  Dr.  H.  Tuh- 
olske,  St.  Louis,  Mo. 

32.  Title  to  be  announced,  by  Dr.  F.  W. 
Parham,  New  Orleans,  La, 

33.  “Neoplasms  of  the  Hyoid  Bone,”  by 
Dr.  Randolph  Winslow,  Baltimore,  Md. 

34.  “Report  of  a Case  of  Ruptured  Ovarian 
Tumor  With  Complications,”  by  Dr.  Rufus 
B.  Hall,  Cincinnati,  Ohio. 

35.  “Hodgkins  Disease — A Type  of  Sar- 
coma,” by  Dr.  William  B.  Coley,  New  York, 
N.  Y. 

36.  Title  to  be  announced,  by  Dr.  John  B. 
Deaver,  Philadelphia,  Pa. 

OR.  HORATIO  C.  WOOD  MADE  PROFESSOR 
EMERITUS  AFTER  RESIGNING. 

Dr.  Horatio  C.  Wood,  for  many  years  pro- 
fessor of  therapeutics  at  the  University  of 
Pennsylvania,  tendered  his  resignation  to 
the  Board  of  Trustees  a few  weeks  ago.  Con- 
tinued ill  health  has  made  it  impossible  for 
him  to  take  active  charge  of  his  work  at  the 
Universitv.  Tn  accepting  Dr.  Wood’s  resigna- 
tion the  trustees  made  him  an  emeritus  pro- 
fessor of  the  subject  he  formerly  taught. 

L.  W.  Bremerman,  A.  M.,  M.  D..  of  New 
York  Citv.  has  been  appointed  Professor  of 
(renito-Urinary  Diseases  in  the  New  York 
School  of  Clinical  Medicine,  to  fill  the  vac- 
ancy caused  by  the  death  of  Prof.  William  K. 
Otis,  M.  D. 

A French  paper  says  that  there  are  228  - 
234  medical  men  in  the  world.  Of  these 
there  are  in  Europe  162,333.  distributed  as 
follows : In  England,  34,967 ; in  Germany, 
22,518:  in  Russia,  21,489;  in  France,  20,- 
348;  and  in  Ttalv,  18,245.  In  England  the 
proportion  of  doctors  is  78  to  100,000  of  the 
population:  in  France  it  is  51,  and  in  Tur- 
key 18.  In  Brussels  it  is  241,  in  Madrid 
209.  in  Budapest  198,  in  Christiania  181, 
in  Vienna  140,  in  Berlin  132,  in  Ijondon 
108>  in  Athens  133,  and  in  Paris  Idl, 


TO  REGULATE  THE  SALE  OF  “PATENT 
MEDICINES.” 

Marianna,  Ark.,  Nov.  12,  1906. 

Dear  Sir: 

Arkansas  needs  a law  regulating  the  sale 
of  patent  and  proprietary  medicines.  Many 
are  good  but  equally  as  many  are  frauds. 
This  latter  class  take  advantage  of  the  fact 
that  the  public  knows  little  about  drugs. 
Over  ONE  MILLION  DOLLARS  are  spent 
in  Arkansas  every  year  for  patent  and  pro- 
prietary medicines  and  half  of  this  goes 
for  frauds.  Besides  robbing  the  people  of 
half  a million  dollars  a year  these  frauds 
and  poisons  are  responsible  for  many  drug 
habits  and  deaths.  Don’t  you  think  it  time 
something  was  being  done  to  stop  this?  A 
law  requiring  all  manufacturers  of  patent 
and  proprietary  medicines  to  print  the 
formulae  on  the  labels  would  expose  the 
frauds  and  protect  the  public.  It  would 
enable  one  to  distinguish  between  the  gen- 
uine remedies  and  the  frauds  and  poisons. 
It  would  not  injure  the  sale  of  good  prepara- 
tions, but  would  force  the  fakes  from  the 
market.  Such  a law  would  prohibit  frauds 
in  medicines  just  as  the  pure  food  law  pro- 
hibits them  in  foods.  Don’t  you  think  the 
public  Is  entitled  to  protection.  As  a legis- 
lator, please  investigate  this.  The  more 
you  study  it  the  plainer  you  will  see  that 
such  a law  is  needed.  Talk  to  your  physi- 
cian or  any  one  else  who  is  posted.  The 
Ladies  Home  Journal  through  Some  Patent 
Medicine  Facts  and  Collier’s  Weekly  through 
The  Great  American  Fraud,  are  exposing 
great  frauds  in  patent  medicines. 

You  could  do  nothing  better  for  your  peo- 
ple than  work  for  a law  that  will  protect  the 
sick  and  unsuspecting.  Give  us  a pure  drug 
law  equal  to  the  pure  food  law  that  Congress 
passed. 

Yours  respectfully, 

C.  T.  DRENNEN,  Hot  Springs. 

C.  C.  STEPHENSON,  Little  Rock. 
M.  L.  NORWOOD,  Lockeshnrg, 

C.  R.  SHINALT,  Little  Rock. 

0.  L.  WILLIAMSON,  Marianna. 

PUPIL  NURSES  WANTED. 

Wanted,  young  ladies  for  pupil  Nurses  at 
the  Pulaski  County  Hospital,  Apply  to  the 

Dr.  J.  P.  SttEPPARD, 
Little  Rock. 
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SOME  OBSERVATIONS  ON  TUBERCULOSIS: 

PROPHYLAXIS:  THE  SUGGESTION  OF 
A STATE  SANATORIUM. 

(By  C.E.  Witt,  M.  D.,  Professor  Materia  Medica 

and  Therapeutics,  Medical  Department, 
University  of  Arkansas.) 

(Read  before  the  Pulaski  County  Medical 
Society  May  28,  1906.) 

Mr.  President,  and  Gentlemen  of  the  Pulaski 
County  Medical  Society: 

I was  asked  by  your  Secretary  a few  days 
ago  to  write  a paper  on  pulmonary  tubercu- 
losis and  was  given  the  freest  liber^  of 
discussing  any  part  of  the  subject  which  I 
thought  would  he  the  most  interesting  and 
profitable  to  the  Society.  As  there  has  been 
so  much  written  and  said  of  late  about  the 
treatment  and  general  management  of  the 
disease,  I concluded  I would  confine  my 
remarks  mainly  to  the  consideration  of  its 
prophylaxis.  It  occurs  to  me  that  this  phase 
of  the  subject  is  of  the  most  vital  importance 
to  both  the  physician  and  the  people.  It  is 
indeed  bad  for  a father  or  mother  to  be 
afllicted  with  pulmonary  tuberculosis,  but 
worse  still,  if  these  parents  have  children  in 
their  homes  to  become  in  all  probability 
victims  of  the  disease.  It  is  exceedingly 
unfortunate  that  so  many  of  our  people  are 
afflicted  with  this  fatal  disease,  but  worse 
still,  for  these  infected  ones  to  be  a source  of 
infection  to  others  with  whom  they  come  in 
constant  contact. 

It  is  unnecessary  for  me  to  call  your  atten- 
tion to  the  fact  that  tuberculosis,  in  some  of 
its  many  forms,  is  one  of  the  most  widespread 
as  well  as  the  most  destructive,  diseases  which 
the  physician  is  called  upon  to  treat. 

It  is  impossible  to  determine  the  exact  mor- 
tality of  the  disease,  but  it  has  been  pretty 
accurately  estimated  that  fully  one-seventh 
of  all  mankind  die  from  its  effects.  While 
the  disease  is  no  respecter  of  persons  it  is 
foimd  largely  among  the  poor  and  laboring 
classes  of  our  people.  It  is  said  that  over 
100,000  persons  perish  from  this  disease 
annually  in  the  United  States  alone.  Think 
of  this  wholesale  loss  of  life  and  measure  if 
you  can  the  sorrow  and  misery  attending  this 
destruction  of  human  life  in  our  own  civilized 
land — ^worse  than  the  scourge  of  war — and 
yet  we  are  so  accustomed  to  it  we  have 
accepted  it  as  inevitable. 

■ We  are  told,  which  is  true,  that  the  most 
common  mode  of  the  introduction  of  tubercle 


bacilli  into  the  body,  is  by  inhalation;  and 
in  consequence  of  this  fact,  the  respiratory 
tract  is  the  most  frequent  seat  of  tubercu- 
losis. The  tubercle  bacilli  become  dissem- 
inated in  the  air  through  the  sputum  of 
persons  afflicted  with  pulmonary  tuberculosis. 
The  suptum  of  such  persons  contains  untold 
numbers  of  bacilli  and  does  no  harm  as  long 
as  it  is  moist,  but  is  scattered  through  the 
air  when  it  becomes  dry  and  pulverized  and 
becomes  a source  of  danger.  It  is  also  a 
recognized  fact  that  the  disease  may  be  con- 
tracted from  tuberculous  milk  and  meat,  and 
in  such  instances  the  intestinal  tract  is 
usually  primarily  affected. 

While  much  may  be  done  to  alleviate,  and 
in  many  cases  to  cure,  the  disease,  the  most 
important  part  of  the  physician’s  business, 
it  seems  to  me,  is  to  prevent  uninfected  indi- 
viduals from  contracting  the  disease  rather 
than  spend  so  much  of  his  time  and  thought 
in  the  matter  of  treatment.  It  is  a fact, 
which  I suppose  will  not  be  denied  by  any- 
one, that  tuberculosis  is  responsible  for  more 
deaths  in  the  United  States  than  any  other 
infectious  disease,  and  so  far  as  I am  able  to 
determine,  there  is  less  being  accomplished 
by  the  laity,  the  medical  profession  and  our 
government  to  stop  its  ravages  than  almost 
any  other  disease. 

Since  Koch  made  his  discovery  of  the 
bacillus  tuberculosis  in  1882,  the  infectious- 
ness of  the  disease  has  been  well  understood 
by  many  of  the  profession,  and  just  why  more 
radical  steps  have  not  been  taken  to  prevent 
its  spread  is  hard  to  explain.  I know  a great 
deal  of  our  work  has  been  expended  in  study- 
ing the  etiology,  pathology,  the  clinical  fea- 
tures, and  the  treatment  of  the  disease,  but 
an  alarmingly  small  amount  of  work  has  been 
done  to  prevent  people  from  contracting  it. 

I am  of  the  opinion  that  the  theory  of 
heredity,  which  was  promulgated  by  the  pro- 
fession many  years  ago  and  accepted  as  a 
fact  by  the  laity,  is  not  true,  and  has  caused 
the  death  of  the  countless  numbers  of  people. 
The  people,  and  a great  many  physicians  for 
that  matter,  think,  that  as  there  is  no  history 
of  consumption  in  their  families,  they  are 
immune.  This  kind  of  doctrine  has  been 
handed  down  from  generation  to  generation. 

How  often  does  the  physician  hear  some 
one  remak,  "I  am  not  afraid  of  ever  having 
consumption  because  neither  of  my  parents 
and  none  of  their  ancestry  had  the  disease.” 

Another  theory,  which  I think  i»  equally 
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false,  is  that  a peculiarly  suitable  soil,  a 
predisposition,  a diathesis,  is  handed  down 
from  parent  to  child,  and  because  of  the 
inheritance  of  this  suitable  soil,  the  child  will 
in  all  probability  die  of  tuberculosis. 

The  medical  profession  made  a very  fatal 
mistake,  in  my  judgment,  in  dogmatically 
teaching  these  two  theories,  as  the  etiological 
factors  in  the  production  of  tuberculosis.  It 
is  curious  as  well  as  interesting  to  note  the 
different  definitions  of  pulmonary  tubercu- 
losis in  our  text  books  of  twenty  and  twenty- 
five  years  ago,  and  the  more  recent  and  mod- 
ern text-books.  Bartholow,  for  example,  in 
his  book  on  Practice  of  Medicine,  edition  of 
1886,  says : “Pulmonary  consumption  is  an 
inherited  malady.”  Other  works  on  practice 
of  twenty  and  twenty-five  years  ago  give  a 
similar  definition. 

Osier,  in  his  recent  text-book  on  Practice 
of  Medicine,  says : “Tuberculosis  is  an  infec- 
tious disease,  etc.”  Anders  also,  in  the  last 
edition  of  his  Practice  of  Medicine,  defines 
tuberculosis  as  an  “infectious  diseae,  etc.” 

This  idea  of  hereditary  etiolosry  of  con- 
sumption has  been  so  universally  dissem- 
inated into  the  minds  of  the  laity  and  physi- 
cians, that  it  will  take  vears  of  hard  work 
on  the  part  of  the  medical  profession  to  edu- 
cate the  people  and  force  them  to  accept  the 
fact  that  the  disease  is  infectious  and  in  all 
probability  not  hereditary.  “Learn  to 
unlearn  what  one  has  learned  am^ss,”  is  a 
hard  lesson.  But  this,  in  my  humble  judg- 
ment, is  what  we  will  have  to  do  before  we 
take  any  positive  and  effectual  steps  in  the 
direction  of  preventing  the  spread  of  this 
great  white  plague.  How  many  homes  in  our 
State,  do  you  suppose,  which  have  one  or 
more  consumptices  dwelling  therein?  How 
many  consumptives  among  all  colors  and 
classes  of  people  in  life  are  daily  walking  our 
streets  expectorating  in  gutters  and  on  side- 
walks, who  are  as  much  a menace  to  public 
health  as  any  or  all  of  the  infectious  diseases  ? 

I can  only  propound  these  questions,  as  no 
man  knows  the  great  number.  Another  im- 
portant question  might  be  asked:  What  is 
being  done  in  these  homes  to  prevent  other 
members  of  the  faimly  or  visitors  into  these 
homes  from  contracting  this  disease?  The 
question  can  be  easily  answered.  If  there  is 
a home  in  this  State  in  which  a consumptive 
lives,  where  proper  precautions  are  being  car- 
ried out  to  prevent  the  spread  of  the  disease, 
it  is  an  exception,  and  not  the  rule  by  any 


means.  Why?  Because  the  average  con- 
sumptive parent  believes,  and  he  has  been 
taught  to  believe  this  by  the  medical  profes- 
sion, that  if  his  child  dies  of  the  disease,  it 
will  be  because  it  inherited  it,  and  he  takes 
it  for  granted  that  his  child  is  doomed  to  die 
of  the  same  disease  from  which  he  suff'^rs, 
when  if  his  child  was  properly  cared  for,  it 
might  live  to  old  age  and  never  have  the 
disease.  Let  me  hastily  refer  to  a typical 
home  in  my  own  personal  knowledge. . 

About  twenty  years  affo  a couple  married 
in  Eandolph  county,  this  State,  and  located 
on  a farm  in  a healthful  portion  of  the 
county.  In  a few  years  after  their  marriage, 
the  husband  discovered  that  he  had  pulmon- 
ary consumption.  How  he  contracted  the 
disease,  I do  not  know.  His  case  proved  to 
be  a chronic  one.  They  lived  happily 
toeether  until  about  two  vears  ago  when  the 
wife  took  what  was  called  “catarrh  of  the 
throat.”  She  had  a slight  cough  and  gradu- 
ally lost  flesh.  Last  February,  one  year  ago, 
her  catarrh  and  coueh  got  worse  and  she 
began  to  have  fever  and  rapidly  became  ema- 
ciated and  extremely  weak.  I saw  her  in 
her  home  last  July  aud  found  consolidation 
of  the  apex  of  the  left  lung,  also  abscess. 
Had  sputum  examined  and  found  it  swarm- 
ing with  tubercle  bacilli. 

When  I entered  the  home  I found  her 
occupying  the  family  room.  A small  paper 
box  half  full  of  sawdust  was  by  the  side  of 
her  bed,  into  which  she  was  expectorating. 
The  husband  was  sitting  on  the  front  porch 
and  using  the  yard  as  a cupsidor.  Upon 
inquiry  I found  that  the  improvised  spittoon 
was  emptied  in  the  back3'ard  daily.  Fortun- 
ately, these  parents  have  had  no  children,  but 
have  a little  girl  whom  they  are  rearing. 
The  wife  has  several  sisters  in  the  neighbor- 
hood and  they  have  a number  of  children  who 
were  constantly  visiting  in  this  home.  I felt 
that  it  was  my  duty  to  insist  that  the  sputum 
be  burned  as  it  was  expectorated,  and  I was 
bluntly  told  by  the  husband  that  there  were 
no  “germs”  in  what  he  and  his  wife  were 
expectorating  and  that  none  of  his  people  nor 
any  of  his  wife’s  relatives  had  consumption; 
therefore,  he  argued  that  there  was  no  danger 
in  infecting  others. 

I mention  this  as  a typical  home  in  the 
country  where  millions  of  tubercle  bacilli  are 
being  scattered  to  the  four  winds  of  the 
earth.  These  infected  homes  are  not  con- 
fined to  the  country  at  all.  I venture  the 


ARKANSAS  MEDICAL  SOCIETY 


299 


assertion  that  there  are  hundreds  of  homes  in 
the  city  of  Little  Rock  where  the  tubercle 
bacilli  are  beiug  expectorated  in  the  yard 
and  about  the  place  indiscriminately.  Con- 
sumptive fathers  and  mothers  are  sleeping 
with,  and  caressing  their  children  from  the 
time  they  are  born  until  they  are  grown,  and 
when  on  more  of  the  unfortunates  sicken 
and  die  of  the  disease,  they  take  it  as  a mat- 
ter of  expectation  and  palliate  their  con- 
science by  the  belief  that  has  been  indelibly 
fixed  in  their  minds — that  their  children 
inherited  the  disease  from  them,  when  the 
truth  is,  the  little  innocents  contracted  the 
disease  in  the  arms  of  their  uneducated 
fathers  and  mothers.  Of  course,  I mean  that 
they  are  uneducated  in  regards  to  the  infec- 
tiousness of  tuberculosis  directly  from  one 
person  to  another. 

Who  is  to  blame  for  this  state  of  affairs? 
The  medical  profession  largely,  of  course. 

It  seems  to  me  the  time  is  here  when  the 
Pulaski  County  Medical  Society  should  start 
a crusade  against  this,  the  most  fatal  dis- 
ease, among  our  people.  If  our  Society 
doesn’t  make  a start  in  this  direction,  some 
other  Society  will  do  so,  or  this  one  will  do 
so  at  a later  date. 

If  the  medical  profession  do  not  agitate 
this  question,  who  will  ? The  modern  Imowl- 
edge  of  the  direct  infectiousness  of  the  dis- 
ease demands  that  we  educate  our  skeptical 
brother  and  the  people  on  this  important 
subject. 

Who  is  responsible  for  the  fact  that  we 
have  no  Board  of  Health  with  money  and 
authority  to  do  something  definite  and  effec- 
tual in  fighting  the  various  infectious  dis- 
eases within  the  borders  of  our  State  ? I put 
the  responsibility  where  it  belongs,  on  the 
medical  profession.  The  doctors  of  this 
State,  or  even  of  this  Society,  working  in 
perfect  harmony  and  with  unceasing  enthusi- 
asm and  agitation  in  the  direction  of  a 
definite  object  should  accomplish  wonders; 
why  not  have  a State  sanatorium  for  the  care 
of  the  financially  poor  tubercular  subjects 
within  her  gates,  as  well  as  institutions  for 
the  blind,  deaf  and  dumb  and  insane? 

We  all  know  the  great  advantages  of  cli- 
matic treatment  of  tuberculosis.  But  many 
of  our  people  cannot  avail  themselves  of  the 
opportunity  of  going  to  these  climates,  and 
the  next  best  possible  thing  to  do  is  to  estab- 
lish an  institution  for  the  care  of  those  who 
are  not  financially  able  to  go  to  Mexico,  Col- 


orado, etc.  There  are  three  available  methods 
of  managing  tubercular  patients,  which  are 
worthy  of  consideration  at  the  hands  of  the 
medical  profession,  our  State  and  Municipal 
governments,  namely: 

(a)  Climatic  treament  abroad. 

(b)  Treatment  in  Sanatoria  (in  our 
State) . 

(c)  Management  of  cases  in  the  homes 
of  the  afflicted. 

The  first  will  take  care  of  itself,  as  those 
who  are  able  financially,  and  so  desire,  would 
be  allowed  by  any  regulation  of  law  to  take 
the  best  climatic  treatment  that  their  finan- 
cial condition  would  permit. 

The  second  and  third  methods  would  have 
to  be  managed  and  looked  after  by  such  State 
and  Municipal  Laws  that  might  be  enacted. 

Why  should  the  State  of  Arkansas  not 
erect  a Sanatorium  somewhere  on  the  Ozark 
Mountains,  and  maintain  it  in  every  detail 
for  the  care  of  the  poor  unfortunate  tuber- 
cular patients?  They  should  become  the 
wards  of  the  State  till  they  are  cured  and 
discharged,  or  until  they  die;  this  would  at 
least  give  them  a show  for  their  lives  and 
at  the  same  time  remove  a source  of  infection 
from  their  neighborhoods  and  homes.  Who 
will  deny  the  possibility  of  curing  a large 
per  cent  of  the  early  diagnosed  cases  in  a 
properly  conducted  institution  of  this  kind 
who  would  otherwise  have  died? 

The  Reference  Handbook  of  Medical  Sci- 
ences says,  in  reference  to  the  open  air  treat- 
ment in  connection  with  Sanatoria:  “This 
treatment  has  been  brought  to  such  a degree 
of  perfection  that  it  may  almost  be  said  to 
be  independent  of  climate,  that  is  to  say,  it 
can  be  successfully  carried  out  wherever  there 
is  pure  air,  free  from  dust,  protection  from 
wind,  and 'a  moderate  amount  of  sunshine — 
climatic  conditions  which  are  obtainable 
almost  everywhere  outside  large  cities.” 

A well  equipped  sanatorium  affords  the 
best  opportunity  for  taking  the  open  air 
treatment  and  the  medical  supervision  is 
always  at  hand  to  insist  upon  the  carrying 
out  of  every  detail. 

I believe  this  Society  should  elect  some 
ways  and  means  of  laying  this  matter  of  a 
public  Sanitorium  before  the  legislative 
department  of  our  State  government.  The 
scheme  in  all  probability  would  be  turned 
down  by  this  body  at  first,  but  by  persistent 
and  unceasing  agitation  we  would  be  sup- 
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ported  by  public  sentiment,  and  the  voice  of 
the  public  press,  and  I am  of  the  opinion 
the  scheme  would  be  favorably  considered 
sooner  or  later.  To  say  the  least  of  it,  the 
profession  would  shift  the  responsibility  on 
the  shoulders  of  those  in  charge  of  our  State 
gevernment. 

The  prophylactic  or  preventative  treat- 
ment in  the  homes  of  tubercular  patients 
offers  today  a great  field  for  activity  and 
holds  out  much  promise  for  favorable  results ; 
I believe,  however,  that  the  best  regulated 
home  treatment  is  far  inferior  to  the  treat- 
ment received  in  well  regulated,  properly 
equipped  Sanatoria.  If  however,  our  State 
and  Municipal  governments  refuse  to  erect 
these  institutions  and  benevolent  organiza- 
tions cannot  be  induced  to  do  so,  then  the 
physician  has  nothing  left  for  him  to  do  but 
to  institute  a system  of  education  in  the 
homes  of  the  tuberculous  and  among  the 
laity,  to  incite  the  strong  arm  of  public  senti- 
ment, and  to  invoke  the  voice  of  the  public 
press  to  assist  in  his  worthy  crusade. 

The  physician  should  instruct  the  ignorant 
in  matters  of  common  every-day  hygiene, 
sun-light,  fresh  air,  clothing,  feeding,  bed- 
ding and,  above  all,  the  proper  care  of  the 
sputa  and  other  excretions  from  the  body. 

In  conclusion  I wish  to  make  some  sug- 
gestions to  the  members  of  this  Society, 
which  I think  are  of  the  most  vital  import- 
ance to  a successful  beginning  of  an  earnest 
crusade  against  the  spreading  of  his  insidi- 
ous disease.  Each  member  of  this  Society 
should  become  at  once  a committee  of  one  to 
teach  the  doctrine  of  the  infectiousness  of 
tuberculosis  to  the  people,  as  he  has  opportu- 
nity when  in  the  discharge  of  his  professional 
dtuies,  and  to  make  an  earnest  effort  to  eradi- 
cate from  their  minds  the  idea  that  an  indi- 
vidual is  immune  because  there  is  no  history 
of  consumption  in  his  family. 

Every  member  ishould  consider  himself 
morally  and  professionally  obligated  to  give 
specific  instructions  as  to  the  management  of 
cases  of  tuberculosis  which  have  to  be  treated 
in  the  homes  of  the  afflicted. 

Let  every  physician  in  this  Society  use  his 
best  efforts  and  influence  in  the  direction  of 
the  establishment  of  a Sanatorium  by  the 
State  where  patients  may  receive  the  benefit 
of  the  modem  medical  and  open  air  treat- 
ment. 


tNSURANCE  FEES  AND  LODGE  PRACTICE. 
COMMITTEE  ON  INSURANCE. 

Preliminary  Report. 


LETTER  OF  TRANSMITTAL. 

Rochester,  Minn.,  Nov.  28,  1906. 

To  the  Editor : — I have  the  honor  to  trans- 
mit herewith  the  unanimous  report  of  the 
Committee  on  Insurance.  It  will  be  noted 
that  with  a single  exception  this  committee 
is  composed  of  men  who  have  had  the  honor 
of  being  elected  president  of  the  American 
Medical  Association;  not  one  of  them  makes 
insurance  examinations.  Therefore,  their 
action  must  be  looked  on  at  least  as  disin- 
terested and  taken  with  the  sole  purpose  of 
guarding  the  rights  and  interests  of  the  indi- 
vidual member  and  upholding  the  honor  and 
dignity  of  the  profession  as  a whole.  The 
investigations  have  lasted  for  months,  includ- 
ing conferences  with  the  officers  of  the  lead- 
ing companies  which  inaugurated  the  changes 
on  which  the  complaints  were  based,  and 
have  been  careful,  thorough  and  impartial. 

As  the  report  shows,  it  is  the  opinion  of 
all  of  us  that  the  action  of  the  companies 
was  not  only  unwise,  uncalled-for  and  unjust, 
but  that  the  statement  that  it  was  made 
necessary  by  recent  legislative  acts  in  New 
York  is  not  true.  The  New  York  Life,  the 
original  sinner  in  this  movement  against 
the  profession,  reduced  the  fees  eleven  years 
ago,  and  the  Mutual  and  Equitable  followed 
this  bad  example  long  before  this  legislation 
was  passed. 

Attention  should  be  called,  incidentally,  to 
the  fact  that  the  New  York  Life  Insurance 
Company  has  now  reduced  its  fee  to  $2.50 
in  some  localities,  a reduction  so  small  that 
it  can  only  be  construed  as  a direct  insult 
to  the  medical  profession.  The  fact  that  the 
Manhattan  Company,  one  of  the  best  man- 
aged of  the  New  York  companies,  continues 
to  pay  a flat  fee  of  $5,  and  informs  me  that 
they  will  continue  to  do  so,  is  sufficient  to 
refute  the  statement  of  the  other  New  York 
companies.  The  Phoenix  and  the  Common- 
wealth companies,  which  reduced  the  fee  to 
$3,  are  now  paying  the  $5  rate,  and  they, 
too,  tell  me  that  they  shall  continue  to  pay 
this  rate. 

I append  a list  of  companies  which  pay  a 
flat  fee  of  $5  and  whose  officers  assure  me 
in  recent  letters  that  there  is  ample  margin 
from  their  income  to  continue  to  do  so.  All, 
©r  nearly  all,  of  these  companies  do  business 
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in  New  York,  and  all  of  them  have  not  only 
dealt  justly  with  their  medical  examiners, 
but  have  so  managed  all  of  their  affairs  as  to 
escape  scandalous  charges.  I am  confident 
that  the  fee  can  be  restored  if  the  profession 
everywhere  will  act  imitedly,  promptly  and 
conservatively. 

Members  of  the  commitee  were  assured 
that  some  of  the  companies  would  be  glad 
to  restore  the  fee  if  the  profession  would 
unite  in  requesting  it,  and,  in  transmitting 
the  report,  I have  no  hesitation  in  urging 
County  and  State  Societies  everywhere  to 
take  prompt  action  with  this  end  in  view. 

We  urge,  however,  that  the  will  of  the  ma- 
jority be  not  made  a test  of  membership, 
but  that  kindness,  forbearance  and  moral 
suasion  he  substituted  for  the  old  spirit  of 
ostracism  and  exclusion. 

W.  J.  MAYO,  President, 
American  Medical  Association. 


THE  EEPOET. 

To  the  Medical  Profession  of  the  United 
States : — At  the  Boston  session  of  the  Amer- 
ican Medical  Association  the  undersigned 
were  appointed  as  a committee  to  investi- 
gate and  to  report  on  the  insurance-examina- 
tion question.  We  were  instructed  to  confer 
with  the  insurance  companies  which  had 
reduced  the  medical  examination  fee  from 
$5  to  $3  and,  if  possible,  to  induce  them  to 
return  to  the  original  fee.  Nothing  could  be 
done  during  the  summer,  owing  to  the  fact 
that  representatives  of  the  companies,  as  well 
as  some  members  of  the  committee  were 
absent  on  their  vacations,  either  in  Europe 
or  at  other  distant  points. 

At  the  earliest  opportunity  after  the  vaca- 
tion the  matter  was  taken  up  with  represen- 
tatives of  the  Equitable,  the  Mutual  and  the 
New  York  Life  insurance  companies.  The 
last  company,  it  will  be  remembered,  had 
reduced  its  fees  eleven  years  ago,  and  its 
officers  declined  at  first  to  meet  us  in  our 
official  capacity.  When  this  technicality  was 
brushed  aside  it  was  found  that  none  of  these 
companies  would  restore  the  fee  unless  all 
should  agree  to  do  so.  The  New  York  Life 
Insurance  Company  apparently  blocked  the 
concerted  action,  essentiial  to  a restoration 
of  the  fee  to  $5,  and  a compromise  propo- 
sition, made  by  us,  was  also  rejected.  There- 
fore, our  efforts  to  influence  the  companiss 


to  restore  the  fee  to  a just  and  proper  one 
have  failed. 

We  were  also  instructed  to  make  ioiowu  to 
the  proiessmn,  Uiiougu  xue  t/ oui  ixui  or  oimr- 
wise.  Hie  results  ol  me  negotiations  wiili  tne 
compames,  and  to  advise  wnat  policy  snould 
be  pursued  in  tne  event  of  failure  to  nave  the 
fee  restored,  in  doing  tnis  the  loiiowing 
facts  snould  be  stated: 

Eirst. — The  reduction  of  fees  was  made 
by  the  companies  wiinout  consultation  with 
their  exammers,  either  collectively  or  indi- 
vidually. 

Second. — The  companies  insist  that  they 
be  left  to  deal  with  individual  physicians  and 
not  with  the  profession  as  a whole. 

Third. — On  the  other  hand,  they  them- 
selves have  practically  agreed  to  stand 
together  in  maintaining  the  reduced,  insuffi- 
cient and,  we  believe,  unjust  fee. 

Fourth. — The  companies  claim  that  phy- 
sicians’ fees  were  reduced  on  account  of  the 
legislation  in  New  York.  The  facts  do  not 
warrant  this  statement.  The  fee  was  reduced 
by  the  New  York  Life  eleven  years  before 
the  present  law  in  New  York  was  thought  of, 
and  by  the  others  before  it  was  proposed. 
The  recent  action  of  the  Manhattan,  a New 
York  company,  restoring  the  fee  to  $5,  only 
emphasizes  the  correctness  of  our  position  on 
this  point. 

Fifth. — We  And  that  the  so-called  eco- 
nomic measures  instituted  by  these  insura.ice 
companies  have  apparently  been  chiefly  in 
the  medical  department,  and  that  the  medic.! 
department  was  almost  the  only  one  which 
was  not  smirched  by  the  past  history  of 
extravagance  practiced  by  the  officers  of  the 
companies. 

Sixth.- — We  believe  that  the  companies  can 
and  should  continue  to  pay  a minimum  fee 
of  $5  for  medical  examinations,  which  seems 
to  us  to  be  a reasonable  and  just  remuner- 
ation. 

These  are  the  facts,  and  we  refer  the  ques- 
tion to  the  County  and  State  Societies  for 
such  action  as  they  may  deem  wise  and 
proper.  We  urge,  however,  that  the  will  of 
the  majority  be  not  made  a test  of  member- 
ship, in  accordance  with  the  modern  idea  in 
the  profession  that  kindness  and  moral 
suasion  should  be  substituted  for  the  old 
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methods  of  ostracism  and  exclusion  in  all 
our  work. 

J.  H.  MUSSER, 

Chairman. 

JOHN  A.  WYETH, 

wm.  j.  mayo, 

FRANK  BILLINGS, 

J.  N.  McCORMACK. 


A PARTIAL  LIST  OF  COMPANIES  PAYING  THE 
PLAT  FEE  OF  $5.00. 

North  Western  Mutual  Life  Insurance  Co., 
Milwaukee. 

Mutual  Benefit  Life  Insurance  Co.,  New- 
ark, N.  J. 

Connecticut  Mutual  Life  Insurance  Co., 
Hartford. 

The  Manhattan  Life  Insurance  Co.,  New 
York. 

Aetna  Life  Insurance  Company,  Hartford, 

The  Provident  Life  and  Trust  Company, 
Philadelphia. 

Commonwealth  Life  Insurance  Co.,  Louis- 
ville, Ky. 

Boston  Mutual  Life  Insurance  Company, 
Boston, 

Citizens  Life  Insurance  Company,  Louis- 
ville, Ky, 

New  England  Mutual  Life  Insurance  Co., 
Boston. 

Massachusetts  Mutual  Life  Co.,  Spring- 
field,  Mass. 

National  Life  Insurance  Co.,  Montpelier, 
Vt. 

Pacific  Mutual  Life  Insurance  Company 
of  California,  Los  Angeles. 

— Journal  A.  M.  A. 

A NEW  HOSPITAL  FOR  HONGKONG. 

The  wife  of  the  Chinese  Minister  to  the 
United  States,  Madame  Wu  Ting  Fang,  has 
caused  to  be  built  at  her  expense  in  Hong- 
kong a new  hospital  called  the  Ho  Nim 
Ling,  which  has  recently  been  opened  by  the 
governor  of  the  colony. 

The  New  Orleans  Polyclinic,  now  consti- 
tuting the  post-graduate  department  of  Tu- 
lane  Medical  College,  opened  most  auspi- 
ciously for  its  twentieth  annual  session  on 
November  5,  1906.  There  are  already  a 
number  of  matriculates  enrolled  from  Lou- 
isiana, Texas,  Indian  Territory,  Alabama 
and  Oregon. 


SOCIETY  WORK. 


The  New  YorTc  Academy  of  Medicine. — 
At  a meeting  held  on  Thursday  evening, 
November  15th,  the  Annual  Discourse  was 
delivered  by  Dr,  Roswell  Park,  of  Buffalo, 
whose  subject  was:  Medicine  and  Surgery 
in  Classic  Art  and  Satire.  Illustrated.  The 
Section  in  Medicine  held  a meeting  on 
Tuesday  evening,  November  13th,  with  the 
following  order:  Reading  of  the  minutes; 
Papers:  (a)  Some  General  Considerations 
on  the  Pneumococcus  and  Its  Infections,  by 
Dr.  A.  M.  Pappenheimer ; (b)  Extrapul- 

monary  Pneumococcus  Infections,  by  Dr, 
John  S.  Thacher. 

The  New  York  Pathological  Society. — 
The  following  programme  was  arranged  for 
a meeting  held  at  the  Academy  of  Medicine, 
on  Wednesday  eevning,  November  14th:  Mi- 
croscopic Preparations  of  Some  Renal  and 
Adrenal  Malformations,  by  Dr.  Edwin  Beer ; 
A Case  Resembling  Pseudoleucaemia  in  a 
Canary ; A Case  of  Arteriosclerosis  with  Pro- 
ducton  of  Bone  and  Bonemarrow  in  the  Aor- 
ta of  a Cockatoo,  by  Dr.  G.  R.  Satterlee; 
A Case  of  Phosphorus  Poisoning  in  a Chim- 
panzee, by  Dr.  I.  Strauss;  Multiple  Syste- 
matic Sarcoma,  by  Dr.  Charles  Norris;  A 
Case  of  Primary  Carcinoma  of  the  Bile  Ducts, 
by  Dr.  A.  M.  Pappenheimer;  Miscellaneous 
Cases,  by  Dr.  0.  H.  Schultze. 

The  Medical  Association  of  the  Greater 
City  of  New  York. — The  following  pro- 
gramme was  arranged  for  the  meeting  held 
on  Monday  evening,  November  19th.  Report 
of  the  committee  on  the  death  of  Dr. 
William  P.  Brandegee,  Dr.  Edward  B. 
Dench,  chairman;  Report  of  the  commit- 
tee on  the  death  of  Dr.  William  K.  Otis,  Dr. 
Robert  W.  Taylor,  chairman.  Report  of 
the  committee  on  the  death  of  Dr.  Edward  A. 
Wheeler,  Dr.  Frank  C,  Raynor,  chairman; 
Morphology  a Necessary  Factor  in  the  Study 
of  Pathogenic  Protozoa,  with  lantern  dem- 
onstration, by  Professor  Gary  N.  Calkins, 
Department  of  Zoology,  Columbia  Universi- 
ty; Discussion  opened  by  Dr.  James  Ewing, 
Cornell  University  Medical  College;  The 
Healthfulness  of  Food  Preserved  by  the  Sul- 
phites, by  Dr.  E.  E,  Smith;  Discussion  open- 
ed by  Dr,  Willis  G,  Tucker,  Albany  Medical 
College.  In  future,  meetings  of  the  associa- 
tion will  be  held  on  the  third  Monday  in- 
stead of  the  second  Monday  of  the  month, 
as  heretofore. 
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SoutJmestern  Homeopathic  Association. — 
An  organization  of  the  Homeopathic  phy- 
sicians of  Southwest  Texas  was  effected  at 
San  Antonio  on  Novemher  8th  to  meet  four 
times  a year  or  oftener  at  the  call  of  the 
president. 

The  Syracuse  Academy  of  Medicine. — At 
a meeting  of  this  acadamy  held  on  Tuesday, 
November  13th,  the  following  programme 
was  presented : Resume  .of  Gastric  Digestion, 
Dr.  F.  P.  Knowlton ; Modern  Methods  in  the 
Diagnosis  of  Stomach  Diseases,  Dr.  H.  L. 
Eisner;  Present  Status  of  Stomach  Surgery, 
Dr.  Frederick  Flaherty.  Discussion  opened 
by  Dr.  W.  B.  Reid. 

The  Medical  Society  of  the  Borough  of 
the  Bronx. — The  following  programme  was 
presented  at  a meeting  held  on  Wednesday, 
November  14th;  Reports  of  cases,  histories, 
etc.;  Papers:  Systematic  Syphilitic  Treat- 
ment, by  Dr.  William  S.  Gottheil;  Some 
Practical  Suggestions,  Essential  to  the  Rad- 
ical Cure  of  Hernia,  by  Dr.  Irving  S. 
Haynes;  Discussion. 

The  Chatham  County  (Ga.)  Medical  So- 
ciety.— At  a recent  meeting  of  this  society, 
held  at  Savannah,  the  subject  of  free  adver- 
tising by  members  was  discussed,  and  it  was 
decided  to  request  the  local  newspapers  not 
to  print  the  name  of  any  member  of  the  so- 
ciety in  connection  with  the  account  of  any 
emergency  or  accident  in  which  the  physician 
was  in  attendance,  unless  it  is  to  the  interest 
of  the  public  to  know  the  name  of  the  physi- 
cian. This  request  to  the  press  was  signed 
by  practically  every  reputable  practitioner  in 
Savannah. 

Philadelphia  Academy  of  Surgery. — At 
the  meeting  of  the  Philadelphia  Academy  of 
Surgery,  held  on  Monday  evening,  November 
5th,  Dr.  James  K.  Young  showed  a case  of 
laminectomy  for  tuberculosis  of  the  spine, 
with  recovery;  Dr.  Harry  S.  Carmany  ex- 
hibited a case  of  excision  of  half  of  the  low- 
er jaw  and  half  of  the  tongue  for  epithelio- 
ma; Dr.  Morris  Booth  Miller  exhibited  a case 
of  rupture  of  the  kidney;  Dr.  George  Erety 
Shoemaker  reported  a case  of  sarcoma  of  the 
ischiorectal  fossa;  Dr.  John  B.  Roberts  re- 
ported a case  of  true  double  lower  lip  treated 
by  a plastic  operation  and  a case  of  vicious 
union  of  a fracture,  which  was  successfully 
treated  by  osteoma,  nailing,  and  vertical  trac- 
tion; and  Dr.  R.  P.  McReynolds  reported  a 
case  of  gunshot  wound  of  the  spleen. 


The  Memphis  and  Shelby  County  {Tenn.) 
Medical  Society. — The  following  programme 
was  arranged  for  a meeting,  held  on  Tues- 
day, November  20th:  The  Prescribing  of 
Proprietaries,  Fred  Weiss,  Ph.  G.;  Pharma^ 
ceuticals  vs.  Proprietaries,  J.  H.  Furman, 
Ph.  G.,  Ph.  D. 

The  Middle  Tennessee  Medical  Assoda- 
tion. — At  a meeting  of  this  association,  held 
at  Shelby ville,  on  Friday  and  Saturday,  No- 
vember 16th  and  17th,  officers  were  elected 
as  follows : President,  Dr.  W.  G.  Priorson,  of 
Shelby  ville ; vice-president.  Dr.  Richard 
Douglas,  of  Nashville;  secretary.  Dr.  W.  A. 
Bitterer,  of  Nashville.  The  next  meeting  of 
the  association  will  be  held  at  Murfreesboro 
in  May,  1907. 

The  Saratoga  Medical  Society.— The  pro- 
gramme arranged  for  a meeting  held  on  Fri- 
day evening,  November  16th,  consisted  of  a 
symposium  on  Chronic  Interstitial  Nephritis, 
divided  as  follows : Aetiology  and  Pathology, 
Dr,  H.  R.  Bentley;  Symptoms  and  Diagno- 
sis, Dr.  R.  R.  Castree;  Complication  and 
Treatment,  Dr.  J.  T.  Sweetman,  Jr.  Discus- 
sion by  Dr.  Varney,  Dr  .Thompson,  and  Dr. 
Melick. 

Philadelphia  Pathological  Society. — At 
the  regular  semi-monthly  meeting  of  the 
Philadelphia  Pathological  Society,  held  on 
Thursday,  November  8th,  Dr.  D.  J.  Mc- 
Carthy showed  a tuberculous  tumor  of  the 
brain ; Dr.  H.  R.  Alburger  exhibited  an  aorta 
showing  acute  infectious  thromboarteritis ; 
Dr.  C.  Y.  White  exhibited  some  miscellaneous 
specimens;  Dr.  C.  B.  Farr  reported  a ease 
of  bronchial  calculi;  Dr.  J.  D.  Steele  dem- 
onstrated Sahli’s  desmoid  test  and  the  mus- 
cle nucleus  test;  and  Dr.  R.  S.  Lavenson  re- 
ported a probable  case  of  typhoid  meningitis. 

The  University  of  Pennsylvania  Medical 
Society. — At  the  regular  meeting  of  the  Uni- 
versity of  Pennsylvania  Medical  Society, 
held  at  Dr.  David  Riesman’s  office,  1624 
Spruce  Street,  November  16th,  Dr.  George 
W.  Norris  read  a paper  on  the  Study  of  Car- 
diac Disease  from  Simultaneous  Tracings  of 
the  Arterial  and  Venous  Pulses.  Dr.  George 
E.  de  Schweinitz  read  a paper  concerning  the 
Value  of  the  Visual  Field  Phenomena  in  the 
Investigation  of  Certain  Psychoses  and  Neu- 
roses. Dr.  J.  P.  Crozer  Griffith  read  a paper 
on  the  Value  of  a Fat  Free  Diet  in  Indiges- 
tion in  Infancy. 


304 


THE  JOURNAL  OE  THE 


The  TriSiate  Medical  Association,  of 
Mississippi,  Arkansas,  and  Tennessee,  held 
its  twenty-third  annual  meeting  at  Mem- 
phis, on  Tuesday,  Wednesday,  and  Thursday, 
November  20th,  21st,  and  22nd,  under  the 
presidency  of  Dr.  Allen  E.  Cox,  of  Helena, 
Ark.  No  further  report  has  been  received. 

The  Richmond  (Fa.)  Academy  of  Medi- 
cine and  Surgery. — The  programme  present- 
ed at  a meeting  of  this  academy,  held  on 
Tuesday,  November  13,  was  as  follows:  Fra- 
temalism  Between  Doctors  and  Druggists,  by 
Dr.  W.  A.  Andrews,  of  Baltimore;  Fiat 
Foot,  by  Dr.  W.  P.  Mathews;  Benign 
Structure  of  the  Rectum,  by  Dr.  M.  E.  Nuck- 
ols. 

The  Tri-State  {ArTcansas,  Louisiana  and 
Texas)  Medical  Association  met  in  Marshall, 
Texas,  November  14th,  with  about  a hun- 
dred in  attendance.  The  meeting  was  called 
to  order  by  the  President,  Dr.  Oscar  Dow- 
ling, of  Shreveport,  La.,  who  presided 
throughout  the  session.  Rev.  J.  L.  Mas- 
sey delivered  the  invocation  and  Mayor  Dan 
Heyn  and  Dr.  J.  H.  Taylor  welcomed  the 
visitors  in  the  name  of  the  city  of  Marshall 
and  the  Harrison  County  Medical  Society, 
respectively.  Dr.  R.  H.  T.  Mann,  of  Texar- 
kana, r^ponded  to  addresses  of  welcome  on 
behalf  of  the  Association.  The  following 
program  was  rendered : President’s  Address, 
Dr.  Oscar  Dowling,  of  Shreveport,  La.; 
Direct  Bronchoscopy  and  Esophagoscopy, 
Dr.  R.  H.  T.  Mann,  Texarkana,  Ark;  Car- 
cinoma of  Breast,  Dr.  Joe  Becton,  Green- 
ville. Texas;  Further  Observations  m the 
Local  Use  of  Oocain  Anesthesia.  Dr.  T.  E. 
Schumpert,  Shreveport,  La. ; Electricity,  Dr. 
W.  K,  Read,  Texarkana,  Texas;  Malarial 
Hemoglobinuria,  Dr.  T .S.  Ragland,  Gilmer, 
Texas;  Intestinal  Obstruction,  Dr.  A.  C. 
Gray,  Bonham,  Texas;  Report  of  Case,  Dr. 
J.  L.  Wilson,  Alexandria,  La.;  Ophthalmia 
Neonatorum,  Dr..  J.  0.  McReynolds,  Dallas, 
Texas.  Upon  the  completion  of  the  pro- 
gram, the  following  business  was  transacted : 
Drs.  Oscar  Dowling,  of  Shreveport ; R.  H.  T. 
Mann,  of  Texarkana,  and  J.  0.  McRe>molds, 
of  Dallas,  were  appointed  a committee  to  con- 
fer with  the  medical  associations  of  the  three 
States  represented  in  the  meeting,  looking  to 
some  plan  to  prevent  the  spread  of  infect- 
ious diseases  of  the  eye  among  children;  re- 
ports of  officers  read  and  approved,  and  bills 
ordered  paid ; Secretary  directed  to  request 
papert  for  Publication  Committee  nf  all  who 


were  on  the  program  but  not  present;  offi- 
cers were  elected  as  follows:  President,  Dr. 
Holman  Taylor,  of  Marshall,  Texas;  Vice- 
Presidents,  Drs.  A.  U.  Williams,  of  Hot 
Springs,  Ark.;  J.  S.  Wilson,  of  Alexandria, 
La.,  and  Joe  Becton,  of  Greenville,  Tex- 
as; Councilors,  Drs.  Oscar  Dowling,  of 
Shreveport,  La.;  D.  W.  Bright,  Louisiana; 
Jno.  M.  Reynolds,  of  Dallas,  Texas,  and  Jas, 
F.  Rosborough,  of  Marshall,  Texas.  Shreve- 
port, La.,  was  selected  for  next  place  of  meet- 
ing; resolution  of  appreciation  of  courtesies 
extended  by  the  members  of  the  Harrison 
County  Medical  Society,  their  ladies  and  the 
officials  and  citizens  of  Marshall  and  Harri- 
son county.  A joint  reception  was  tendered 
the  Tri-State  and  Northeast  Texas  Medical 
Associations  in  the  evening  by  the  Harrison 
County  Medical  Society  and  their  ladies.  The 
reception  was  unusually  well  attended,  and 
was  enjoyed  by  all. 

POINTS  TO  BE  REMEMBERED. 

Antipyrin  and  spir.  ether  nit.  cause  a 
greenish  color  from  chemical  decomposition. 

Sod.  bircarb.  and  alkalies  change  the  red 
color  of  tinct.  card,  comp,  and  tinct.  cocci, 
to  brown. 

Salicylic  acid  is  very  insoluble  in  water. 
Liq.  ammon.  acet.  dissolves  it  and  yields  a 
clear  mixture. 

The  slightest  trace  of  liq.  ferri-  perehlor. 
in  the  measure-glass  causes  discoloradon 
with  liq.  ammon.  acet. 

Mixtures  of  salicylate  of  soda  and  carbon- 
ate of  ammonia,  or  spir.  ammon.  aromat., 
turn  brown  in  course  of  a day  or  two. 

Liq.  ammon.  acet.  in  small  quantity  will 
render  it  possible  to  dispense  a perfect,  clear, 
aqueous  mixture  of  ammoniated  tincture  of 
quinine,  instead  of  the  thick,  muddy  mess 
usually  seen. 

In  dispensing  mixtures  containing  sali- 
cylate of  soda,  be  sure  the  measure-glass  is 
perfectly  clean,  as  the  slightest  trace  of  an 
iron  salt  will  result  in  a violet-blue  appear- 
ance, and  make  the  patient  think  that  it  is 
‘‘not  the  same  medicine”  on  accoimt  of  the 
alteration  in  color. 

Quinine  in  acid  solution,  if  mixed  with 
salicylate  of  soda,  or  salicylic  acid,  forms 
a semi-solid  mass  in  the  bottle.—  The  Med- 
ical Summary. 


ARKANSAS  MEDICAL  SOCIETY 


305 


QUININE  SUBSTITUTE  IN  MALARIA. 

Some  people  do  not  tolerate  the  action  of 
quinine  very  well  and  when  thig  is  the  case, 
use  the  following: 

Fluid  extract  gentiana. 

Fluid  extract  hydrastis,  of  each,  5iv. 
Fluid  extract  cascara,  zij. 

Fluid  extract  myrica  cerifera. 

Tine,  myrole  comp.,  of  each,  zj. 

Calicin,  gr.  xx. 

M.  Sig, : To  keep  a chill  o2,  give  ten 
drops  every  hour  until  six  or  eight  doses  are 
taken,  beginning  so  the  last  dose  will  come 
one  or  two  hours  before  the  chill  is  due.  At 
other  times  give  a dose  every  three  or  four 
hours. — Dr.  J.  A.  Burnett,  Wisconsin  Medi- 
cal Record. 

TREATMENT  OF  TRACHOMA  WITH 
RADIUM. 

Dinger  reports  seven  cures  out  of  sixteen 
patients.  The  trachoma  granules  completely 
disappeared,  but  in  three  a conjunctivitis  per- 
sisted which  needed  treatment  with  zinc  sul- 
phate. He  says  that  the  younger  the  patients 
the  quicker  and  more  perfect  will  be  the  cure, 
while  in  older  cases  and  in  those  complicated 
with  pannus  more  time  is  needed,  but  that  the 
pannus  and  trachoma  granules  disappeared 
gradually,  and  the  patients  are  rendered  able 
to  work.  He  prefers  the  treatment  with 
radium  to  that  with  caustics,  because  it  is 
quicker  and  painless,  and  he  says  that  the 
patients  prefer  it  to  the  mechanical  removal 
of  the  granules,  because  the  latter  is  very 
painful  and  necessitates  entrance  into  the 
hospital. 

OLD  STREET  CARS  IN  THE  TREATMENT 
OF  TUBERCULOSIS. 

Prof.  J.  J.  Welsh  (International  Clinics, 
Sixteenth  Series,  vol.  ii.,  1906,  p.  100,) 
points  out  how  discarded  street  cars  are  util- 
ized in  the  Adirondacks,  in  the  open  air  treat- 
ment of  tuberculosis.  The  cars  are  placed 
north  and  south  and  the  door  situated  at  the 
northern  end  is  closed  up.  The  seats  are  re- 
moved and  the  walls  wainscoted  up  to  the 
windows.  A car  so  arranged  can  be  furnish- 
ed and  decorated  according  to  the  taste  of  the 
occupier.  They  constitute  a cheap  form  of 
accommodation  and  are  essentially  practica- 
ble as  they  can  be  easily  and  thoroughly  dis- 
infected. Each  patient  can  occupy  a car  to 
hiasslf. 


RADIUM  IN  TRACHOMA. 

Radium  has  been  successfully  applied  by 
Kardo-Sisoyeff  in  38  cases  of  trachoma.  The 
exposures  were  made  every  two  or  three  days 
by  means  of  a small  tube  containing  about 
10  miligrammes  of  radium.  The  tube  was 
not  pressed  on  the  mucous  membrane  of  the 
everted  lids,  but  merely  applied  lightly  and 
moved  from  place  to  place.  The  duration  of 
each  exposure  was  one  minute.  The  bene- 
fit of  the  treatment  was  apparent  as  early  as 
the  second  or  third  day,  the  granulations 
having  become  smaller,  with  very  slight  con- 
gestion. All  forms  of  granulated  conjunctiv- 
itis were  treated,  but  the  best  results  were 
obtained  with  papillary  trachoma  and  diffuse 
infiltration.  Especially  in  case  of  pannus 
the  subjective  symptoms  were  relieved  by  the 
second  day,  the  lachr3rmation,  photophobia, 
and  spasmodic  contractions  of  the  lids. — 
Russky  Vrach.,  No.  20,  1906. 

WHEN  IS  “EARLY"  IN  OPERATING  FOR 
APPENDICITIS? 

Pond  writes  that  just  so  long  as  surgeons 
persist  in  practising  their  art  by  rule,  just 
so  long  will  their  work  be  unsatisfactory  and 
their  teaching  unwholesome.  When  a sur- 
geon tries  to  measure  the  danger  of  a rup- 
tured appendix  by  hours,  or  still  more,  to  put 
on  such  cases  a time  limit  after  which  the  in- 
fiamed  organ  becomes  dangerous,  the  dyna- 
mics of  pathology  has  not  been  reckoned 
with.  The  gravity  of  all  infections  is  de- 
pendent upon  (1)  the  virulency  of  the  infec- 
tive agent,  whether  it  is  simple  or  mixed,  and. 
(2)  the  degree  of  physical  resistance  pos- 
sessed by  the  individual.  It  is  most  unfor- 
tunate, then,  to  have  the  teaching  of  eminent 
men  expressed  in  hours.  The  author,  there- 
fore, offers  an  earnest  plea  that  the  cardinal 
symptoms  produced  by  the  pathological  pro- 
cesses taking  place  in  the  structure  of  an 
organ  be  given  the  precedence  over  the  mat- 
ter of  hours,  and  the  proper  importance  be 
put  upon  these  symptoms,  irrespective  of  the 
time  of  their  occurrence. — Ex. 

ECZEMA  OF  BREAST. 

Eczema  of  the  breast  should  always  be 
viewed  with  suspicion,  for  it  may  be  a S3rmp- 
tom  of  Paget’s  disease  and  precursory  to  can- 
cer. In  these  cases  the  growth  may  for  a 
long  time  appear  as  a superficial  ulcer,  and 
thus  lead  to  errors  in  diagnosis. — Internat. 
J eur.  Surgery. 
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REVIEW  OF  1,500  OPERATIONS  ON  THE 

GALL  BLADDER  AND  BILE  PASSAGES. 

Dr.  William  J,  Mayo,  Rochester,  Minn., 
in  an  address  before  the  American  Surgical 
Association,  May,  1906,  said  the  mortality 
in  1,500  operations  was  44  per  cent.  In  the 
last  series  of  500  cases  it  was  3.2  per  cent. 
Every  patient  dying  in  the  hospital,  without 
regard  to  time  or  cause  of  death,  is  counted 
as  an  operative  moralitv.  Of  operations  for 
uncomplicated  gall-stone  disease,  the  mor- 
tality, one-third  of  1 per  cent.,  was  due  to 
accidental  causes.  Complications  the  result 
of  delay  caused  more  than  nine-tenths  of  the 
death  rate;  95  per  cent,  of  all  complications 
occur  in  patients  who  have  had  marked  evi- 
dences of  gallstone  disease  and  ample  period 
of  good  health  for  safe  operation.  Of  845 
the  mortality  was  2.13  per  cent.  In  the 
last  series  of  500  eases  it  was  1.47  per  cent. 
Of  319  cholecystectomies,  the  mortality  was 
3.13  per  cent.  In  the  last  series  of  500  it 
was  1.62  per  cent.  The  operation  is  indicted 
in  all  cases  in  which  the  gallbladder  has  lost 
its  function,  especially  in  cystic  duct  obstruc- 
tions and  for  malignant  disease.  It  is  a 
slightly  more  serious  operation  than  chol- 
ecystectomy, but  has  a growing  field  of  use- 
fulness in  all  cases  in  which  the  gallbladder 
is  involved. 

Common  duct  operations,  207  cases. 
Group  1,  consisting  of  those  cases  having 
gallstones  in  the  common  duct,  operated  dur- 
ing the  quiescent  period;  jaundice  and  in- 
fection moderate;  105  cases;  3 deaths;  2.9 
per  cent.  Group  2,  61  cases;  10  deaths;  16 
per  cent. ; in  which  there  was  active  infec- 
tion. involving  the  ducts  of  the  liver,  and 
jaundice;  patients  suffered  from  Charcot’s 
fever  (fever  and  ague  type) ; obstruction  was 
severe,  but  not  continuously  complete. 
Group  3,  29  eases;  10  deaths;  34  per  cent.; 
complete  obstruction  of  common  duct,  in 
which  no  bile  passes  into  the  intestinal  canal ; 
elimination  taking  place  by  means  of  the 
kidneys  and  skin.  Group  4,  malignant  dis- 
ease; 12  eases;  4 deaths;  33  1-3  per  cent.; 
gallstones  present  in  nearly  all.  Pancreas 
involved  in  86  of  the  1,500  cases;  4 acute, 
with  2 deaths;  6 subacute,  with  1 death;  9 
cancer,  with  6 deaths;  67  chronic,  without 
marked  effect  on  the  mortality. 

Don’t  forget  that  liq.  ferri  perchlor.,  with 
digitalis  or  cinchona,  forms  a black,  inky- 
looking  mixture.  A small  quantity  of  di- 
lute phosphoric  acid  will  make  it  clear. 


FOR  LOCOMOTOR  ATAXIA. 

Da  Costa  recommends  the  following : 


B.  Silver  nitrate 10  grains ; 

Confection  of  roses  ......  20  grains : 


M.  Divide  into  40  pills.  Dose  one  or  two 
pills  thrice  daily.  Cease  the  administration 
after  two  or  three  weeks  to  prevent  argyria. 

The  following  is  Ringer’s  prescrip  don: 

R.  Extract  of  physostigma  ..10  grains; 

Powdered  ginger  ........  20  grains. 

M.  Make  into  20  pills.  One  pill  three  times 
a day. 

BEHRING’S  TULASE  REPORTED  IN- 
EFFECTUAL. 

Bernheim  of  Paris  is  the  president  of  the 
Oeuvre  de  la  Tubercnlose  Humaine.  He 
created  a sensation  at  the  recent  Antituber- 
culosis Conference  by  reading  an  article  de- 
scribing hj.s  examination  of  a number  of  pa- 
tients who  are  being  treated  by  Krehl  with 
Behring’s  tulase,  Krehl  himself  was  away 
on  a vacation,  but  Bernheim  was  given  every 
opportunity  to  examine  the  patients,  study 
their  clinical  charts,  etc.,  and  he  announced 
that  the  tulase  treatment  had  evidently  prov- 
ed completely  ineffectual. 

CHLORAL  HYDRATE  INJECTIONS  FOR 
GONORRHOEA. 

Lopez  Rodriguez  recommends  a solution  of 
four  grammes  of  chloral  hydrate  in  two  hun- 
dred and  fifty  grammes  of  water  for  cases  of 
intense  blennorrhcea,  or  urethritis  of  acute 
type,  which  is  often  accompanied  by  hsema- 
turia.  The  first  injections  only  cause  a slight 
sensation  of  heat,  which,  however,  soon  pass- 
es away.  Three  injections,  as  the  rule,  were 
given  daily.  They  have  also  been  successfully 
usd  in  cases  of  urethral  discharge  of  chronic 
character. — Le  Journal  de  medecine,  Septem- 
ber 16,  1906. 

ADMINISTRATION  OF  POTASSIUM  IODIDE 
BY  THE  RECTUM. 

Tueyrat,  at  a recent  meeting  of  the  Societe 
medicate  des  hopitaux,  stated  that  he  had 
been  using  iodized  enemata  in  tertiary  syph- 
ilis where  the  patient’s  stomach  would  not 
tolerate  iodides,  and  where  the  lesions  had 
been  unsuccessfully  treated  by  mercury.  He 
gave,  daily  one  injection  of  marshmallow 
water  (or  starch  water)  containing  at  first 
two  grammes  (30  grains),  which  was  pro- 
gressively increased  to  eight  grammes  (or 
two  drachms)  of  potassium  iodide.— Le  Pro- 
gres  Medical,  June  16,  1906, 
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BOOK  REVIEWS 


The  Secretary  has  received  from  the 
author.  Dr.  W.  F.  Arnold,  Surgeon,  TJ.  S.  N. 
i (Retired),  a reprint  of  paper  read  before 
1;  the  Middle  Tennessee  Medical  Association, 
f May  18,  1906,  and  published  in  the  South- 

1 em  Practitioner,  Vol.  28,  No.  8,  1906, 

1 entitled  “Harmful  Parasites  in  Man.” 

' The  Secretary  has  received  from  the  Cen- 
sus Bureau,  Washington,  D.  C.,  the  follow- 
f ing:  Tenth  Census  of  the  United  States, 

I 11th  Census,  Volume  2;  Vital  and  Social 
' Statistics,  Volumes  1,  2,  3,  4;  Vital  and  So- 
cial Statistics  of  Boston  and  Philadelphia; 
j Vital  and  Social  Statistics  of  District  of 
' Columbia  and  Baltimore;  Vital  Statistics  of 
New  York  and  Brooklyn.  The  works  are  all 
voluminous;  many  tables  are  to  be  found, 
the  result  of  much  careful  and  painstaking 
labor  on  the  part  of  the  compilers  . 

QUIZ.  COMPEND.— Genito-Urinary  Dis- 
eases and  Syphilis.  Chas.  Hirsch,  A.  M., 
Assistant  in  the  Genito-Urinary  Surgical 
Department,  Jefferson  Medical  College. 
Price  $1.  Order  of  P.  Blakiston’s  Son  & 
Co.,  1012  Walnut  Street,  Philadelphia,  Pa. 

DIET  IN  HEALTH  AND  DISEASE.  By 
Julius  Friedenwald,  M.  D.,  Clinical  Pro- 
fessor of  Diseases  of  the  Stomach  in  the 
College  of  Physicians  and  Surgeons,  Balti- 
more; and  John  Euhrah,  M.  D.,  Clinical 
Professor  of  Diseases  of  Children  in  the 
College  of  Physicians  and  Surgeons,  Balti- 
more. Second  Revised  Edition.  Octavo 
of  728  pages.  Cloth,  $4.00  net;  Half  Mo- 
rocco, $5.00  net.  W.  B.  Saunders  Com- 
pany, Philadelphia.  1906. 

This  excellent  work  which  has  been  pre- 
sented to  the  profession  is  a second  edition, 
which  has  been  called  for  in  a very  short 
time.  This  alone  speaks  well  for  the  efforts 
of  Drs.  Friedenwald  and  Euhrah.  These 
gentlemen  have  presented  a book,  which  is, 
without  doubt  one  of  the  best  that  has  ever 
been  written.  To  the  student  and  practi- 
tioner this  book  will  be  found  helpful  in 
those  cases  that  require  diet.  The  authors 
have  introduced  one  very  practical  feature 
which  is  a ready  reference  diet  list  which 
cannot  fail  to  be  very  suggestive  to  one  pre- 
scribing a diet.  A splendid  work. 


A TEXT-BOOK  ON  THE  PRACTICE  OP 
GYNECOLOGY.  For  Practitioners  and 
Students.  By  W.  Easterly  Ashton,  M.  D., 
LL.  D.,  Professor  of  Gynecology  in  the 
Medico-Chirurgical  College  of  Philadel- 
phia. Third  Edition,  Thoroughly  Revised. 
Octavo  of  1096  pages,  with  1057  original 
line  drawings.  Cloth,  $6.50  net;  Half 
Morocco,  $7.50  net.  W.  B.  Saunders  Com- 
pany, Philadelphia.  1906. 

This  medical  text-book  is  a departure  from 
the  ordinary  run  of  books  on  gynecology,  the 
author  being  a man  well  versed  in  the  sub- 
jects, which  he  undertakes  to  handle.  This 
gives  him  considerable  advantage  in  impart- 
ing a thorough  knowledge  of  modern  methods 
in  the  practice  of  gynecology.  He  not  only 
tells  you  what  to  do  and  when  to  do,  but  how 
to  do.  The  illustrations  all  the  way  through 
are  clear  and  accurate.  He  goes  into  details 
with  a degree  of  satisfaction  that  is  highly 
commendable.  The  book  has  1046  drawings, 
which  were  made  especially  for  the  work  and 
under  the  specific  supervision  of  the,  author 
from  living  models  and  dissections,  and  oper- 
ating technic  of  the  author  and  others.  Tak- 
ing all  in  all  this  text-book  cannot  be  too 
highly  recommended;  all  the  changes  that 
he  incorporates  are  based  on  years  of  experi- 
ence. A splendid  work  for  practitioners  and 
students. 

PROCEEDINGS  OF  THE  CONNECTI- 
CUT STATE  MEDICAL  SOCIETY, 
1906;  114th  Annual  Convention  held  at 
New  Haven,  May  23  and  24.  Editor  L.  R. 
Stiene.  Published  by  the  Society,  contains 
354  pages. 

The  Secretary  of  the  Connecticut  Medical 
Society  has  done  his  work  well  in  presenting 
this  annual  volume  of  the  proceedings  of  the 
State  Medical  Society.  It  is  to  be  hoped  that 
Connecticut  will  soon  drop  into  line  and 
journalize  their  Transactions.  The  State 
Journal  has  come  to  stay  and  it  is  a wonder 
that  those  States  which  are  still  getting 
out  the  annual  volume  do  not  realize  this 
fact,  and  consider  how  much  more  satis- 
factory and  economical  it  would  be.  To  those 
Societies  we  would  bespeak  careful  investiga- 
tion of  this  improved  method  of  publishing 
and  preserving  their  record. 
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PHYSICIAN’S  VISITING  LIST  (Lind- 
say & Blaldston)  1907,  56th  year,  con- 
taining dose  tal  le  as  revised  in  accordance 
with  the  new  pharmacopeia,  1900.  P. 
Blakiston’s  Son  & Co.,  Philadelphia. 

This  is  a splendid  visiting  list;  well  got- 
ten up,  and  eminently  fitted  for  the  purposes 
for  which  it  is  intended. 

DISEASES  OF  THE  EYE.  By  L.  Webster 
Fox,  A.  M.,  M.  D.,  Professor  of  Ophthal- 
mology in  the  Medieo-Chirurgical  College 
at  Philadelphia;  Ophthalmologieal  Sur- 
geon in  the  Medico-Chirurgical  Hospital. 
Muslin,  296  illustrations;  $4.  D.  Apple- 
ton  & Co.,  New  York. 

Dr.  Fox  has  given  us  a splendid  work  on 
diseases  of  the  eye,  and  it  is  a favorite  with 
many  practitioners.  Dr.  Fox  has  a world- 
wide experience,  which  enables  him  to  pre- 
pare a work  not  only  suitable  for  the  student ; 
but  eminently  well  designed  for  the  special- 
ist. The  work  is  comprehensive,  well  gotten 
up  and  splendidly  printed.  The  illustra- 
tions are  all  good. 

THE  PRACTITIONERS’  VISITING 
LIST  for  1907.  An  invaluable  pocket- 
sized  book  eontaining  memoranda  and  data 
important  for  every  physician,  and  ruled 
blanks  for  recording  every  detail  of  prac- 
tice. The  Weekly,  Monthly  and  30-Pa- 
tient Perpetual  contain  32  pages  of  data 
and  160  pases  of  classified  blanks.  The 
60-Patient  Perpetual  consists  of  256  pasres 
of  blanks  alone.  Each  one  in  walRt- 
shaped  hook,  hound  in  flexible  leather,  with 
flap  and  pocket,  pencil  and  rubber,  and  cal- 
endar for  two  vears.  Price  by  mail,  post- 
paid, to  any  address,  $1.25.  Thumb-letter 
index,  25  cents  extra.  Descriptive  circu- 
lar showing  the  several  styles  sent  on  re- 
quest. Lea  Brothers  & Co.,  Publishers, 
Philadelphia  and  New  York,  1906. 

THE  AMERICAN  ILLUSTRATED  DIC- 
TIONARY. All  the  terms  used  in  Medi- 
cine, Surgery,  Dentistry,  Pharmacy,  Chem- 
istry and  kindred  branches ; with  over  100 
new  tables.  By  W.  A.  Newman  Borland, 
M.  D.  Fourth  Revised  Edition.  Octavo 
of  836  pages,  with  293  illustrations,  119 
of  them  in  colors.  Flexible  Morocco,  $4.50 
net;  thumb  indexed,  $5.00  net.  W.  B. 
Saunders  Company,  Philadelphia.  1906. 
The  fourth  edition  of  this  well-known  dic- 
tionary comes  with  quite  a number  of  new 


words  and  several  new  color  plates.  A 
remarkable  amount  of  knowledge  which  is 
necessary  for  the  student  and  practitioner  is 
here  presented  in  a very  convenient  form  for 
the  size  of  the  work.  The  flexible  covers 
and  the  excellent  type,  fine  paper  and  light 
weight  make  this  dictionary  one  greatly  to  be 
desired.  The  difference  between  this  and  the 
larger  dictionaries  is  found  in  the  fact  that 
the  definitions  are  not  so  voluminous.  It  has 
been  said  that  there  was  only  one  word  that 
could  not  be  found  in  this  new  dictionary, 
and  that  is  “Acapnia.”  The  dictionary  is 
strictly  up-to-date  and  is  recommended 

OBSTETRICS  FOR  NURSES.  By  Joseph 
B.  DeLee,  M.  D.,  Professor  of  Obstetrics 
in  the  Northwestern  University  Medical 
School,  Chicago.  Second  Revised  Edition. 
12mo.  of  510  pages,  fully  illustrated. 
Cloth,  $2.50  net.  W.  B.  Saunders  Com- 
pany, Philadelphia.  1906. 

This  second  edition  of  Obstetrics  for 
Nurses,  has  been  received  and  shows  consid- 
erable revision  and  several  new  illustrations. 
It  is  most  elaborate  in  detail.  Intended  pri- 
marily for  nurses  it  certainly  forms  an  excel- 
lent manual  for  students  and  young  practi- 
tioners, who  need  a guide  to  follow  in  con- 
stant and  effective  obstetric  nursing  and 
technic.  Dr.  DeLee  has  done  his  work  well 
and  as  a result  there  is  no  doubt  but  that 
this  second  edition  will  soon  be  exhausted. 
It  is  heartily  recommended  for  the  purpose 
for  which  it  is  intended. 

PREVALENT  DISEASES  OF  THE  EYE. 
By  Samuel  Theobald,  M.  D.,  Clinical  Pro- 
fessor of  Ophthalmology  and  Otology',  Johns 
Hopkins  University.  Octavo  of  551  pages, 
with  210  text-illustrations,  and  10  colored 
plates.  Cloth,  $4.50  net;  Half  Morocco, 
$5.50  net.  W.  B.  Saunders  Company, 
Philadelphia,  1906. 

Dr  Theobald  has  written  a work  on  the 
prevalent  diseases  of  the  eye,  which  is 
intended  more  for  the  general  practitioner 
than  for  the  specialist.  Although  he  is  emi- 
nently able  to  write  for  the  specialist,  yet, 
in  this  book,  he  has  incorporated  the  results 
of  all  his  experiences  and  has  written  them 
in  such  style  and  such  a meaner,  that  they 
are  easily  comprehended  by  the  general  prac- 
titioner. It  is  a pleasure  to  read  Theobald, 
and  the  Journal  cheerfully  recommends 
this  work  to  the  general  practitioner  and 
student. 
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THE  TECHNIC  OF  OPERATIONS 
UPON  THE  INTESTINES  AND 
STOMACH.  By  Alfred  H.  Gould,  M.  D., 
of  Boston,  Mass.,  Octavo  volume,  contain- 
ing 190  beautiful  illustrations,  some  of 
them  in  colors.  Cloth,  $5.00  net;  Half 
Morocco,  $6.00  net.  W.  B.  Saunders  Com- 
pany, Philadelphia.  1906. 

The  general  surgeon  doing  abdominal  work 
will  do  no  better  than  to  purchase  this  book 
and  read  it.  The  technic  of  operations  upon 
the  intestines  and  stomach  as  given  hy  Dr. 
Gould  is  certainly  deep,  yet  comprehensive; 
while  scientific  it  is  plain  enough  for  the 
general  practitioner.  The  illustrations  are 
good  and  one  can  scarcely  see  them  with- 
out feeling  courageous,  and  impressed  with 
the  feeling  that  he  would  he  willing  to  under- 
take the  more  formidable  operations  without 
training.  This  work  should  be  in  the  hands 
of  all  surgeons  who  operate  upon  the  intes- 
tines and  stomach. 

SAUNDERS’  POCKET  MEDICAL  FOR- 
MULARY. By  William  M.  Powell,  M.  D., 
author  of  “Essentials  of  Diseases  of  Chil- 
dren ;”  Member  of  Philadelphia  Pathologic 
Society.  Containing  1831  formulas  from 
the  best  known  authorities.  With  an 
appendix  containing  Posologic  Tables,  For- 
mulas and  Doses  for  Hypordermic  Medi- 
cation, Poisons  and  their  Antidotes,  Dia- 
meters of  the  Female  Pelvis  and  Fet^al 
Head.  Obstetric  Table,  Diet  Lists,  Materia’s 
and  Drugs  used  in  Antiseptic  Surgery, 
Treatment  of  Asyhyxia  from  Drowning, 
Surgical  Remembrancer,  Tables  of  Incom- 
patibles, Eruptive  Fevers,  etc.,  etc.  EiqMh 
Edition,  Adapted  to  the  New  (19051  Phar- 
macopeia.. In  fiexible  morocco,  with  side 
index,  wallet  and  fiap.  $1.75  net.  W.  B. 
Saunders  Company,  Philadelphia.  1906. 
The  pocket  medical  formulary  is  intended 
for  the  young  graduate  and  student,  and  as 
such  will  prove  an  extremely  helpful  resource. 

MEDICAL  GUIDE  AND  MONOGRAPH 
SERIES;  Golden  Rules  of  Pediatrics, 
Aphorisms,  Observations,  and  Precepts  on 
the  Science  and  Art  of  Pediatrics,  giving 
practical  rules  for  diagnosis  and  prognosis, 
the  essentials  of  infant  feeding  and  the 
principles  of  scientific  treatment,  by  John 
Zahorsky,  A.  B.,  M.  D.,  Clinical  Professor 
of  Pediatrics,  Washington  University 
Medical  Department,  St.  Louis;  ex-Presi- 


dent of  the  Bethesda  Pediatric  Society; 
Attending  Physician  to  the  Bethesda 
Foundlings’  Home;  Member  A.  M.  A.  and 
of  the  St.  Louis  Academy  of  Science ; Edi- 
tor of  the  Courier  of  Medicine ; Author  of 
“Baby  Incubator,’  etc.,  with  an  introduc- 
tion by  E.  W.  Saunders,  M.  D.,  Professor 
of  Pediatrics  and  Clinical  Midwifery, 
Washington  University,  St.  Louis.  Order 
of  the  C.  W.  Mosby  Medical  Book  Co.,  St. 
Louis. 

There  is  no  physician  that  treats  diseases 
of  children  but  what  can  read  this  book 
through  with  profit.  The  aporisms  are  clean 
cut,  short,  and  to  the  point.  The  result  of 
years  of  experience  presented  in  a style  that 
is  fascinating,  and  the  persusal  of  the  work 
is  relished  more  and  more  as  one  advances. 
No  general  practitioner  should  be  without 
Dr.  Zahorskys  work. 

SURGERY,  Its  principles  and  practice  by 
various  authors  editors  by  Wm.  Williams 
Keen,  LL.  D.,  Professor  of  Practice  of 
Surgery,  and  Surgeon  of  Clinical  Surgery, 
Jefferson  Medical  College,  Phiadelphia. 
Volume  I,  with  261  distinct  illustrations 
and  17  colored  plates.  Cloth,  $7 ; Half 
M.oroceo,  $8.  W.  B.  Saunders  Company, 
Philadelphia. 

Volume  No.  1 of  this  most  excellent  work 
has  just  reached  this  office.  The  well-known 
profes.sional  standing  of  the  author  and  co- 
authors give  it  a weight  which  is  within  itself 
distinctive.  There  is  no  doubt  but  that  Dr. 
Keen  has  selected  for  his  helpers  some  of  the 
very  best  authorities  that  can  be  procured. 
Volume  1 is  excellently  written  and  printed 
on  splendid  paper.  The  illustrations  are  all 
good.  One  thing  in  particular  that  marks 
this  work,  is  that  while  it  is  voluminous,  it  is 
characterized  with  great  clearness  and  plain- 
ness. There  are  no  confusing  theories  to 
encounter.  The  suregon  who  reads  this  work 
will  get  many  valuable  suggestions  which 
come  onlv  through  the  years  of  experience 
that  Dr.  Keen  and  his  helpers  have  attained. 
It  is  a pleasure  to  read  the  work,  and  we 
await  with  anxious  interest  the  completion 
of  the  five  volumes.  The  surgeon  owning 
this  work  will  have  a complete  library  on 
surgery;  as  it  is  intended  that  no  surgical 
subject  be  omitted.  It  would  be  hard  to 
recommend  this  work  too  highlv.There  is  no 
doubt  hut  that  the  profession  will  soon 
exhaust  the  first  edition  of  Volume  1. 
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ATLAS  AND  TEXT-BOOK  OF  HUMAN 
ANATOMY,  Volume  I . By  Professor 
J.  Sobotta,  of  Wurzburg.  Edited,  with 
additions,  by  J.  Playfair  McMurrieh,  A. 
M.,  Ph.D.,  Professor  of  Anatomy  at  the 
University  of  Michigan,  Ann  Arbor. 
Quarto  volume  of  258  pages,  containing 
320  illustrations,  mostly  all  in  colors. 
Cloth,  $6.00  net ; Half  Morocco,  $7.00  net. 
W.  B.  Saunders  Company,  Philadelphia. 
1906. 

While  this  book  is  intended  chiefly  for  the 
student  and  general  practitioner,  there  is  no 
doubt  but  that  it  is  a splendid  work  for  those 
who  wish  to  make  anatomy  a special  study. 
There  is  a certain  amount  of  confusing 
detail  in  a great  many  of  the  older  atlases 
that  is  absolutely  useless  to  the  general  prac- 
titioner. This,  however,  has  been  purposely 
avoided.  As  a result  of  this  the  work  is  a 
clear-cut  text-book  which  is  of  great  practical 
value.  It  is  by  far  the  best  anatomy  that  we 
have  seen.  There  has  been  no  illlustration 
omitted  which  would  have  made  relative 
parts  more  easily  understood.  The  plates 
are  excellent ; in  fact,  they  would  be  hard  to 
improve  upon.  A glance  at  many  of  the 
plates  will  bring  back  to  memory  the  anatom- 
ical lectures  received  in  the  student’s  halls. 
Volume  No,  1 has  been  taken  up  with  the 
bones,  ligaments,  joints  and  muscles  only.  It 
reflects  great  credit  not  only  upon  the  author, 
but  upon  the  distinguished  men  who  have 
assisted;  and  it  certainly  speaks  well  for  the 


W.  B.  Saunders  Company  press.  The  next 
volume,  we  are  informed,  will  be  printed 
soon.  Taken  altogether,  this  is  the  best  anat- 
omy that  we  have  seen. 

A TEXT-BOOK  OF  OBSTETRICS.  By 
Barton  Cooke  Hirst,  M.  D.,  Professor  of 
Obstetrics  in  the  University  of  Pennsyl- 
vania. Fifth  Revised  Edition.  Octavo  of 
915  pages,  with  753  illustrations,  39  of 
them  in  colors.  Cloth,  $5.00  net;  Half 
Morocco,  $6.00  net.  W.  B.  Saunders  Com- 
pany, Philadelphia.  1906. 

While  this  is  principally  a text-book  on 
obstetrics  for  the  student,  it  will  he  found 
an  excellent  reference  book  for  the  general 
practitioner.  Dr.  Hirst  has  had  in  view  the 
wants  of  both  in  preparing  this  text-book. 
The  illustrations  are  all  good,  and  quite  a 
number  of  them  being  in  colors;  and  they 
all  convey  to  the  mind  of  the  student  such  a 
picture  as  will  only  come  in  the  actual  prac- 
tice of  this  branch.  One  who  has  been  in  the 
general  practice,  when  looking  at  the  illus- 
trations, will  recall  many  real  cases  that  he 
has  had  to  encounter.  This  work  is  a splen- 
did effort  and  Dr,  Hirst  has  done  his  work 
well.  To  the  student  and  general  practi- 
tioner wishing  an  up-to-date  text-book  on 
obstetrics  we  can  conscientiously  recommend 
them  to  purchase  this  work. 

All  of  the  obove-mentinned  medical  books 
may  be  procured  of  A.  C.  Read,  College 
Agent,  Little  Rock. 
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Pap  ers  Read  and  Discussions  on  Same 

Before  Ue  Arkansas  Medical  Society,  Hot  Springs,  May  8-10,  1906. 


CHAIRMAN’S  ADDRESS  OF  SECTION  ON 
SURGERY. 

Knowing  that  my  able  predecessors  have 
already  given  you  all  the  advancement  in  sur- 
gery up  to  within  the  last  twelve  months,  I 
hope  the  Society  will  pardon  me  for  selecting 
the  subject  of  this  address.  For  after  inves- 
tigating and  communicating  with  the  editor  of 
the  Journal  of  the  American  Medical  Associa- 
tion, I find  there  has  been  very  little  advance- 
ment in  surgery  in  the  last  twelve  months, 
except  in  perfecting  the  technique  of  the  vari- 
ous operations,  with  which  you  are  all  familiar. 

I have  taken  for  the  subject  of  this  address; 

“WHAT  CONSTITUTES  A GOOD  SURGEON?” 

Some  one  has  said  that  when  one  can  cut 
and  think  at  the  same  time  he  is  a good 
surgeon.  I beg  leave  to  differ  with  the  author 
of  this  statement.  That  expresses  my  idea  of 
a good  operator,  and  to  be  a good  operator  is 
only  one  of  the  requisites  of  a good  surgeon. 

The  day  is  fast  approaching  when  brilliant 
operators  will  cease  to  be  classed  as  surgeons. 
The  requirements  of  a surgeon  are  broadening 
all  the  time,  and  he  will  be  required  to  carry 
a much  broader  field  of  knowledge,  not  only 
of  the  surgical,  but  of  the  medical  and  electri- 
cal side  of  treating  disease. 

Since  it  has  been  demonstrated  that  the  X-ray 
has  the  power  of  symptomatically  curing  epi- 
thelioma, changing  carcinoma  cells  of  the 
female  breast  into  connective  tissue  cells, 
curing  tuberculosis  of  the  testicle,  as  per 
report  of  case  by  Garmo  in  full  (which  I will 
not  take  up  your  time  to  read.) 

Dr.  Garmo  (Medical  Record)  is  not  aware 
that  any  case  of  tuberculous  testicle  treated 
with  the  X-ray  has  been  reported,  and  there- 
fore considers  even  one  case  worth  placing  in 
the  literature. 

“The  patient  is  56  years  of  age.  The  left 
testicle  began  to  swell  eight  years  ago,  and 
five  years  later,  long  after  the  diagnosis  of 
tuberculosis  of  the  testicle  had  been  made,  the 
patient  finally  consented  to  an  operation,  and 
the  testicle  was  removed.” 

“Prof.  H.  T.  Brooks  examined  the  specimen 
and  reported  the  condition  as  one  of  typical 
tuberculosis.  About  two  months  after  opera- 
tion, swelling  and  nodulation  were  discovered 


in  the  right  testicle,  and  within  the  next  four 
months  it  became  nearly  as  large  as  the  left 
had  been,  or  about  the  size  of  a small  orange. 

“The  patient  showed  great  repugnance  to  the 
removai  of  the  testicle  and  the  X-ray  was 
thought  of.  Dr.  T.  B.  Carpenter  reports  that 
within  ten  and  a half  months  the  patient 
received  1262  treatments  with  the  X-ray,  A 
medium  tube  was  used,  and  the  distance  was 
about  ten  inches.  Following  the  first  exposure 
the  pain  was  eased  and  gradual  improvement 
followed  from  then  on,  until  finally  the  testicle 
returned  to  its  normal  size  and  condition. 

“When  the  serious  effects  of  castration  on  the 
mind  and  intellect  of  the  patient  are  consid- 
ered, it  is  readily  apparent  that  this  new 
method  of  treatment  deserves  very  earnest 
consideration.” 

You  see  the  surgeon  will  not  only  be  com- 
pelled to  recognize  the  X-ray  as  a means  of 
diagnosis,  but  as  one  of  the  means  of  treating 
such  diseases.  Thousands  of  lives  that  were 
sacrificed  would  have  been  saved  had  the  same 
principle  been  applied  in  treating  acute  appen- 
dicitis, that  the  throat  specialists  apply  in  acute 
tonsilitis — that  is,  never  to  operate  in  the  acute 
inflammatory  stage. 

The  oculists  have  known  for  years  that  all 
forms  of  exudates,  adhesions,  and  even  pus 
formations,  inside  the  eyeball,  have  been 
handled  by  nature.  Had  the  surgeon  learned 
the  same  lesson  as  early  as  the  oculist,  and 
applied  the  same  principle  in  treating  disease 
— that  is,  of  never  operating  in  acute  inflam- 
matory stage  except  to  establish  drainage — it 
would  have  been  much  better  for  his  patients 
and  himself. 

What,  then,  are  the  requisites  of  a good 
surgeon  ? 

1st — He  must  be  a good  anatomist. 

2nd — ^A  good  diagnostician. 

3rd — A skilled  operator. 

4th — He  must  thoroughly  prepare  his  cases,, 
and  select  the  proper  time  and  stage  to  operate. 

5th — Be  surgically  clean,  and 

6th — Last,  but  not  least,  broad  enough  and 
conscientious  enough  to  take  the  general  prac- 
titioner and  the  electrician  in  full  fellowship. 
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SOME  FURTHER  OBSERVATIONS  ON  THE 

USE  OF  FORMALDEHYDE  SOLUTION 
FOR  THE  CURE  OF  EPITHELIOMA. 

(By  Dr.  Leonidas  Kirby,  Harrison.) 

I am  glad  to  say  that  next  year  under  our 
by-laws  a paper  will  have  to  be  read  before  the 
County  Society  before  it  can  be  sprung  on  the 
State  Society  in  anual  session.  It  may  be  a good 
thing  for  me  that  this  rule  is  not  now  in  force, 
for  ^ the  reason  that  most  likely  the  County 
Society  would  have  shut  out  this  one  as  of  not 
much  importance.  My  paper  has  one  good 
point,  it  is  not  long.  That  is  its  redeeming 
feature. 

My  first  observation  was  published  in  the 
Transactions  of  the  Arkansas  Medical  Society 
3n  the  year  1903,  wherein  four  cases  of  epithe- 
lioma were  reported  as  having  been  treated 
with  formaldehyde  solution,  and  apparently 
all  four  patients  were  cured,  three  of  which 
have  remained  well.  In  one  patient  about  a 
one  year  ago  the  epithelioma  returned,  show- 
ing itself  in  the  original  sites  and  surrounding 
localities,  the  growths  originally  being  mul- 
tiple. Including  the  relapsed  case,  since  1903, 
I have  treated  five  cases  of  epithelioma  v/ith 
formaldehyde  solution,  and  apparently  all  the 
cases  are  cured.  In  four  of  the  eight  cases 
the  cancers  had  ulcerated  through  the  thick- 
ness of  the  skin,  the  ulcers  being  the  size  from 
one-fourth  to  one  inch  in  diameter,  the  other 
four  having  only  reached  the  scaly  stage. 

The  axillary  and  cervical  lymphatics  were 
not  involved  in  any  of  the  cases. 

I use  a forty  per  cent  solution  of  formalde- 
hyde when  I apply  it;  on  the  other  hand, 
patients  are  supplied  with  a twenty  per  cent 
solution  for  use  at  their  homes. 

As  a rule,  the  medicine  is  applied  once  a 
day,  unless  the  parts  become  too  much 
inflamed,  when  quit  the  use  of  the  formalde- 
hyde for  a few  days  until  the  inflammation  sub- 
sides, in  the  meantime  use  some  simple  sooth- 
ing application  like  olive  oil. 

In  using  the  formaldehyde  solution  it  is 
best  to  apply  it  more  freely  around  the  can- 
cerous growth  on  the  apparently  healthy  skin 
or  mucous  membrane,  than  upon  the  cancer. 

As  cancer  in  its  first  stages  is  local,  and  can 
then  be  cured,  any  remedy  that  we  can  get 
the  people  to  use  in  the  early  stages  of  the 
disease  that  will  cure,  is  the  remedy.  We 
too  well  know  how  slow  the  laity  are  to  resort 
to  the  knife,  they  also  object  to  the  X-ray  on 
account  of  its  cost;  in  formaldehyde  solu- 
tion we  probably  have  the  remedy  for  super- 
ficial epithelioma. 


DISCUSSION. 

Dr.  Snodgrass:  I think  it  is  establishing  a 
bad  precedent  to  use  formaldehyde  in  epithe- 
lioma. The  result  that  we  get  is  less  satis- 
factory than  if  you  remove  the  growth  with 
a knife.  My  experience  is  that  formaldehyde 
is  only  a destructive  agent.  There  has  been 
a number  of  cases  reported  cured  that  were 
carcinoma;  but  the  old  cancer  returned.  I 


think  we  could  remove  it  just  as  well  by  taking 
a knife  and  cutting  it  out  and  running  the  risk 
of  its  reappearance,  as  to  take  chances  with 
administration  of  formaldehyde.  The  appli- 
cation is  quite  painful. 

Dr.  Canfield:  I always  like  to  hear  Dr. 
Kirby;  he  always  reminds  me  of  Santa  Claus 
for  two  reasons:  He  is  always  so  jolly  and 
bright,  and,  like  Christmas,  he  is  sure  to 
bring  something  good! 

I want  to  ask  him  how  long  he  makes  these 
applications,  how  constantly;  and  especially 
when  near  the  eyes,  how  he  overcomes  the 
kick  that  they  make. 

Dr.  Kirby:  In  reply  to  Dr.  Snodgrass.  I 
know  that  formaldehyde  will  blister  and  said 
so  in  my  paper.  It  will  pain,  too.  But  if  you 
will  notice,  I said  apply  it  rather  around 
more  than  upon  the  growth.  In  the  original 
paper  I said  that  the  skin  or  the  mucous 
membrane,  as  the  case  might  be,  under  the 
formaldehyde  treatment,  had  a tendency  to 
grow  underneath  the  cancerous  condition, 
and,  as  it  were,  to  lift  it  up.  If  you  use  the 
formaldehyde  with  care  there  will  not  be  any 
irritation  to  amount  to  anything.  In  applying 
it  you  don’t  need  anything  more  than  a piece 
of  soft  match,  or  something  of  that  kind,  and 
spread  it  very  slightiy  all  around  and  over  the 
affected  part.  If  you  put  on  enough  to  run,  it 
will  certainly  raise  a blister  and  cause  a sore. 
Your  criticism  is  all  right  to  that  extent;  but 
this  paper  should  be  taken  in  connection  with 
the  original  essay.  Probably  had  this  been 
done  the  criticism  might  not  have  been  so 
caustic.  It  is  all  right,  though,  because  a 
man  cannot  remember  all  these  things. 

Of  course  I would  not  hesitate  to  cut  out  an 
epithelioma,  and  think,  probably,  that  is  the 
best  thing  to  do;  but  on  the  other  hand  the 
majority  of  people  will  not  let  you  cut  it;  that 
is  the  idea.  The  epithelioma  keeps  growing  on 
till  it  becomes  dangerous. 

As  to  Dr.  Canfield’s  remarks  about  how 
much  I look  like  Santa  Claus,  how  nice  and 
bright  I am  and  things  of  that  kind,  I would 
like  very  much  to  be  like  Santa  Claus,  and  to 
bring  good  things  for  the  rest  to  feast  on. 
My  experience  with  formaldehyde  in  the  treat- 
ment of  epithelioma  has  taught  me  that  it  is 
something  good  in  so  far  as  I have  men- 
tioned. , 

As  to  how  I manage  about  the  eyes:  I will 
relate  one  case  that  will,  perhaps,  give  a bet- 
ter idea  than  anything  else.  A gentleman 
about  sixty-four  years  old  had  a large,  dark, 
cancerous  growth  in  the  corner  of  the  eye 
and  on  the  nose  extending  down  between  the 
eyes.  It  had  been  growing  for  three  years 
when  I saw  it,  and  was  about  twice  as  big 
as  the  end  of  my  little  finger — my  little  Santa 
“claws”  finger.  (Laughter  and  applause.)  It 
was  beginning  to  set  up  secondary  inflamma- 
tion in  the  eyes.  He  would  not  allow  me  to 
operate  nor  would  he  let  me  use  the  old- 
fashioned  caustic,  so  I washed  it  off  the  best 
I could  with  soda  and  water.  I had  him  close 
his  eyes  tightly  and  keep  them  shut  for  some 
minutes  after  applying  the  formaldehyde.  It 
did  not  irritate  the  eye  any  more  than  com- 
mon smoke  out  of  a chimney  would.  I gave 
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him  a twenty  per  cent  solution,  he  applied  it  at 
his  home  once  a day.  In  side  of  a month  he 
was  well. 

I agree  with  Dr.  Snodgrass  in  regard  to  the 
use  of  the  knife;  but  the  point  is,  people  will 
not  allow  you  to  use  it,  and  they  will  allow 
you  to  treat  them  with  formaldehyde,  as  I 
have  indicated.  I thank  you. 

NOTE. — Dr.  Kirby’s  previous  paper  on  “For- 
maldehyde in  Epithelioma,”  may  be  found  on 
page  246,  Transactions  of  1903. 

SOME  INTERESTING  CASES  IN  MINOR 
OPERATIONS. 

(By  Dr.  E.  K.  Williams,  Arkadelphia.) 

In  view  of  the  fact  that  nearly  all  cases  of 
a surgical  nature  reported  to  this  or  any  other 
society  of  recent  years,  especially  since  the 
modern  craze  for  surgery  began,  are  very  large- 
ly major  operations,  usually  of  the  appendect- 
omy, hysterectomy  and  gall  stone  varieties, 
each  operator  reporting  his  successive  hundred 
or  more  cases,  without  a single  death  or  drop 
of  pus,  which  as  a matter  of  fact,  can  be  of  lit- 
tle interest  to  the  majority  of  the  profession, 
the  idea  occurred  to  me  that  a few  interesting 
cases  that  might  come  the  way  of  any  old  doc- 
tor or  any  old  day,  would  be  refreshing,  if  not 
interesting. 

Case  No.  1:  Mrs.  M.,  age  flfty-two,  came  to 
my  oiSce  complaining  of  an  intolerable  pain  in 
the  region  of  her  coccyx,  or  as  she  expressed 
it  in  the  region  of  her  tail  bone,  saying  she 
could  neither  sit,  stand  nor  lie  down.  Upon 
inquiry,  I found  that  she  had  been  suffering 
this  way  off  and  on  for  nearly  ten  years,  and 
had  grown  very  nervous  and  melancholic;  so 
much  so  that  on  several  occasions  she  had  con- 
templated suicide.  After  examining  her  care- 
fully, I diagnosed  a case  of  coccygodynia,  per- 
haps of  traumatic  origin.  She  explained  that 
several  years  ago  a friend  playfully  pulled 
a chair  from  under  her  while  in  the  act  of  sit- 
ting down,  and  as  a result  she  came  violently 
in  contact  with  the  floor;  since  that  time  she 
had  suffered  greatly  from  the  above  symp- 
toms. After  putting  her  to  bed  and  keeping 
her  in  a recumbent  position  for  several  days, 
cold  applications,  counter  irritations  and  al- 
terative applications  were  tried,  but  with  no 
avail;  so  I advised  the  removal  of  the  coccyx, 
to  which  she  very  readily  consented.  Assisted 
by  Dr.  F.  R.  Fleming,  I made  a longitudinal 
incision  down  to  the  bone,  separating  the  coccyx 
at  the  sacococcygeal  articulation.  The  partic- 
ular point  in  this  simple  operation  is  to  keep 
well  away  from  the  gut  which  lies  in  close 
proximity  to  the  bone.  The  incised  muscles 
were  sutured  together  with  buried  catgut;  the 
superficial  wound  closed.  The  old  lady  made  a 
rapid  recovery,  and  has  never  had  a pain  in 
that  region  from  that  day  to  this. 

Case  No.  2:  Several  years  ago  I was  called 
in  consultation  to  see  James  Rhinheat,  a strong 
athletic  farmer,  about  thirty  years  old,  who 
had  attempted  to  lift  a barrel  of  salt  into  a 
wagon,  as  a result  producing  a strangulated  in- 
guinal hernia.  When  I saw  him  the  gut  had 
been  strangulated  quite  four  days.  As  a mat- 


ter of  course  the  patient  was  then  in  a very 
bad  way,  vomiting  stercoraceous  matter,  and 
looked  as  if  the  end  was  near  at  hand.  The  at- 
tending physician.  Dr.  E.  T.  Hall,  now  of  Fort 
Worth,  Texas,  had  already  used  every  rational 
means  to  reduce  the  hernia;  so  there  was  noth- 
ing left  but  to  operate.  The  patient  was  pre- 
pared and  anesthetised.  I was  soon  down  upon 
the  sac,  which,  being  opened,  was  found  to  con- 
tain a turbid  offensive  fluid;  the  gut  also 
looked  ugly,  presenting  a very  dark  greenish 
color.  As  you  know  it  is  sometimes  very 
diiflcult  to  tell  positively  whether  the  gut  is 
so  damaged  as  to  be  unsafe  to  return.  At  this 
stage  of  the  game  I felt  as  if  I would  like  to 
send  for  a real  surgeon  to  see  what  was  best 
to  do.  Not  being  prepared  to  do  a resection 
and  no  Murphy  button  at  hand,  I applied  hot 
towels  for  some  time  and  took  potluck  and  re- 
turned the  gut,  hoping  that  all  might  end  well. 
But  to  my  horror  on  the  third  morning  after  the 
operation  I found  fecal  matter  pouring  out 
of  the  wound  as  if  by  the  natural  way.  Noth- 
ing further  was  done  for  the  patient  but  to  keep 
the  parts  as  clean  as  possible.  In  less  than 
three  months  the  v/ound  and  gut  had  healed 
thoroughly.  The  man  is  now  perfectly  well 
and  has  never  had  a symptom  of  hernia  from 
that  good  hour  until  this. 

Case  No.  3:  A few  months  ago,  a young 
benedict  of  about  three  months  duration  came 
to  consult  me  in  regard  to  his  wife,  saying  that 
she  had  carelessly  left  a hairpin  of  rather 
long  length  in  her  hair  over  night,  and  that, 
in  some  unexplainable  manner,  during  the 
night,  the  pin  had  descended  and  gotten  into 
her  womb;  and  it  was  giving  her  great  pain  of 
a pricking  character.  As  he  lived  in  an  ad- 
joining county,  I advised  him  to  go  home  and 
to  bring  his  wife  down  and  we  would  make 
an  effort  to  locate  the  offending  body.  So  the 
following  day  she  came  to  my  office  and  after 
diligent  search  in  every  conceivable  way,  both 
digital,  specular  and  with  probe,  I failed  to  lo- 
cate the  pin,  thinking  all  the  while  that  the 
foreign  body  must  of  necessity  be  in  the  uter- 
us, as  she  was  so  positive  that  she  felt  it  there, 
though  I had  readily  divined  the  reason 
why  she  had  put  it  there.  To  my  chagrin  I 
had  to  send  her  home  and  wait  for  further  de- 
velopments, instructing  the  husband  to  bring 
her  back  or  let  me  know  if  any  other  symp- 
toms developed.  In  about  a week  he  tele- 
phoned me  that  his  wife  was  suffering  severely 
and  that  something  had  to  be  done,  or  she 
would  die;  requesting  that  I come  to  see  her 
at  once.  Upon  my  arrival  I found  her  passing 
blood  from  her  kidneys,  or  rather  from  her 
bladder,  as  the  blood  really  came  from  there. 
Surmising  then  that  the  pin  might  be  in  the 
bladder  I introduced  a sound  and  immediate- 
ly discovered  it.  Assisted  by  Drs.  Wouqen- 
craft  and  Flemming,  we  gave  her  chloroform, 
dilated  the  sphincter  and  had  but  little  trou- 
ble in  removing  the  pin.  I was  never  able  to 
persuade  her  to  tell  why  or  how  she  was 
guilty  of  such  an  act;  but,  as  she  miscarried 
the  following  day  of  a five-month  fetus,  you 
can  easily  guess  the  reason  why. 

Case  No.  4:  Mr.  B.,  a young  farmer,  about 
thirty  years  of  age,  of  a tuberculous  tenden- 
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cy,  consulted  me  in  regard  to  a large  tumor  in 
the  buccal  region,  resembling  very  much  an 
overgrown  quid  of  tobacco  that  had  pushed 
his  jaw  out  to  an  enormous  extent.  He  in- 
formed me  that  the  tumor  had  been  noticeable 
for  the  past  five  years.  At  this  time  it  was 
giving  him  no  special  trouble,  only  looked 
badly.  However,  he  insisted  that  I enucleate 
it.  I did  not  take  to  the  idea  very  much, 
thinking  of  Stenson’s  Duct  and  other  deep 
water  that  I might  possibly  get  into  to.  I ad- 
vised him  to  wait  a while,  as  no  harm  could 
come  from  a little  delay.  In  a month  or  so 
he  reported  again,  saying  that  the  tumor  was 
growing  rapidly,  and  still  insisting  that  I re- 
move it.  At  last  I consented  to  do  so,  and 
under  cocaine  anesthesia,  assisted  by  Dr. 
W.  T.  Rowland,  I cut  down  into  a large  cavity 
that  must  have  contained  at  least  a teacup  full 
of  white  ropy  looking  fluid.  After  swabbing 
out  the  cavity  that  seemed  to  be  of  enormous 
proportions  extending  back  to  the  parotid 
gland  and  well  up  on  the  cheek  with  strong 
iodine,  I closed  the  wound.  The  next  day  I 
called  to  see  him,  and  he  informed  me  that  he 
was  doing  all  right;  but  that  when  he  went  to 
eat  or  chew  anything  there  was  a thick  wat- 
ery fluid  that  poured  out  of  the  wound  in  great 
quantity.  The  diagnosis  was  easily  made.  I 
had  either  cut  Stenson’s  Duct  or  opened  a 
cavity  or  sac  that  it  had  been  pouring  into;  I 
am  inclined  to  the  latter  opinion.  The  saliva 
continued  to  pass  through  one  wound  for  two 
or  three  weeks,  disturbing  the  patient  very 
much.  Fortunately,  however,  about  the  time 
that  I had  made  up  my  mind  to  do  Wyeth  oper- 
ation, that  of  arming  a probe  with  a silk  seton, 
carrying  it  through  the  fistula  or  opening  into 
the  buccal  cavity,  bringing  the  thread  out 
through  the  mouth  and  tying  the  ends  together, 
thereby  re-establishing  the  flow  the  natural 
way,  the  discharge  suddenly  became  less  and 
less,  and  finally  ceased  altogether. 

Case  No.  5:  As  a rule  all  appendectomies 
should  be  classed  as  major  operations;  how- 
ever, as  the  one  I am  about  to  report  required 
no  particular  skill  to  perform,  I will  class  it 
as  a minor  operation.  A young  negro  boy,  a 
sawmill  hand,  nineteen  years  of  age,  fell  from 
a stack  of  lumber,  but  seemingly  was  not 
hurt.  Continuing  his  day’s  work,  he  went 
home  at  night  and  about  ten  o’clock  was  taken 
with  a violent  pain  in  his  belly.  Thinking  the 
pain  due  to  the  fall,  his  mother  administered 
some  simple  remedy,  which  seemed  to  relieve 
him  for  the  time  being;  but  the  pain  continued 
at  irregular  intervals  for  about  a week.  Not 
improving  satisfactorily,  I was  asked  to  see 
him,  and  at  once  diagnosed  what  I thought  to  be 
an  abscess  in  the  right  iliac  region,  and  as  a 
results  of  appendicitis.  I informed  his  mother 
that  nothing  short  of  an  operation  would  save 
his  life.  To  this  she  very  reluctantly  consent- 
ed, and  the  following  morning,  assisted  by  Drs. 
Rowland  and  Swayze,  I confirmed  my  diagno- 
sis by  making  a two-inch  opening  at  McBur- 
ney’s  Point,  liberating  a large  quantity  of  pus. 
Flushing  the  belly  with  a saline  solution,  I 
packed  the  cavity  well  with  gauze,  left  the 
wound  open  and  let  nature  do  the  rest.  The 


second  day  after  the  operation  fecal  matter 
began  to  escape  from  the  wound,  as  well  as 
pus;  but  I continued  to  flush  out  and  repack 
until  the  patient  eventually  made  a complete 
recovery.  Now,  six  months  after  the  opera- 
tion, he  is  entirely  well;  has  no  hernia,  and  has 
resumed  his  daily  labor.  The  fall,  I think, 
was  merely  incidental,  having  nothing  whatever 
to  do  with  the  trouble. 

Case  No.  6:  The  average  small  boy  is  noth- 
ing if  not  interesting,  and  that  he  possesses  a 
charmed  life,  capable  of  performing  any  sort 
of  feat,  and  as  a rule  comes  out  unscathed,  the 
report  of  this  case  will,  I think,  thoroughly 
demonstrate.  I carelessly  left  on  the  mantel- 
piece an  aspirating  needle,  three  and  a half 
inches  long  that  I had  within  an  half  hour 
used  in  aspirating  a pus  cavity,  thinking  I 
would  have  it  sterilized  and  put  away.  My 
boy,  about  fourteen  years  of  age,  came  along 
and  picked  it  up,  and,  as  he  explained,  tried 
to  blow  something  out  of  it,  and  in  some  in- 
conceivable manner  sucked  it  down  his  throat 
and  into  his  stomach.  You  can  readily  imagine 
the  consternation  the  accident  produced  in  the 
family.  My  first  impulse  was  to  have  the 
young  gentleman  opened  up  and  the  needle 
gotten  at  once;  but,  upon  reflection  and  advice 
from  my  brother  doctors,  decided  to  wait  and 
see  if  he  would  not  pass  it;  but  the  waiting 
was  long  and  distressing  I can  assure  you. 
For  the  first  three  days  there  were  no  symp- 
toms at  all.  On  the  fourth  day,  when  stoop- 
ing over,  he  felt  a severe  pricking  pain  in  his 
right  side.  Feeling  more  uneasy  and  thinking 
that  something  would  have  to  be  done,  as  I 
had  about  despaired  of  his  passing  it  the  nat- 
ural way,  I called  up  my  friend.  Dr.  John  Dib- 
rell,  and  consulted  him  in  regard  to  the  mat- 
ter; and  his  advice  was  to  feed  the  young- 
ster heavily  on  mush,  and  let  him  alone  unless 
some  urgent  symptom  demanded  its  removal. 
This  advice,  conveyed  to  my  wife,  was  obeyed 
to  the  letter,  and  the  mush  that  the  young  fel- 
low ate  for  the  next  forty-eight  hours  was  be- 
yond human  comprehension!  The  needle  con- 
tinued to  prick  him  when  he  would  bend  over 
or  stoop  down.  The  sixth  day  I attempted  to 
locate  it  with  the  X-Ray  and  thought  that  I 
had  succeeded  in  doing  so,  but  in  half  an  hour 
his  bowels  moved  and  he  passed  the  needle, 
very  much  to  the  gratification  of  all  parties 
concernea. 


DISCUSSIONS. 

Dr.  Meek:  I have  been  much  interested  in 
these  operations  and  have  especially  enjoyed 
the  happy  and  clear  style  of  the  author.  I 
think  Dr.  Williams  ought  to  be  thanked  for 
presenting  these  minor  surgical  cases.  The 
little  things  in  life  make  up  the  sum  total. 
The  reports  that  we  usually  get  at  our  Medical 
Society  meetings  remind  me  of  what  a news- 
paper reporter  said  some  years  ago,  about 
Senator  Evarts  after  listening  to  one  of  his 
famous  literary  efforts.  “He  has  evidently 
forgotten  all  the  little  words  in  the  English 
language!’’  Our  modern  essayists  seem  to 
forget  all  about  anything  in  the  simple  or 
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' minor  category;  never  go  into  details,  and  take 
I it  for  granted  that  every  one  within  hearing 
is  thoroughly  acquainted  with  every  step  in 
the  process  they  are  describing,  or  rather  at- 
tempting to  describe.  This  paper  is  certainly 
after  my  liking  and  the  incidents  recited  quite 
unique,  and  I hope  that  the  doctor’s  practical, 
plain,  every  day  helpful  descriptions  will  have 
imitators. 

Dr.  Goodell,  of  Philadelphia,  once  said  no 
I doctor  was  justified  in  failing  to  curet  a pa- 
! tient,  when  it  ums  necessary^,  on  account  of  not 
i having  the  necessary  instruments.  He  said  he 
had  once  curetted  with  a hairpin.  Perhaps 
this  lady  had  heard  of  Dr.  Goodell’s  suggestion 
and  proceeded  accordingly! 

I congratulate  Dr.  Williams  personally  on 
the  successful  outcome  of  his  son’s  case.  We 
can  all  imagine  his  interest  and  anxiety  while 
, it  was  in  progress. 

! . I once  had  a case  where  a safety  pin  was 
swallowed,  which  was  half  open;  but  the 
I hinge  or  spiral  was  kept  down  and  that  kept 
! it  from  injuring  the  patient. 

Dr.  Hawkins;  I once  had  a case  where  a 
boy  swallowed  two  of  the  largest  sized  safety 
pins  and  then  passed  them  without  disagree- 
able after  effects.  The  last  time  I saw  him 
he  was  running  around  as  lively  as  a cricket. 

I have  enjoyed  vjery  much  the  paper  Dr. 
Williams  has  presented.  It  reminds  me  very 
much  of  a statement  I once  listened  to  from  Dr. 
D.  W.  Yandell,  of  Louisville.  “It  is  the  little 
things  that  make  big  men.  You  boys  should 
thoroughly  master  the  little  things  as  a basis 
for  higher  achievements.”  It  impressed  me 
very  much  at  the  time  and  I have  been  re- 
minded of  it  many  times  since.  If  you  are  per- 
fectly familiar  with  the  smaller  details  and 
have  not  despised  the  small  things  that  go  to 
perfect  you  in  your  skill,  you  can  amputate  a 
limb,  execute  a laparatomy  successfully,  or 


perform  any  of  the  other  important  surgical 
operations,  with  safety.  To  neglect  these  is  to 
invite  disaster.  It  is  the  appreciation  of  the 
importance  of  looking  after  the  small  things 
that  makes  great  men.  (Applause.)  Dr.  S.  W. 
Gross  said  once  in  regard  to  • operating,  that 
some  practitioners  had  an  uncontrollable  desire 
for  surgery,  and  used  every  opportunity  to  in- 
dulge that  propensity.  All  that  you  have  to 
do  is  to  furnish  them  a knife  and  something 
to  cut!  It  requires  a surgeon  to  know  when  to 
cut  and  when  not  to  cut!  (Applause.) 

Dr.  Williams:  I would  just  like  to  mention 
one  thing  in  regard  to  this  “hair-pin  case.” 
I probed  the  uterus  in  every  conceivable  way 
— used  sweeping  motion,  all  around,  up  and 
down — and  why  I did  not  produce  abortion 
is  very  difllcult  to  perceive.  When  I finally 
removed  the  pin  she  had  used  to  operate  on 
herself,  I simply  dilated  the  sphincter  and 
easily  secured  it.  It  had  not  done  much  harm; 
certainly  did  not  produce  as  much  traumatic 
shock  as  the  probe  did  previously.  I have 
never  been  able  to  understand  why  it  should 
have  happened  that  way. 

Some  time  after  that  a married  woman 
appealed  to  me  to  perform  a criminal  opera- 
tion and  asked  me  for  what  amount  I would 
agree  to  undertake  it.  I told  her  if  she  had  a 
million  dollars  to  offer  me  so  that  I might 
divide  up  with  my  medical  friends  and  make 
everything  all  right,  I might  be  tempted  to  con- 
sider it;  but  that  it  was  a very  difficult  thing 
to  do.  I detailed  to  her  how,  in  the  case  cited, 
I had  run  riot  around  the  uterine  cavity  with 
my  probe  half  a dozen  times  without  attain- 
ing the  desired  result,  and  that  if  I attempted 
abortion  in  her  case,  it  would  prove  a most 
severe  and  dangerous  operation,  and  may  be  if 
she  had  it  done,  she  would  probably  die  as  a 
result  of  it.  (Laughter  and  applause.) 
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THE  LEGISLATURE. 

The  medical  profession  of  the  State  will 
no  doubt  watch  with  eager  eyes  and  expect- 
ant minds  what  the  legislature  will  do  for  the 
medical  profession  and  the  State  in  general 
in  point  of  giviug  us  a law  to  regulate  the 
selling  of  patent  medicine,  a law  creating  a 
State  Board  of  Health,  carrying  an  appro- 
priation sufficient  to  maintain  same;  a law 
to  make  vaccination  compulsory;  a law  to 
regulate  the  handling  of  fresh  game  and  reg- 
ulating the  handling  and  sale  of  second-hand 
clothing. 

What  will  the  legislature  do  in  regard  to 
these  things? 

Shall  we  sit  idly  by  and  fold  our  arms  and 
say  “No  use.”?  No,  the  legislator  is  afraid 
of  the  physician’s  influence  if  exerted  against 
him.  The  combined  efforts  of  the  members 
of  the  medical  profession  of  the  State  of  Ar- 
kansas can  accomplish  anything  desirable  in 
the  way  of  medical  legislation.  The  trouble 
is  with  the  medical  profession.  If  they  will 
combine  themselves  and  go  in,  with  the  un- 
derstanding that  they  mean  business,  they 
have  every  reason  to  expect  satisfactory  and 
gratifying  results.  There  is  no  factor  in  the 
politics  of  a county  that  the  politician  dreads 
as  much  as  he  does  the  medical  men,  when 
he  knows  the  medical  men  are  in  earnest, 
from  the  simple  fact,  that  he  comes  in  con- 
tact with  more  leaders  than  any  other  man 
in  his  county.  He  is  not  to  be  recognized 
as  a political  boss ; but  he  has  to  be  reckoned 
with  as  a political  factor  who  carries  weight 
and  influence;  whose  words  his  patrons  will 
listen  to;  and  in  the  majority  of  cases  his 
views  udll  be  accepted  if  he  lays 
before  his  patrons  the  fact  that 
So  and  So  will  not  support  a Board  of  Health 
bill,  etc.  Then  it  would  be  a mighty  hard  mat- 
ter for  an  explanation  to  he  made  which  would 
clear  away  the  influence  of  this  doctor.  The 
reason  that  the  medical  profession  of  Arkan- 
sas has  not  received  anything  is  because  we 
have  never  asked  for  it  with  that  energy  that 
should  characterize  the  great  profession  of  a 
great  State.  Will  the  doctors  of  Arkansas  see 
their  representatives  and  speak  to  them  about 
the  matter  of  needed  medicallegislation?  Doc- 
tor, will  you  take  it  upon  yourself  to  ask 
your  representative  or  senator  to  support 
and  help  push  and  fight  for  a bill  to  create 
a State  Board  of  Health,  and  thus  place  our 
State  along  side  of  other  States,  which  are 
now  leading  us  in  these  matters.  It  is  up 
to  the  profession,  so  to  speak,  to  be  up  and 
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doing  if  we  expect  to  get  anything  at  the 
hands  of  this  legislature. 

In  order  to  bring  this  matter  to  an  issue 
and  throw  the  responsibility  On  the  profes- 
sion, where  it  belongs,  the  Secretary  asks 
that  every  member  of  the  profession  in  the 
State  of  Arkansas  after  reading  this  article, 
immediately  write  to  his  representative  that 
it  is  his  desire  to  have  a bill  introduced 
regulating  the  sale  of  patent  medicines  with- 
in the  State ; a bill  creating  a State  Board  of 
Health  passed,  and  such  other  medical  legis- 
lation as  may  be  necesary  for  the  welfare  of 
the  profession  and  citizens  in  general 
and  mail  them  to  the  secretary.  On 
receipt  of  these  letters,  the  Secretary  will 
take  it  upon  himself  to  turn  them  over  to  the 
Chairman  of  the  Committee  of  Medical  Leg- 
islation, and  ask  them  to  take  up  personally 
with  the  representatives  from  your  District, 
informing  them  of  your  desires.  Don’t  imag- 
iue  that  your  duty  is  ended  then ; but  in  addi- 
tion to  that  supplement  this  action  by  seeing 
your  representative  personally  in  regard  to 
it.  Your  chairman  will  have  this  informa- 
tion in  his  possession  when  he  comes  to  your 
representative  to  ask  him  for  certain  legislar 
tion. 

Now,  doctor,  will  you  write  these  letters  for 
the  Secretary,  and  show  him  and  the  commit- 
tee on  medical  legislation  that  you  mean 
business?  We  leave  the  question  with  you. 
In  the  next  issue  of  the  Journal  we  hope  to 
give  you  results  from  this  appeal. 

PATHOLOGICAL  EXHIBIT. 

The  Secretary  has  had  something  to  say  in 
the  issues  of  the  Journal  concerning  a path- 
ological exhibit  at  the  next  annual  meeting  of 
the  State  Medical  Society.  Our  idea  is  to  ul- 
timately secure  a museum  for  the  Arkansas 
Medical  Society,  as  well  as  to  have  an  ex- 
hibit at  each  meeting  of  the  Society.  We 
want  one  hundred  exhibits — one  hundred 
pathological  specimens  for  this  meeting. 
There  is  hardly  a member  of  the  State  Medi- 
cal Society  who  cannot  contribute  one  or 
more  specimens  for  this  purpose ; and  there  is 
hardly  a member  of  the  State  Society  who  has 
not  in  his  possession  a pathological  speci- 
men that  would  be  interesting  to  some  broth- 
er practitioner,  and,  at  the  same  time  he 
would  be  adding  materially  to  the  founding 
of  a museum.  The  time  has  now 
arrived  for  this  matter  to  take  definite  shape; 
and,  in  order  to  know  something  positive,  we 


would  ask  that  every  physician  who  will  con- 
tribute a specimen,  or  loan  a specimen,  if 
need  be,  to  write  to  the  Secretary  immediate- 
ly and  say  that  he  will  favor  the  Society  with 
a pathological  exhibit  at  our  next  meeting. 
A list  of  all  doctors  who  will  send  in  exhibits 
will  be  published  in  the  February  issue. 

It  matters  not,  doctor,  what  your  speci- 
men is;  send  it  along.  Your  contribution 
may  be  valuable  to  some  one  else,  though  it 
may  be  iuconsequential  while  it  is  in  your 
possession  tucked  away  at  your  office,  in  com- 
parison to  the  worth  it  might  be  to  your 
brother  practitioner. 

Another  thing : This  exhibit  will  aid  mate- 
rially in  increasing  the  interest  in  your  So- 
ciety and  making  it  helpful  and  influential  as 
it  should  be.  We  want  this  year  to  have  a 
nucleus  for  this  pathological  exhibit  sufficient 
to  continue  it. 

This  idea  is  one  of  our  own,  and  we  feel 
that  we  are  adding  to  our  duty  a good  bit 
of  work  that  might  have  been  avoided,  but 
we  feel  that  this  is  an  interest  in  which  all 
should  come  forward  and  take  an  active  part, 
as  it  concerns  us  all.  We  are  perfectly  will- 
ing to  do  all  that  we  can  to  make  the  patho- 
logical exhibit  a success.  Other  States  have 
them  and  are  continually  adding  to  them, 
and  some,  indeed,  have  splendid  museums. 
Arkansas  might  as  well  have  a museum  as 
any  other  State. 

Now,  doctor,  write  me  at  once,  and  let  us 
know  if  you  will  contribute  a specimen;  or, 
if  you  will  not  contribute,  loan  us  one.  In 
this  way  we  shall  know  what  to  depend  on. 

INSURANCE  PROBLEM. 

There  will  be  only  a few  more  meetings 
of  the  County  Medical  Societies  before  the 
next  meeting  of  the  State  Medical  Society. 
There  is  no  doubt  but  that  the  State  Society 
will  be  called  upon  to  pass  resolutions  asking 
for  the  restoration  of  the  $5  fee  for  exami- 
nations for  insurance.  There  is  no  good  rea- 
son why  the  State  Medical  Society  should 
not  pass  such  a resolution.  It  is  not  fair, 
neither  is  it  right,  for  the  State  Society  to 
throw  the  responsibility  on  the  County  So- 
ciety. It  is  too  much  like  parent  saying  to 
child,  “Do  as  you  think  best.”  The  State 
Society  should  take  the  initiative,  and  lay 
down  the  law  and  say  it  must  be  done,  or  it 
must  not;  then,  let  the  County  Societies  be 
governed  accordingly,  if  such  expects  to  re- 
main in  affiliation  with  the  State  Society. 
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This  seems  to  be  the  only  proper  way  to  han- 
dle this  matter.  The  County  Society  should 
pass  resolutions  so  that  the  State  Society 
ma}'  know  the  wishes  of  the  County  Societies 
when  the  House  of  Delegates  is  in  session.  It 
might  not  be  amiss  to  say  here  that  there 
are  a few  county  societies  in  the  State  of 
Arkansas  receiving  the  $5  fee,  while  the  ad- 
joining counties  which  still  make  examina- 
tions for  the  same  companies  for  a $3  and  a 
$2  fee. 

A doctor  came  into  the  Secretary’s  office  a 
few  days  ago  and  said  that  his  county  had 
positively  refused  to  examine  for  anything 
less  than  a $5  fee  and  he  informed  the  Sec- 
retary that  every  member  of  his  county  so- 
ciety was  standing  firm  on  this  proposition 
and  that  they  all  were  receiving  five  dollars 
for  every  examination  made.  He  said  that 
the  checks  came,  one  payable  for  three  dol- 
lars and  another  one  for  two  dollars  from 
the  State  Manager’s  office.  He  said  it  made 
no  difference  to  them  where  the  checks  came 
from  or  how  they  divided  it  up ; hut  they 
got  five  dollars  for  every  examination.  This 
is  one  county.  Other  counties  make  the  same 
examinations  and  recieve  only  three  dollars 
fee  from  the  same  companies.  This  should 
not  be.  There  is  no  good  reason  why  every 
county  society  should  not  establish  a fee  of 
five  dollars,  and  the  five  dollars  will  then  be 
forthcoming. 

We  certainly  hope  that  the  House  of  Dele- 
gates will  pass  a resolution  that  will  have  no 
uncertain  sound  about  it,  demanding  that  a 
fee  of  five  dollars  be  assessed  for  every  exami- 
nation made. 

PAPERS  FOR  THE  JOURNAL. 

In  this  issue  it  will  be  noticed  we  have  a 
paper  read  before  the  Pulaski  County  Med- 
ical Society.  In  the  December  number  we 
also  had  a paper  which  had  been  read  before 
the  Pulaski  County  Society.  Woffid  it  not 
be  well  for  the  County  Societies  throughout 
the  State  to  encourage  preparation  of  meri- 
torious papers  by  voting  to  have  the  same 
published  in  the  Journal  of  the  Arkansas 
Medical  Society?  If  the  essayist  knew  that 
his  paper  might  be  chosen  as  one  of  decided 
merit,  it  would  stimulate  him  to  activity. 
It  would  be  a premium  on  effort  and  at 
the  same  time  foster  the  preservation  of 
valuable  documents,  original  research,  etc.; 
for  in  the  majority  of  cases,  these  papers  are 
never  preserved.  The  ones  that  bear  decided 
merit  should  be  printed  and  taken  care  of. 


DR.  SIMMONS  ET  AL. 

In  another  column  will  be  found  a com- 
munication from  Dr.  Simmons,  together  with 

another  from  and  a reply  from  the 

doctor  to  Dr.  Stevens.  These  relate  to  the  ac- 
ceptance of  advertisements.  We  take  the  lib- 
erty of  publishing  this,  as  it  gives  the  situa- 
tion as  nearly  correct  as  can  be  given.  Again, 
we  deem  it  advisable  that  our  members  be  in- 
formed of  the  status  of  these  matters  in  order 
that  they  may  judge  for  themselves.  Dr. 
Simmons  does  not  overdraw  the  picture. 
WJiat  will  our  Council  accomplish,  if  State 
journals  do  not  work  in  harmony  with  its 
findings?  What  good  will  its  labors  do,  if 
the  State  Journal  destro3"s  its  investigations 
by  the  acceptance  of  advertisements  that  the 
Council  refuses  to  admit  to  publication? 

The  Journal  of  the  Arkansas  Medical  So- 
ciety, has  called  attention  to  the  fact  that 
it  has  noticed  advertisements  being  carried 
in  State  journals,  that  not  only  reflects  on 
the  common  decency  of  the  profession,  but 
is  actually  being  carried  in  the  face  of  the 
common  protests  that  has  characterized  the 
physicians  of  the  United  States  for  years, 
and  years.  When  will  this  greed  for  “taint- 
ed money”  stop?  Ii\Tien  will  the  State  Jour- 
nal quit  compromising  the  profession  for  the 
sake  of  exploiting  the  wares  of  outlawed 
preparations  ? The  State  J ournal  cannot  serve 
two  masters.  It  cannot  serve  the  profession, 
and  the  nostrum  maker.  It  must  be  on  one 
side  of  the  fence  or  the  other.  If  the  State 
Journal  cannot  support  the  Council,  or  will 
not,  then  it  will  be  best  to  lay  down  the  gap, 
and  let’s  run  things — medical — wide  open. 
Do  away  with  the  Council,  and  invite  the 
“ads”  of  everything  that  has  the  price. 

The  Journal  of  the  Arkansas  Medical  So- 
ciety takes  this  occasion  to  say  that  it  en- 
dorses the  Council  fully  and  freely.  Here- 
after, no  contracts  for  advertising  space  will 
be  made  for  its  columns — ^while  the  present 
management  is  in  power — that  is  for  any 
remedy  which  has  not,  or  cannot  be  satis- 
factorily passed  by  the  Council. 

STATE  MEDICAL  MEETING. 

Tlie  Committee  on  Arrangements  have  se- 
lected the  convention  hall  at  Hotel  Marion, 
as  the  place  of  meeting  for  the  next  State 
medical  meeting,  which  convenes  May  15, 
16,  17.  The  convention  hall  is  on  the  ground 
floor,  and  adjoins  the  office ; and  has  a seating 
capacity  of  four  hundred.  The  Section  work 
Mull  be  in  the  rooms  on  the,  second  floor. 


ARKANSAS  MEDICAL  SOCIETY 


319 


MEDICAL  EXCUSES. 

There  is  no  class  of  people  that  should  be 
as  free  from  excusing  themselves  from  the 
failure  to  discharge  a duty  as  professional 
men.  When  you  hear  a physician  excusing 
himself  from  failing  to  attend  his  County 
Society,  and  excusing  himself  from  reading 
a paper  when  requested  to  do  so;  excusing 
himself  from  serving  on  a committee  when 
appointed  by  the  President;  excusing  himself 
in  general  from  the  many  obligations  that 
are  imposed  upon  him,  from  the  fact  that  his 
time  is  taken  up  with  other  matters,  it  might 
be  well  for  you  to  weigh  the  excuse  that  he 
gives,  and  contrast  them  with  the  excuses  as 
made  by  the  laity.  You  will  find  there  is  very 
little  difference  between  the  two.  Both  are 
flimsy,  both  without  foundation,  and  fre- 
quently without  reason. 

All  of  them  lack  that  validity  which 
you  would  naturally  expect  from  the  utter- 
ances of  medical  men. 

Is  it  right  to  excuse  oneself  from  doing 
something  that  he  alone  should  do,  and  ex- 
pect someone  else  to  bear  his  burdens  ? Fail- 
ure to  do  frequently  means  that  the  work 
will  not  be  done,  and  excuse  frequently  means 
a gap  laid  down  for  another  to  make  excuses. 
You  may  rest  assured  that  when  the 
gap  is  once  let  down,  it  is  harder  to  put  up 
again,  as  members  continually  keep  going 
over. 

In  conversation  with  the  medical  men  gen- 
erally, we  frequently  ask  first  concerning 
the  county  society  work,  and,  as  a rule,  be- 
fore the  first  excuse  is  finished,  this  barome- 
ter indicates  what  the  society  is  doing.  If, 
on  the  other  hand,  the  member  starts  off  with 
vigorous  encouragement,  99  times  out  of  100 
he  is  a live  man,  and  member  of  a live  society. 

Did  it  ever  occur  to  you  that  the  fellow  who 
is  full  of  excuses  is  always  waiting  for  some- 
thing to  turn  up?  It  is  a fact,  and  as  a rule 
he  goes  through  life  without  ever  turning 
anything  up,  or  without  setting  the  world 
afire,  as  such  people  are  devoid  of  zeal;  de- 
void of  enthusiasm;  devoid  of  the  qualities 
that  go  to  make  an  active,  wide-awake  hust- 
ler. A recent  event  impressed  the  idea  very 
forcibly  upon  the  writer’s  mind,  how  little 
an  excuse  goes  in  the  mind  of  an  employer— 
those  fellows  that  exact  and  expect  so  much. 
A certain  piece  of  work  should  have  been 
done;  an  excuse  was  made  to  the  foreman; 
the  foreman  in  turn,  reported  to  the  Super- 
intendent, and  the  Superintendent  abruptly 
requested  the  foreman  to  send  the  workman 


to  his  desk,  where  he  might  receive  pay  for 
the  time  to  which  he  was  entitled,  coupled 
with  this  information,  that  excuses  were  not 
received  in  that  building.  Now,  while  this 
is  written,  primarily,  to  stimulate  our  weak- 
kneed  brethren  up  to  the  point  where  they 
will  never  say,  “"No?”  “I  haven’t  time.”  “I 
can’t,”  etc.,  yet  it  s a fact  that  too  many 
of  us  fall  short  of  our  duty  in  County  Society 
work  by  allowing  ourselves  to  make  excuses 
and  hide  behind  them  as  a bulwark  and  for- 
tify ourselves  behind  this  bulwark  so  that  it 
is  imposible  for  any  amount  of  effort  to  dis- 
lodge such  an  one.  Such  members  are  like 
an  old  hard-shell  turtle  that  nothing  will 
move  except  it  be  fire  placed  on  his  back. 
There  is  only  one  way  that  we  know  of  to  cure 
these  fellows  who  are  continually  excusing 
themselves  from  duties  which  they  should 
perform  after  assuming  these  obligations,  and 
that  is  for  every  Society  to  absolutely  refuse 
to  accept  any  kind  of  excuse  that  is  not 
valid.  I.iet  the  County  Societies  pass  resolu- 
tions that  every  man  must  do  his  duty. 

MEDICAL  SOCIETY  ENDORSES  EISELE. 

At  a special  meeting  of  the  Hot  Springs 
Glarland  County  Medical  Society,  December 
21,  hearty  endorsement  was  given  to  that 
part  of  the  report  of  Superintendent  of  the 
U.  S.  Reservation  Eisele  tO'  the  Interior  De- 
partment, which  contained  a,  severe  roast  on 
the  local  officials  for  not  suppressing  the 
doctor  drumming  evil  which  is  ruining  the 
practice  of  leading  physicians  while  the 
quacks  are  waxing  rich. 

A letter  was  addressed  to  Mayor  Belding 
asking  his  aid  in  abating  the  nuisance. 

That  part  of  Eisele’s  report  endorsed  is  as 
follows : 

“I  am  of  the  opinion  that  existing  improve- 
ments are  sufficient  for  the  present  or  until 
some  proper  appreciation  by  the  municipality 
and  such  co-operation  is  extended  as  will 
make  department  policies  effective.  * * * 
While  this  department  has  earnestly  endeav- 
ored to  elevate,  develop  and  exploit  the  re- 
sort commensurate  with  the  merits  of  its 
healing  waters,  it  has  been  hampered  by  an 
almost  total  lack  of  co-operation  and  support 
from  the  city  and  county  government.” 

Doctor,  don’t  neglect  to  speak  to  your  rep- 
resentatives and  senators  concerning  medical 
legislation.  We  need  it  to  place  our  State 
abreast  with  other  States. 
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PERSONAL  MENTION. 

Dr.  0.  D.  Ward,  of  England,  spent  the  hol- 
idays at  Searcy, 

Dr.  C.  E.  Thomas,  of  Hampton,  has  re- 
moved to  Thornton. 

Dr.  F.  T.  Murphy,  of  Brinkley,  called  on 
the  Secretary  January  8. 

Dr.  J.  D.  Hart,  of  Dardanelle,  was  a visi- 
tor since  our  last  issue. 

Drs.  Runyan  and  Shinault  have  opened  an 
office  in  the  Hotel  Marion. 

Drs.  Whipple  & Whipple  are  new  acquisi- 
tions to  the  city  of  Argenta. 

Dr.  and  Mm.  M.  Smith,  of  little  Rock, 
spent  the  holidays  at  Magnolia. 

Dr.  Vernon  MacCammon,  of  Arkansas 
City,  was  a recent  visitor  here. 

Dr.  M.  L.  Norwood,  of  Lockesburg,  paid 
our  city  a visit  a few  days  ago. 

Dr.  J.  W.  Meek,  of  Camden,  was  in  Lit- 
tle Rock,  first  week  in  this  month. 

Dr.  and  Mrs.  A.  J.  Widener  entertained 
December  27,  in  honor  of  the  old  ladies. 

Dr.  J.  J.  Johnson,  of  Bigger,  Randolph 
County,  called  on  the  Secretary,  January  8. 

Dr.  E.  M.  Thompson  has  an  office  in  the 
rear  of  the  Exchange  National  Bank  build- 
ing. 

Dr.  L.  E.  Love,  of  Dardanelle,  was  a vis- 
itor in  our  city  during  the  first  part  of  this 
month 

Mrs.  Sharum,  of  Walnut  Ridge,  visited 
Dr.  Meriwether  and.  vnfe  during  the  Christ- 
mas holidays. 

Dr.  W,  E.  Green  has  returned  from  Mexi- 
co. He  reports  a delightful  trip  and  is  much 
improved  in  health. 

Drs.  J.  W.  Bush,  B.  W.  Breedlove  and 
J.  F.  Graham,  all  of  Hot  Springs,  were  in 
Little  Rock,  Janury  5. 

Dr.  J.  L.  Rushing,  of  El  Dorado,  has 
moved  to  Chidester,  where  he  will  locate. 
The  Journal  follows  you,  doctor. 

Drs.  F.  P.  Stevenson,  J.  W.  McMath  and 
F.  P.  Vines,  all  of  Strong,  Union  county, 
were  in  our  city  a few  days  ago. 


The  College  of  Physicians  and  Surgeons 
at  Little  Rock,  has  resumed  its  sessions  after 
the  holiday  vacation. 

Dr.  J.  P.  Runyan  informs  the  Secretary 
that  he  has  abandoned  his  coupe  and  will 
hereafter  drive  a $2,500.00  automobile. 

Dr.  Chas.  P.  Thayer,  of  Boston,  Professor 
of  Anatomy  in  the  Tufts  Medical  College, 
called  to  see  the  Secretary,  December  22. 

Dr.  F.  E.  May,  from  Waco,  Texas,  has 
located  in  Little  Rock,  for  the  practice  of  his 
specialty,  diseases  of  the  eye,  ear,  nose  and 
throat. 

Dr.  and  Mrs.  E.  N.  Davis  gave  a dinner  at 
their  home  on  Thursday,  December  27,  in 
honor  of  Mr.  and  Mrs.  Potter  Grace,  of 
Dardanelle. 

The  students  of  the  Medical  Department, 
University  of  Arkansas  have  returned  from 
their  holiday  vacations  and  lectures  have 
been  resumed. 

At  the  recent  meeting  of  the  State  Board 
of  Examiners  of  the  Arkansas  Medical  So- 
ciety, forty-nine  applications  for  license 
were  considered. 

Dr.  W.  C.  Dunaway  is  at  present  residing 
on  a plantation  near  Pine  Bluff. 

Dr.  W.  E.  Green  has  rented  an  office  in 
the  Hotel  Marion. 

Dr.  C.  M.  Norwood  of  Stamps,  Lafay- 
ette Coimty,  was  a caller  at  the  auditor’s  of- 
fice. Dr.  Norwood  formerly  represented  his 
district  in  the  State  Senate. 

Dr.  J.  M.  Mays  of  Centralia,  Mo.,  is  in 
Ozan  prospecting  and  says  he  is  greatly  pleas- 
ed with  that  part  of  Arkansas.  He  will  pro- 
bably invest  in  real  estate  here. 

Dr.  W.  S.  Stewart,  of  White  Oak,  paid  the 
Secretary  a visit  on  December  29.  He  was  on 
his  way  to  New  York,  where  he  goes  to  take 
a post  course,  prior  to  his  location  in  Pine 
Bluff.  Dr.  Stewart  went  to  Van  Buren  to 
spend  a week  with  his  parents'  before  going  to 
New  York. 

Doctor,  have  you  done  your  duty?  Have 
you  spoken  to  your  representative  and  sen- 
ator and  ascertained  from  them  personally 
how  they  stand  in  regard  to  medical  legisla- 
tion? 
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PINE  BLUFF  PERSONAL  MENTION. 

Dr.  and  Mrs.  R.  C.  Thompson  have  return- 
ed from  a visit  to  St.  Louis. 

Dr.  M.  Cohen  returned  Friday  from  a visit 
to  Pennsylvania  and  Illinois. 

Mrs.  Dr.  Donelson  and  niece,  Miss  Gussie 
Jones,  are  visiting  in  Memphis. 

Dr.  0.  C.  Hankison  has  returned  from 
spending  Christmas  with  his  relatives  in 
Zanesville,  Ohio. 

Dr.  and  Mrs.  A.  W.  Troupe  have  return- 
ed from  a brief  visit  to  Dr.  A.  C.  Smith  and 
family  of  Texarkana. 

Dr,  Marvin  Duckworth  returned  Saturday 
from  Brownsville,  Tenn.,  where  he  spent  the 
holidays  with  his  father. 

Dr.  and  Mrs.  C.  A.  Hogg,  of  Ellison,  spent 
Christmas  in  the  city,  the  guests  of  their 
daughter,  Mrs.  Mercer  Sligh, 

Dr.  and  Mrs.  M.  C.  Johns  returned  to 
their  home  at  Moscow,  Thursday  morning, 
after  spending  Christmas  in  this  city. 

Dr.  and  Mrs.  0.  W.  Clark  have  returned 
home,  after  spending  the  holidays  with 
friends  and  relatives  in  Nashville,  Ark. 

Dr,  Horatio  Crutcher,  chief  surgeon  of  the 
C.  & A.  railway,  with  headquarters  in  Chi- 
cago, is  spending  the  holidays  in  this  city 
with  relatives. 

MARRIED. 

Dr.  Wm.  A,  Moore  and  Miss  Alice  Berry, 
were  married  at  Hindsville,  December  23. 

Dr.  Horace  E.  Ruff  of  Pitman,  was  mar- 
ried to  Miss  EflHe  Lehman  of  Pocahontas 
Sunday  December  27  hy  Rev.  W.  J.  Le  Roy, 
pastor  of  the  First  Methodist  Church. 

DR.  RICHARD  CHINAULT  FOUND  DEAD  IN 
BED. 

Dr.  Richard  Chinault,  a well-known  plant- 
er who  has  lived  on  the  Fletcher  place,  16 
miles  southeast  of  Little  Rock,  for  the  past 
14  years,  was  found  dead  in  bed  January  1. 
An  inquest  held  by  Coroner  S.  P.  Yaughter 
resulted  in  a verdict  finding  heart  disease 
to  have  been  the  cause  of  his  death. 

H.  L.  Fletcher,  who  accompanied  the  coro- 


ner to  the  Chinault  home,  stated  that  Dr. 
Chinault  complained  of  heart  trouble  a week 
ago  when  he  visited  him,  and  Dr.  Thibault, 
who  resides  near  Scott’s  Crossing,  tes- 
tified at  the  inquest  that  Dr.  Shinault  had 
asked  his  advice  on  several  occasions.  He 
stated  that  the  deceased  was  afflicted  with  in- 
fiammation  of  the  muscles  around  the  heart. 

Mrs.  Chinault  stated  that  her  husband 
went  to  bed  early  Sunday  night  and  that  she 
retired  later.  He  got  up  about  10  o’clock 
and  went  out  into  the  yard  attired  only 
in  his  night  robe,  saying  that  someone  was 
bothering  the  chickens,  but  came  back  and 
went  to  bed  in  a few  minutes.  When  Mrs. 
Chinault  awakened  she  found  him  dead  in 
his  bed. 

Dr.  Chinault  was  bom  in  Jefferson  coimty 
and  would  have  been  48  years  of  age  if 
he  had  lived.  He  had  been  a resident  of 
Pulaski  county  for  36  years  and  had  a wide 
circle  of  friends  in  this  section.  He  is  sur- 
vived by  his  wife  and  six  children. 

DEATH  OF  DR.  FERNAND  HENROTIN. 

We  much  regret  to  record  the  death  of  Dr, 
Fernand  Henrotin,  of  Chicago,  on  December 
9th.  Dr.  Henrotin  was  bom  in  1847,  and 
was  educated  in  Chicago,  graduating  as  M.  D. 
at  Rush  in  1868.  He  was  a distinguished 
gynaecologist  and  an  author  of  mark,  prin- 
cipally, though  not  exclusively,  in  that  sub- 
ject. 

Dr.  K.  Coats  died  at  his  home  at  Wilton, 
December  11.  He  is  survived  by  a wife  and 
six  children. 

DR.  AND  MRS.  ILLING  ENTERTAIN. 

Brilliant  among  the  social  events  of  the 
week  was  the  reception  tendered  the  faculty 
and  students  of  the  College  of  Physicians 
and  Surgeons  December  20  by  Dr.  and  Mrs. 
W.  P.  Illing,  The  r^eption  was  given  at 
the  college  and  was  attended  by  the  faculty, 
students  and  invited  guests  to  the  number  of 
more  than  a hundred  and  fifty.  The  grand 
ball  room  was  lavishly  decorated  with  palms 
and  cut  flowers,  while  delicate  light  effects 
were  obtained  through  the  screening  of  incan- 
descents  with  the  college  colors,  purple  and 
gold.  Eer}"where  in  graceful  and  perfect  de- 
tail the  color  scheme  of  purple  and  gold 
was  carried  out,  culminating  in  intricate  ar- 
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rangement  of  incandescents  forming  the  mon- 
ogram “P  and  S/’  an  added  compliment  to 
the  honorees  of  the  ocassion.  In  the  receiving 
line  were  Dr.  and  Mrs.  Illing,  assisted 
Dr.  and  Mrs.  J.  P.  Runyan,  Dr. 
and  Mrs.  A.  E.  Sweatland,  Dr.  and  Mrs.  E. 
Meek,  Dr.  and  Mrs.  D.  C.  Walt,  and  Dr. 
Shinault.  Mrs.  Illing  received  in  a beautiful 
gown  of  light  blue  chiffon,  with  point  lace 
trimmings,  while  Mrs.  Runyan  wore  a hand- 
some costume  of  black  embroidered  chiffon, 
with  diamond  ornaments.  Mrs.  Sweatland 
was  gowned  in  a pearl  gray  crepe  de  chine 
costume,  with  point  lace  and  pink  velvet 
trimmings,  and  Mrs.  Walt  wore  an  exquisite] 
gown  of  gray  embroidered  chiffon.  Follow- 
ing the  reception  came  dancing.  The  grand 
march  was  led  by  Dr.  J.  Robert  Wayne  and 
Miss  Marguerite  Illing,  both  carrying  the 
purple  and  gold  pennants  of  the  school.  They 
were  followed  by  50  members  of  the  student 
body,  with  their  partners,  all  carrying  the 
college  colors.  Music  was  furnished  by  Gar- 
eissen’s  orchestra.  In  one  nook  of  tte  ball 
room  punch  was  served  throughout  the  eve- 
ning, Misses  Nina  Martin  and  Louise  Kava- 
naugh  presiding  at  a flower-set  punch  bowl. 
Misses  Helen  Stratman  and  Mildred  Sutton 
served  punch  in  the  front  parlors.  At  11 
o’clock  an  elegant  luncheon  was  served,  and 
at  12  the  dancing  ceased.  Among  the  out-of- 
town  guests  were  Dr.  and  Mrs.  D.  C.  Walt 
of  Altheimer. — Arkansas  Gazette. 

YELL  COUNTY. 

Yell  County  has  sent  in  the  dues  for  its 
members  for  the  flscal  year.  Yell  County  has 
set  the  pace  for  every  other  county  in  that  it 
is  the  first  to  settle  up  with  the  State  Medi- 
cal Society.  We  would  like  to  impress'  upon 
the  county  secretaries  the  importance  of  set- 
tling up  before  the  State  Medical  meeting;  as 
the  Secretary  has  so  much  to  do  at  the  very 
last,  and  a few  secretaries  can  add  materially 
to  his  labors  by  refraining  from  making  set- 
tlement until  the  last  moment.  It  might  be 
well  to  impress  upon  the  minds  of  all  that  the 
Secretary’s  books  close  and  his  report  is  made 
out  before  the  State  Society  meets,  and  all 
settlements  made  after  his  reports  are  closed 
necessarly  compels  him  to  do  one  of  two 
things : that  is,  carry  the  statement  over  until 
next  year,  or  change  his  report.  In  either 
event,  it  entails  useless  work  on  him.  We 
would  urge  upon  all  County  Secretaries  that 
they  make  their  settlements  promptly  this 
year,  and  that  not  one  society  be  behind. 


ST.  LOUIS  PHARMACISTS  APPEAL  TO  THE 
MEDICAL  PROFESSION. 

A most  timely  appeal  has  been  made  by  th« 
St.  Louis  Retail  Druggists’  Asociation  to  the 
physicians  of  that  city  presenting  the  claims 
of  the  new  Pharmacopeia  and  new  National 
Formulary  and  suggesting  that  physicians 
give  pharmacists  opportunity  to  use  profes- 
sional skill  in  the  preparation  of  medicines' 
by  prescribing  the  preparations  of  the  Phar- 
macopeia instead  of  proprietary  mixtures. 

Doctor,  don’t  forget  to  see  your  repr^en- 
tative  or  senator  in  reference  to  supporting  a 
bill  to  regulate  the  sale  of  patent  medicines, 
a State  Board  of  Health  and  a board  of 
registration  for  vital  statistics.  Follow  this 
up  with  occasional  letters  to  them  to  refresh 
their  memories  and  keep  the  subject  alive. 

DR.  J.  N.  McCORMACK. 

The  Secretary  has  written  to  the  Council- 
ors asking  their  opinion  as  to  the  advisability 
of  securing  Dr.  J.  N.  McCormack,  national 
organizer,  for  an  itinerary  through  Arkan- 
sas Just  prior  to  the  State  meeting  and  wind- 
ing up  with  State  Medical  Society’s  meeting 
next  May.  Seven  replies  were  received  from 
ten  councilors — three  out  of  the  ten  not  reply- 
ing. The  replies  received  were  all  favor- 
able to  the  scheme.  These  were  submitted 
to  Dr.  McCormack  and  the  request  made  that 
he  visit  our  State.  Dr.  McCormack  informs 
irs  that  he  can  give  us  two  weeks  of  his  time 
in  March,  and  requests  that  the  Cbuncilors 
select  places  and  name  dates  that  will  be  most 
suitable  to  them.  We  trust  that  Dr.  Mc- 
Cormack and  our  Councilors  can  agree  on 
suitable  dates  and  that  an  increase  of  five 
hundred  members  will  be  the  net  result  of 
his  visit.  I.et  every  doctor  in  the  counties 
where  Dr.  McCormack  visits,  attend  his  meet- 
ings and  see  to  it  that  every  eligible  physi- 
cian in  the  county  attends,  and  not  only  at- 
tends' but  are  secured  as  members.  Make 
this  a business  matter,  gentlemen.  Increase 
the  membership  of  the  county  societies  and 
let  us  build  up  the  State  Medical  Society  in 
point  of  numbers  in  keeping  with  the  number 
of  medical  men  now  in  the  State.  The  new 
directory  for  Arkansas  shows  something  like 
four  thousand  physicians,  and  not  more  than 
one-half  of  them  are  members  of  the  State 
Society.  Cannot  this  state  of  things  be  im- 
proved ? 
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PROPRIETARY  MEDICINES  AND  THEIR 
ABUSES. 

By  George  Dock,  M.  D.,  Ann  Arhor,  Mich. 

Proprietary  medicines  are  substances 
which  some  one  has  an  exclusive  right  to 
make  or  sell  for  medicinal  purposes.  The 
exclusive  right  may  depend  on  secret  methods 
of  manufacture,  or  on  a patent  on  the  method 
of  preparation,  as  in  Germany,  or  on  process 
and  substance  both,  as  in  America,  or  on  a 
copyright  on  the  substance.  A patent  on 
the  name,  or  a copyright,  is  one  of  the  most 
effective  methods  of  acquiring  and  maintain- 
ing exclusive  rights  in  the  case  of  medicines 
whose  virtues  are  fictitious,  though  secrecy 
is  in  some  cases  equally  effective,  for  a time. 

Proprietary  medicines  are  not  either  good 
or  bad  by  reason  of  their  origin.  In  the  lan- 
guage of  the  day,  none  are  “ethical”  or  “un- 
ethical” per  se.  The  possibility  of  greatest 
danger  occurs  among  secret  preparations  and 
depends  partly  on  the  fact  that  secrecy  re- 
garding a remedy  may  have  more  serious  con- 
sequences than  secrecy  in  the  manufacture 
of  steel  or  rope  and  many  other  indispensable 
articles.  The  chief  objection  is  that  no  de- 
pendence can  be  placed  on  the  constancy  of 
action  of  such  substances,  and  that  no  certain 
comparisons  can  be  made  of  observations  on 
their  action.  They  are  not  fit  for  scientific 
deductions. 

There  is  no  essential  difference  between 
proprietary  medicines  advertised  exclusively 
to  physicians  and  those  advertised  to  the  gen- 
eral public — the  former  in  medical  perodicals 
or  special  circulars,  the  latter  in  newspapers, 
handbills  or  almanacs,  or  on  rocks,  fences 
and  bams.  These  are,  perhaps,  more  fre- 
quently of  secret  composition,  but  recently 
this  difference  has  been  abandoned  with  great 
ostentation  by  some  makers  of  so-called  “pa- 
tent” medicines.  One  or  the  other  may  be 
honest  in  intent  and  harmless  or  even  useful 
in  effect,  just  as  either  one  may  be  fraudu- 
lent in  conception  and  dangerous  in  use. 
The  same  lawless  nomenclature  is  followed 
in  both  cases,  the  euphonious  or  hideous,  out- 
landish or  suggestive  names  being  much  alike 
in  all.  As  a further  evidence  of  similarity, 
a preparation  that  begins  most  blatantly  in 
newspapers  or  on  fences  may  in  time  find  a 
welcome  in  reputable  medical  journals,  and, 
on  the  other  hand,  a remedy  first  advertised 
to  and  used  by  physicians  may  in  time  be 
advertised  in  newspapers  or  form  the  leader 


in  a cut-rate  dmg  store  or  on  the  drag  coun- 
ter of  a department  store. 

It  is  difficult  to  discuss  proprietary  reme- 
dies in  a comprehensive  way,  but  impossible 
to  specify  without  becoming  lost  in  the  end- 
less confusion  they  present.  Certain  classes 
stand  out  prominently.  So  there  are  synthe- 
tic compounds,  active  principles  and  new 
salts,  real  discoveries  in  chemistry  that  may 
have  the  virtues  and  drawbacks  of  chloral 
hydrate,  sulphonal,  urotropin,  of  salol,  code- 
in, cocain  and  others.  They  are  usually  put 
on  the  market  with  very  little  preliminary 
testing,  but  with  the  most  sweeping  claims. 
There  are  mixtures  of  these  with  other  sub- 
stances, sometimes  representing  an  advance  in 
pharmacy,  often  not.  Then,  there  are  prep- 
arations, whose  chief  recommendation  is  that 
they  are  of  pleasing  appearance  or  taste^ — 
“elegant,”  in  the  language  of  practical  phar- 
macy. Though  no  more  efficient  than  plainer 
preparations,  they  seem  capable  of  filling  a 
useful  purpose,  but  are  often  hampered  by 
secrecy  of  composition  or  unfounded  claims 
of  far-reaching  therapeutic  action.  Expen- 
sive advertising  and  lavish  distribution  of 
“samples,”  neither  of  which  should  be  neces- 
sary in  legitimate  trade,  enormously  raise  the 
price  at  which  these  are  sold. 

It  is  unfortunate  that  the  laws  and  cus- 
toms of  ownership  do  not  permit  a clearer 
separation  of  various  classes.  There  is  a 
deep-seated  objection  on  the  part  of  most 
physicians,  to  the  taking  out  of  patents  on 
such  inventions  as  instruments  or  drugs,  but 
it  seems  to  me  that  this  attitude  is  wrong  in 
principle  and  partly  responsible  for  a good 
deal  of  the  demoralization  now  obviously 
existing.  I am  speaking,  of  course,  of  genuine 
discoveries  and  not  of  mixtures  or  formulas. 

It  is  a curious  and  paradoxic  fact  that  no 
objection  is  made  to  physicians  taking  out 
copyrights  on  books,  yet  there  is  no  essential 
difference.  In  the  present  organization  of 
society,  it  is  not  only  legal,  but  natural  and 
proper,  that  any  one  making  an  invention  or 
discovery  of  value  should  be  able  to  realize 
a material  return  for  his  pains  or  ingenuity, 
and  this  right  can  best  be  preserved  by  pa- 
tent. Jenners  and  Pasteurs  will  doubtless 
continue  to  investigate  without  hope  or  ex- 
pectation of  gain,  for  the  love  of  experimen- 
tation, and  will  achieve  not  only  glory,  but 
also  more  material  rewards,  but  that  is  no 
reason  for  checking  inventive  talent  of  a low- 
er order.  The  man  who  invents  a new  dye 
may  make  a fortune.  Why  not  the  man  who 
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invents  a drug  that  will  do  for  pneumonia 
what  quinine  does  for  malaria? 

Regarding  instruments,  if  not  protected, 
imperfect  imitations  are  put  on  the  market. 
No  one  is  benefited  except  the  makers,  who 
deserve  only  the  ordinary  returns  for  their 
part  of  the  transaction.  If  the  inventor  wish- 
es to  lower  the  price  he  can  easily  forego  his 
royalties  and  give  the  buyer  the  benefit.  I 
do  not  intend  to  discuss  the  question  as  to 
the  profit  derived  from  patents  on  books,  in- 
struments or  medicines,  though  there  is  a 
matter  for  discussion  on  this  point,  but  mere- 
ly to  emphasize  the  propriety  of  allowing 
inventors  or  authors  to  control,  for  a time  at 
least,  the  manufacture  of  their  products.  The 
incidental  fact  that  the  price  of  the  article 
may  be  enhanced  by  the  patent  does  not  af- 
fect the  question  materially.  Prices  of  medi- 
cines will  always  be  regulated,  like  other 
commodities,  by  the  law  of  demand  and  sup- 
ply. If  fashion  causes  an  elevation  of  price 
beyond  the  real  value  of  the  article,  as  occurs 
with  many  other  things  besides  drugs,  this 
does  not  seem  a sufficient  reason  for  interfer- 
ence with  the  well-known  laws  of  trade. 

Perhaps  the  strongest  objection  against  the 
owning  of  patents  on  instruments  or  medi- 
cines by  physicians,  but  one  that  is  rarely  ex- 
pressed, is  the  danger  of  abuse  in  ways  not 
open  to  the  usual  objects  of  trade.  An  author 
can  hardly  stimulate  the  sale  of  a book  in  any 
but  obvious  ways,  but  a medical  man,  es- 
pecially if  he  has  a reputation  as  a scientist, 
might  excite  an  artificial  demand  for  an  in- 
strument or  a new  remedy.  Yet  the  danger 
of  this  is  much  more  likely  to  exist,  and  to 
a greater  degree,  if  the  ownership  is  disguis- 
ed, as  it  may  be  now.  and  in  fact  sometimes 
is.  Publicity  in  such  a case,  as  in  others, 
seems  the  most  promising  cheek  to  dishon- 
esty either  intellectual  or  financial. 

So  far  I have  assumed  that  a proprietary 
medicine  may  be  of  value.  Many  of  the  new- 
er nostrums,  some  of  the  very  ones  most  ob- 
jectionably advertised,  have  not  only  been 
imitated  by  manufacturing  pharmacists  open- 
ly patronized  by  the  profession,  but  have  even 
been  admitted  to  the  Pharmacopeia  with  a 
haste  not  characteristic  of  sound  therapeutics. 

I do  not  think  we  realize  clearly  enough 
the  enormous  waste  of  time  and  energy  in 
the  trial  of  new  remedies.  Many  are  doomed 
to  early  oblivion,  as  a perusal  of  the  adver- 
tising pages  of  any  series  of  medical  journals 
makes  clear.  Just  as  the  names  of  nostrums 
advertised  in  newspapers  and  trolley  cars 


change  year  after  year,  so  do  those  in  medi- 
cal journals.  Many  others  would  disappear, 
but  for  costly  advertising,  which  is,  of  course, 
paid  for  by  the  purchaser. 

Two  sets  of  evils  follow  from  this  ever- 
changing  but  never-ceasing  flood.  On  the 
one  hand,  the  la3mian  has  perpetuated  or 
strengthened  in  him  the  belief  in  the  magical 
properties,  as  distinguished  from  the  physi- 
ologic effects,  of  medicines — the  faith  in 
drugs  as  substitutes  for  right  living.  Or, 
as  in  the  development  of  bacterial  therapy 
and  prophylaxis,  he  has  set  up  a hope,  if 
not  a trust,  in  the  use  of  anti-bodies  in  place 
of  efficient  public  hygiene,  e.  g.,  typhoid  in- 
oculations instead  of  pure  water  and  proper 
sewage;  antirabic  inoculations  instead  of 
proper  dog  laws,  etc.,  etc.  Or,  again,  if  less 
credulous,  he  concludes  that  the  art  of  medi- 
cine has  not  principles  at  all,  that  medicines 
“^^are  for  readiness,  and  not  for  propriety” 
(Bacon). 

On  the  other  hand,  the  physician  who  fol- 
lows such  methods  fails  to  increase  as  he 
should  in  therapeutic  experience  and  facility. 
Getting  therapeutic  knowledge,  perhaps,  but 
never  therapeutic  wisdom,  he  drifts  along, 
depending  more  on  the  statements  of  sales- 
men or  drummers  than  he  does  on  those  whose 
interests  in  drugs  are  chiefly  in  their  thera- 
peutic effects,  and  hardly  at  all  on  his  own 
observations.  Even  if  observations  are  care- 
fully made  and  recorded,  the  accumulation 
fails  because  of  the  variety  of  data,  as  in  the 
case  of  a physician  I know  who  tried  some 
three  dozen  creosote  preparations  in  as  many 
cases  of  consumption  in  a short  time,  and  was 
unable  to  speak  confidently  of  any  one. 

The  making  of  new  preparations  and  the 
haste  to  try  them  form  a viscious  circle.  Syn- 
thetic drugs  and  mixtures  were  poured  forth 
in  response  to  the  alacrity  with  which  the 
first  ventures  in  these  lines  were  taken  up. 
As  the  sick  layman  grasps  at  anything  in 
the  way  of  treatment,  so  many  physicians 
prescribe  new  and  untried  drugs,  and  just 
as  every  soldier  in  Napoleon’s  armies  car- 
ried a marshal’s  baton  in  his  knapsack,  so 
every  assistant  in  a chemical  factory  dreams 
of  and  works  for  a new  synthetic,  and  many  a 
teacher  whose  ambition  is  supposed  to  be 
centered  on  “gathering  pebbles  on  the  sea- 
shore of  science,”  is  working  just  as  hard 
on  some  similar  scheme.  The  manufacturers 
gladly  exploit  any  novelty,  expecting  the  us- 
ual profits.  The  medical  profession,  as  one 
of  the  most  striking  examples  of  the  triumph 
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of  Hope  over  Experience,  keeps  on  accepting 
the  discoveries,  repeating  over  and  over  the 
story  of  disappointment. 

The  natural  tendency  to  believe  everything, 
not  always  repressed  by  training,  is  skilfully 
fostered  by  the  resources  of  the  modem  ad- 
vertiser. Exaggeration  is  inseparable  from 
the  enthusiasm  of  an  inventor  and  discoverer. 
Had  it  not  been  for  the  unproved  assertion, 
based  on  perfect  good  faith,  in  the  complete 
and  permanent  protection  against  smallpox, 
the  use  of  vaccination  would  long  have  been 
delayed.  There  is  some  difference  between 
the  sanguine  hopes  of  a discoverer  and  the 
studied  rhetoric  of  an  advertising  expert,  but 
the  difference  is  not  easy  to  see.  In  the  case 
of  proprietary  remedies  exaggerated  claims 
of  excellence  at  every  point,  assertions  of 
freedom  from  the  untoward  effects  insepar- 
able from  the  action  of  remedies,  insinuations 
of  new  properties  and  suggestions  of  the  im- 
perfection or  uselessness  of  older  remedies 
are  all  advanced  with  a skill  bom  of  keen 
competition. 

Sometimes  the  assertions  are  so  absurd  that 
it  would  seem  impossible  for  any  one  to  pay 
further  attention  to  the  substance  advertised, 
yet  experience  shows  that  this  is  not  so.  A 
few  years  ago  a preparation  was  exploited 
which  was  claimed  to  contain  live  red  blood 
corpuscles,  which  latter  were  alleged  to  be 
capable  of  entering  the  body  of  the  sick  man 
and  restoring  it  to  health.  The  finding  of  the 
philosopher’s  stone,  the  realization  of  perpet- 
ual motion,  or  the  existence  of  Dowie’s  heal- 
ing power  seem  as  easy  to  accept  as  theorems 
of  Euclid  compared  with  these  claims.  And 
yet  this  product,  notwithstanding  so  disrepu- 
table a beginning  and  a later  stage  less  dar- 
ing, but  just  as  cloudy,  has  become,  if  not 
the  head  of  the  corner,  at  least  part  of  the 
basis  of  many  a medical  Journal.  The  claims 
of  organic  iron  preparations,  of  intestinal 
antiseptics,  cardiac  stimulants  and  antipy- 
retics are  almost  as  bad  and  do  not  require 
further  mention. 

Unfortunately,  in  all  these  claims,  the 
manufacturers  are  aided  by  testimonials  from 
ph3^sieians,  just  as  dangerous  as  the  testimon- 
ials of  governors  and  congressmen  that  fill 
certain  newspapers.  The  plain  puff  is  too  ob- 
rious,  and  pseudo-scientific  articles  are  pub- 
lished often  with  great  luxury  of  illustration. 

The  manager  of  one  of  the  most  iniquitous 
frauds  ever  sold  once  told  me  with  honest  pride 
that  his  firm  never  made  a statement  it  did 
not  believe.  I was  astounded  at  first,  but 


in  looking  through  the  literature  I found  the 
claim  was  literally  true.  Everything  neces- 
sary to  exploit  the  material  was  furnished  by 
physicians.  That  the  information  was  given 
gratis  may  be  a mitigating  circumstance. 

There  is  another  method  of  furthering  the 
use  of  new  preparations,  becoming  so  wide- 
spread as  to  suggest  a conspiracy,  though  the 
growth  may  be  merely  the  result  of  “mob  sug- 
gestion.” This  is  the  villification  of  critics 
of  indiscriminate  or  irrational  drugging. 
^^Who  is  not  for  us  is  against  us”  seems  to 
be  the  motto  of  drug  sellers,  and  just  as, 
sixty  years  ago,  Skoda  was  called  a thera- 
peutic nihilist  because  he  believed  that  bleed- 
ing and  tartar  emetic  were  not  necessary  in 
the  treatment  of  people  with  pneumonia, 
so  now  any  one  who  does  not  at  once  and 
always  prescribe  large  and  numerous  doses 
of  drugs  is  given  the  same  term — and  with 
the  obvious  intention  of  making  him  odious. 

What  are  the  remedies  for  the  abuses  con- 
nected with  the  sale  of  proprietary  medicines 
and  which  I have  imperfectly  sketched  in  the 
preceding  lines?  To  many  the  prospect  seems 
hopeless.  Drugs,  like  a mighty  flood,  pour 
out  so  rapidly  that  many  are  swept  off  their 
feet.  Yet  the  situation  is  neither  unique  nor 
hopelessly  bad.  Sound,  temperate  Hipocratic 
medicine  has  lived  through  even  worse  phas- 
es. The  physician  of  the  sixteenth  and  seven- 
teenth centuries  had  no  coal-tar  preparations 
and  no  sera,  but  he  had  more  than  3,000 
plants  in  his  materia  medica,  not  to  mention 
minerals  and  animals  of  all  kinds  from 
worms  to  man,  their  organs,  secretions  and 
excretions.  Medicine  survived  this,  the  richer 
by  a few  remedies  of  real  value,  and  there 
seems  no  reason  to  fear  that  oblivion  will 
overcome  the  less  useful  of  the  newer  dis- 
coveries and  permit  the  good  ones  to  take  ad- 
mitted rank. 

How  to  secure  the  really  valuable  new  rem- 
edies is  the  problem  now  before  all  earnest 
therapeutists.  Repression  by  force  or  enact- 
ment can  never  serve  against  such  a condi- 
tion. The  right  to  investigate,  to  discover, 
if  wished  for  to  patent  new  remedies,  need 
not  be  curtailed.  Authoritative  bodies,  gov- 
ernmental or  otherwise,  can  do  much  to  as- 
sist in  determining  the  status  of  such  pro- 
ducts, but  the  final  verdict  must  come  from 
the  great  body  of  practical  therapeutists,  the 
physicians  in  actual  charge  of  sick  people. 
Such  a body  as  the  Council  on  Pharmacy 
and  Chemistry  of  this  Association  may  per- 
form an  important  function  in  making  im- 
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partial  e'Xammatio-ns  and  reports  on  new  sub- 
stances of  obscure  composition^  but  it  can 
not  determine  whether  or  not  such  substances 
shall  be  used.  The  American  Phami.acologic 
Society  can  also  carry  on  an  equally  valuable 
work  in  making  further  tests.  But  no  such 
body  can  be  depended  on  to  disclose  all  the 
good  things  and  repress  the  bad,  and  Just  as 
far  as  it  prevents  the  development  of  the 
spirit  of  responsibility  and  of  criticism  on  the 
part  of  the  physician  will  it  do  harm. 

Medicine  has  never  been  successful  when 
bound  down  by  traditions,  schools  and  au- 
thorities. It  has  only  flo’urished  when  it 
made  use  of  every  resource  that  science  or 
chance  could  bring — whether  the  cinchona 
bark  of  the  savage,  the  hydrotherapy  of  the 
peasant  or  the  synthetic  compounds  of  the 
university  professor — testing  all  things,  hold- 
ing fast  to  the  good. 

I shall  take  the  liberty  of  discussing  briefly 
some  of  the  solutions  for  the  present  abuses. 

One  of  the  most  general  is  the  exclusion  of 
advertisements  of  proprietary  medicines,  at 
least  those  of  unkown  composition,  from 
medical  Journals.  There  are  some  good  rea- 
sons why  this  view  should  receive  considera- 
tion. A scientific  periodical  certainly  makes  a 
more  pleasing  impression  when  it  is  free  from 
all  advertising.  In  the  ease  of  Journals  of 
a more  practical  tendency  it  is  convenient 
to  be  able  to  find  advertisements  of  drugs, 
books,  instiumeiits  and  other  supplies,  but 
even  if  classified  it  is  difficult  to  find  what  is 
wanted  if  there  is  a preponderating  number 
of  notices  of  drugs,  mostly  unknown.  These 
are  particularly  exasperating  when  inserted 
among  the  pages  of  text,  as  in  some  of  the 
mo'St  reputable  English  periodicals.  On  the 
other  hand,  merely  keeping  such  advertise- 
ments out  of  Journals  would  not  stop  the  nui- 
sance, for  the  same  matter,  or  more,  would  be 
forced  on  us  in  other  ways~sample  copies, 
circulars  and  the  like.  Hor  would  the  exclu- 
sion of  such  matter  from  Journals  be  a likely 
aid  to  the  morals  of  those  who  now  fall  vic- 
tims to  the  wiles  of  the  advertiser.  In  the 
practice  of  medicine,  virtue  that  comes  only 
from  lack  of  temptation  is  as  doubtful  a qual- 
ity as  in  other  cases.  Moreover,  the  daily  or 
weekly  appearance  of  an  advertisement  can 
not  be  sufficient  reason  for  any  competent  per- 
son to  patronize  the  thing  advertised.  Surely 
the  readers  of  medical  journals  do  not  buy 
every  carriage  or  automobile,  or  even  every 
book,  any  more  than  they  buy  all  the  bargains 
advertised  in  the  daily  paper.  Medicines, 


like  get-rich-quick  schemes,  furnish  a bait 
of  unusual  attraction,  but  both  can  be  with- 
stood. 

It  can  hardly  be  expected  that  physicians 
will  abandon  the  reading  of  Journals  with 
advertisements  of  nostrums,  but  if  the  goods 
advertised  were  not  bought  the  obnoxious 
pages  would  soon  disappear. 

It  would  seem  possible  to  exclude  the  most 
exaggerated  or  obviously  baseless  claims,  but 
this  is  not  so  easy  as  might  seem  at  first 
glance,  as  the  following  experience  shows : 
In  a recent  number  of  the  Fortsckntte  der 
Medizin  there  was  a brief  notice  of  a prepar- 
ation loudly  advertised  in  America,  with  a 
fling  at  the  “credulous  colleagues”  in  “the 
land  of  unbounded  possibilities.”  Yet  in  the 
same  number  of  the  same  journal,  as  in  all 
the  previous  numbers,  were  many  advertise- 
ments, to  me  Just  as  bad,  including  one  of 
a remedy  for  gout,  sciatica,  “all  rheuma- 
tisms” influenza  and  nervous  headaches,  the 
same  being  also  an  expectorant  useful  in  put- 
rid bronchitis,  typhoid  and  pneumonia,  and 
a specific  for  whooping  cough,  asthma,  car- 
diac neuroses  and  arteriosclerosis.” 

A decided  gain  would  come  from  a freer 
criticism  of  all  kinds  in  our  medical  litera- 
ture. A fear  of  frankness  seems  to  bind  it  all 
— in  abstracts,  in  book  reviews  and  in  edi- 
torials. Much  of  this  depends,  no  doubt,  on 
trade  affiliations,  but  it  seems  to  spread  be- 
yond them.  I may  be  permitted  tO'  cite  an 
example.  A plain  and  easily  controllable 
investigation  of  the  claims  of  a widely  ad- 
vertised mud  preparation  was  published  in 
The  Journal  of  the  Association  at  my  insti- 
gation. Personal  communications  and  letters 
from  many  physicians  confirm  my  idea  that 
the  report  was  one  of  value.  Within  a few 
days  after  it  appeared  a circular  letter  was  is- 
sued to  medical  journals,  giving  a misleading 
account  (though  it  had  been  believed  by  the 
writer)  of  the  origin  of  the  article,  and  re- 
questing editors  of  other  journals  not  to  ab- 
stract it.  The  scientific  statements  in  the 
article  were  easy  to  test,  and  were  important, 
no  matter  how  the  article  originated.  Most 
of  the  periodicals,  however,  followed  the  wish- 
es of  the  advertisers  and  the  article  was  con- 
spicuous by  its  absence  from  the  abstract  col- 
umns of  the  great  bulk  of  journals. 

Incidents  of  this  kind,  for  I am  sure  the 
experience  mentioned  is  not  unique,  indicate 
one  of  the  greatest  obstacles  to  the  freedom 
of  medical  science. 

Recently  avery  clear-minded  critic  of  affairs 
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has  pointed  out  the  advantage  of  greater 
frankness  on  the  part  of  physicians  toward 
patients.  I think  most  of  us  agree  on  this, 
at  least  in  the  case  of  intelligent  patients. 
But  is  there  not  even  greater  need  of  frank- 
ness among  ourselves,  and  especially  of  plain 
speaking,  without  cant,  prejudice  or  passion, 
as  regards  one  phase  of  one  of  the  greatest 
evils  of  the  day — the  nostrum  evil? 

At  best  proprietary  remedies  will  continue 
to  be  made  and  advertised,  and  all  sorts  of 
claims  will  be  made  for  them.  We  as  a pro- 
fession can  not  directly  stop  these  things, 
even  if  we  think  it  desirable  to  do  so. 

We  can,  however,  learn  how  to  use  better 
than  we  do  now  well-known  remedies  and  in 
that  way  lessen  the  use  of  the  others.  And, 
although  we  can  not  draw  a sharp  line  be- 
tween unprincipled  time-serving  or  the  aifee- 
tation  of  ultramodemity,  we  can  at  least  ex- 
press our  opinion  of  crude  experimentation. 
We  can  assume  that  the  physician  who  de- 
pends on  the  remedies  advertised  in  display 
type  is  no  more  deserving  the  credit  of  ad- 
vanced views  than  one  who  should  sell  his 
horses  or  automobile  and  buy  a balloon  for 
making  his  daily  calls.  We  can  look  as  cool- 
ly on  new  drugs  as  we  do  on  a new  phase  of 
mental  healing  or  a new  application  of  mas- 
sage. If  this  were  done,  production  would 
be  less  rapid,  the  vogue  of  each  novelty  short- 
er, the  possible  virtues  of  some  more  quick- 
ly determined. 

At  times,  no  doubt,  some  loss  would  come 
from  this  attitude,  as  it  did  from  the  neglect 
of  the  revelations  of  Holmes,  Semmelweiss 
and  Lister.  Yet  there  would  be  compensations. 
Perhaps  the  loss  of  life  from  the  delay  of 
accepting  asepsis  was  not  greater  than  that 
from  the  indiscriminate  use  of  coal-tar  anti- 
pyretics. 

How  can  the  profession  be  brought  to  a 
better  attitude  as  regards  the  present  evil? 
Many  think  the  solution  is  to  be  found  in 
more  teaching  of  prescription  writing,  of 
lectures  on  therapeutics.  I differ  from  those 
who  hold  this  view.  What  is  needed  is  (1) 
broader  and  deeper  training  in  preliminary 
and  biologic  branches  and  the  cultivation 
of  exact  habits  of  mind;  (2)  a more  intense 
study  of  pathology,  not  merely  to  acquire 
anatomic  data,  but  to  learn  the  actual  re- 
sults and  extent  of  the  Ipsions  in  common 
disease,  so  that  the  student  may  offset  specula- 
tion with  fact;  (3)  a more  intimate  study  of 
clinical  medicine,  that  can  only  come  from 


more  prolonged  and  more  personal  investiga- 
tion at  the  bedside. 

In  speaking  of  the  evils  of  the  nostrum 
habit  among  physicians  do  we  not  forget  that, 
although  we  usually  speak  of  the  profession 
as  a whole,  the  individuals  vary  enormously 
in  capacity  and  opportunities  for  the  study 
of  medicine?  Doubtless  many  graduates  of 
hopelessly  poor  schools  become  sound  and 
well-informed  physicians,  and  equally  doubt- 
less some  graduates  of  great  schools  fall  into 
utter  routinism,  but  is  not  the  chief  fault 
the  existence  of  several  scores  of  school  that 
never  have  given  and  never  can  give  proper 
medical  instruction? 

To  sum  up,  proprietary  medicines  are  in- 
creasing as  the  result  of  natural  develop- 
ments. These  abuses  spring  partly  from  the 
exaggeration  of  legitimate  commercial  meth- 
ods, partly  from  the  credulity  of  the  medical 
profession.  The  remedy  for  this  part  is  whol- 
ly in  ourselves.  Let  us  do  all  we  can  to 
overcome  this  at  least. — Journal  A.  M.  A. 

A JOINT  MEETING  OF  PHYSICIANS  AND 
PHARMACISTS. 

On  January  12,  1907  there  will  be  a meet- 
ing of  pharmacists  and  physicians,  of 
St.  Louis  to  take  up  the  mutual 
relations  of  the  two  professions. 
The  meeting  will  be  held  at  the  Au- 
ditorium of  the  St.  Louis  Medical  Society. 
The  following  is  the  programme: 

Analysis  of  the  Hew  Pharmacopoeia,  by 
Mr.  J.  M.  Good.  Discussion  by  Dr.  J.  L. 
Boehm. — The  Mission  of  the  National  For- 
mulary, with  Exhibit  of  Selected  Prepara- 
tions, by  Prof.  Francis  Hemm.  Discussion 
by  Dr.  Justin  Steer. — The  Ethics  of  Pres- 
cription Writing  by  Dr.  A.  E.  Taussig.  Dis- 
cussion by  Mr.  A.  A.  Kleinschmidt. — The 
Ethics  of  Prescription  Compounding,  by  Mr. 
Emil  A.  Sennawald. — Discussion  by  Dr.  0. 
A.  Wall.  This  meeting  is  got  up  by  the  St. 
Louis  Medical  Society  which  has  invited  the 
Alumni  Association  of  the  City  Hospital,  the 
Cinchona  Club,  the  St.  Louis  Eetail  Drug- 
gists’ Association,  the  St.  Louis  Drug  Clerks’ 
Association  and  the  Alumni  Asociation  of  the 
St.  Louis  College  of  Pharmacy  to  take  part 
in  the  meeting.  This  joint  consideration 
of  a live  topic  follows  up  an  excellent  pro- 
gramme recently  carried  out  by  the  City 
Hospital  Alumni  of  St.  Louis,  which  has  al- 
ready resulted  in  much  good. 

JOHN  C.  MOEFIT. 

Chairman  of  the  Executive  Committee. 
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AFFECTIONS. 

The  medical  profession  is  beginning  to 
recognize  the  efficacy  of  injections  of  alcohol 
in  the  treatment  of  at  least  two  conditions 
hitherto  considered  rebellious  to  therapeutic 
methods — viz. : trigeminal  neuralgia  and  fa- 
cial spasm.  In  a communication  made  to  the 
Neurological  Society  of  Paris  on  July  5,  M. 
Brissaud,  M.  Sicard,  and  M.  Tanon  gave  in- 
teresting details  of  the  application  of  the 
method  to  various  other  conditions  usually 
accounted  hopeless.  The  contact  of  one  or 
two  cubic  centimeters  of  alcohol  (70  or  80 
per  cent.)  with  the  actual  cond.ucting  fibers 
of  a nerve  trunk  is  followed  by  the  diminu- 
tion or  disappearance  or  sensory  or  motor 
spasmodic  phenomena  in  the  distribution  of 
the  trunk.  This  procedure,  however,  is  to  be 
avoided  where  there  is  any  neuritis  or  other 
infiammatory  process  at  work,  and  its  use 
in  cases  of  sciatica  has  merely  aggravated  the 
symptoms.  On  the  other  hand,  in  the  con- 
tracture of  hemiplegics  and  paraplegics, 
where  spontaneous  clonus  is  a distressing 
complication,  in  certain  cases  of  athetosis,  in 
spasms  of  the  muscles  of  the  neck,  and  in 
cramps  arising  from  profession  or  occupa- 
tion, the  writers  have  obtained  singularly 
good  results.  It  is  true  no  one  of  their  cases 
has  as  yet  been  under  observance  for  longer 
than  two  months,  and  therefore  conclusions 
may  be  somewhat  premature,  but  notwith- 
standing this  reservation  the  significance  of 
the  facts  cannot  be  neglected.  Preliminary 
eperimentation  on  animals  made  it  clear  that 
the  injection  of  alcohol  into  the  sciatic  nerve 
was  succeeded  by  transient  paresis  or  paraly- 
sis in  the  leg  and  foot,  accompanied  by  the 
reaction  of  dengeneration  in  the  muscles  in- 
volved, and  histological  examination  showed 
the  presence  of  Wallerian  degeneration  be- 
yond the  site  of  the  puncture.  Weaker  so- 
lutions (30  or  40  per  cent.)  did  not  produce 
any  motor  impairment,  but  again  degenerated 
fibers  were  found  in  the  nerve  trunk.  A 
commencement  of  the  application  of  this 
method  in  man  was  made  with  certain  cases 
of  contracted  foot  in  hemiplegia.  At  a 
point  just  below  the  exit  of  the  sciatic  from 
the  pelvis  two  cubic  centimeters  of  80-per- 
cent, alcohol,  with  the  addition  of  rather  less 
than  a centigram  of  stovaine  for  each  cubic 
centimeter,  were  injected  into  the  nerve.  Im- 
mediately after  the  injection  the  patient  had 
a sensation  of  heat  and  of  heaviness  in  the 
leg  and  the  skin  of  the  foot  was  seen  to  be 


reddened  and  felt  warm  to  the  touch;  there 
was  a certain  amount  of  tactile  anesthesia  on 
'the  outer  side  of  the  leg,  there  was  paresis 
of  the  toes,  dorsifiexion  was  weak,  and  the 
tendo  Achillis  jerk  was  entirely  abolished. 
In  particular,  all  clonic  and  spasmodic 
movements'  of  the  foot  vanished.  Two  months 
later  the  condition  remained  the  same,  except 
that  the  paresis  was  less,  the  paresthesiae  had 
begun  to  diminish,  and  the  anesthesia  had 
disappeared.  There  was  no  indication  either 
of  trophic  disturbance  or  of  alteration  in 
electric  excitability.  The  writers  propose  to 
continue  their  researches  in  the  domain  of 
other  nere  trunks  and  with  further  exper- 
ience the  technique  will  no  doubt  be  improved 
and  the  dosage  standardized. — The  Lancet, 
Sept.  22,  1906. 

NO  OPPOSITION. 

There  should  not  be  any  opposition  from 
the  State  Journal  directed  towards  the  pri- 
vately owned  journal.  Neither  should  the 
privately  ovraed  journal  antagonize'  the  State 
J ournal.  The  State  J ournal  is  a fixture  and 
the  same  can  be  said  of  the  privately  owned 
journal.  The  State  Journal  occupies  a position 
that  the  privately  owned  journal  can  never 
occupy,  and  the  same  thing  again  may  be  said 
of  the  privately  owned  journal.  It  is  impos- 
sible for  the  State  membership  to  feel  the 
same  towards  the  privately  owned  journal, 
that  it  feels  for  its  own  journal.  The  mem- 
bership have  a kindlier  feeling  for  its  own. 
The  State  Journal  exists  solely  for  organiza- 
tion and  as  such  must  always  have  the  inter- 
est of  organization  at  heart;  while  it  must 
be  recognized  that  the  privately  owned  jour- 
nal cannot  fill  this  place  in  the  “^fiiearts”  of 
the  members.  Both  have  their  field  of  use- 
fulness, and  both  should  recognize  the  rights 
of  each  other,  but  the  privately  owned  jour- 
nal oughtnot  to  exploit  the  wares  of  the  “Nos- 
trum Maker”  any  more  than  the  State  Jour- 
nal, and  if  this  principle  is  practiced  and 
carried  out  as  effectually  by  the  privately 
owned  journal  as  by  the  State  Journal,  there 
will  be  no  cause  for  complaint. 

Will  the  privately  owned  journal  ever 
harmonize  its  advertising  pages  in  accord- 
ance with  the  findings  of  the  Council?  The 
State  Journals  it  is  sincerely  hoped  will.  If 
the  two  will  do  this,  then  the  medical  millen- 
ium  will  have  arrived.  Let’s  live  in  hopes' 
that  such  will  some  day  be  the  conditions. 
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TRAVELING  FAKIRS— A REMEDY. 

Springfield,  Ohio,  Dec.  10,  1906. 

To  the  Editor : — Onr  city  was  recently  al- 
flicted  by  an  unusually  blatant  pair  of  fakirs, 
and  the  way  in  which  we  got  rid  of  them  may 
be  of  interest.  They  advertised  under  the 
name  of  ‘TDr.  Otto  Urban,”  or  ‘Trof.  Joseph 
Otto  Urban  and  his  staff  of  magnetic  heal- 
ers.” They  carried  full-page  advertisements 
in  our  local  papers,  gave  public  exhibitions 
in  the  city  hall  and  opened  oflfifies  in  a hotel. 
The  first  day  they  had  between  30  and  40  pa- 
tients. 

Our  medical  society  has  a committee  to 
look  after  illegal  practitioners,  and  it  was 
soon  learned  that  “Dr.”  Urbsin  was  not  li- 
censed by  the  state  board.  A warrant  for 
his  arrest  was  secured  and  the  fact  demoa- 
strated  that  Urban  was  a myth.  E.  E.  Brake 
was  the  man  brought  into  court,  and  he  was 
regularly  licensed.  A warrant  was  then  se- 
cured for  the  arrest  of  his  business  manager, 
C.  J.  Young,  alias  Joseph  Otto  Urban,  but 
he  skipped  out  before  we  could  arrest  him. 

The  day  after  we  attempted  to  arrest  Ur- 
ban they  did  not  have  a patient,  and  Brake 
said  in  an  interview  that  we  had  ruined  his 
business. 

If  these  fellows  try  to  operate  elsewhere 
we  will  gladly  furnish  those  requesting  it, 
all  the  information  we  have  concerning  them. 

W.  B.  PATTON. 

— J.  A.  M.  A. 

The  above  method  might  be  employed  in 
Arkansas  to  a good  advantage.  The  idea 
of  a “Lookout  Committee”  is  a good  one, 
and  every  county  society  should  see  that  the 
most  fearless,  aggressive  and  at  the  same 
time,  conservative  man  should  be  made  its 
chairman.  This  committee  should  be  com- 
posed of  men  (three  is  enough)  who  have 
the  welfare  of  the  profession  and  community 
at  heart.  Men  who  will  guard  the  interest 
of  the  profession  and  community  against 
such  “sharks.” 

A visiting  member  from  Eandolph  County 
reports  to  the  Secretary  a scheme  which  they 
find  works'  well.  In  order  to  increase  and 
maintain  the  interest  in  the  County  Society, 
they  have  inaugurated  a system  of  clinics  for 
their  County  Medical  Society.  In  addition 
to  this  they  invite  non-memlkrs  to-  visit  the 
meetings  of  the  County  Medical  Society, 
making  this  invitation  an  official  one. 


DR.  H.  C.  STINSON  RE-ELECTED. 

Dr.  H.  C.  Stinson  has  been  chosen  by  the 
State  Board  of  Charities  as  superintendent 
of  the  State  Hospital  for  Nervous  Diseases 
for  another  term.  He  was  the  only  candidate. 
Dr.  Stinson  has  been  superintendent  of  the 
hosptal  for  the  past  five  years.  He  will  select 
his  own  staff  of  officials  for  the  new  year  sub- 
ject to  the  approval  of  the  board  at  its  next 
meeting.  It  is  not  expected  there  will  be 
many  changes  in  the  staff. 

SOME  IMPORTANT  INCOMPATIBILITIES. 

Antipyrin  and  sodium  salicylate  when  com- 
bined give  rise  to  a semi-liquid  substance. 
Antipyrin  when  combined  with  chloral  gives 
rise  to  an  oily  liquid  and  similarly  when 
combined  with  betanaphthol,  salol,  resorcin, 
pheno,  pyrogallol,  thymol  or  urethane. 

Acetaniid  is  incompatible  with  chloral,  thy- 
mol, resorcin  or  menthol. 

Betanaphthol  is  incompatible  with  antipy- 
rin, camphor,  menthol,  phenol  or  urethane. 

Camphor  monobromid  is  incompatible  with 
chloral,  phenol,  salol  and  thymol.  Camphor 
should  not  be  combined  with  betanaphthol, 
chloral,  phenol,  pyrogallol,  resorcin,  salol, 
thymol  or  urethane. 

Chloral  is  not  compatible  with  acetanilid, 
camphor,  camphor  bromid,  menthol,  phenace- 
tin,  phenol,  salol,  thymol,  or  urethane. 

Menthol  can  not  be  mixed  with  naphthol, 
pyrogallol,  resorcin,  salol,  thymol  or  ure- 
thane. 

Sodium  salicylate  should  never  be  com- 
bined with  antipyrin  and  phenol. 

Phenacetin  is  incompatible  with  naphthol, 
chloral  and  phenol,  while  phenol  decomposes 
antipyrin,  naphthol,  camphor,  chloral,  men- 
thol, sodium  salicylate,  pyrogallol,  resorcin, 
salol,  thymol  and  urethane. 

Pyrogallol  is  incompatible  with  antipyrin, 
camphor,  menthol  and  phenol. 

Eesorcin  forms  new  compounds  with  acet- 
anilid, camphor  monobromid,  naphthol,  men- 
thol, phenol  and  urethane. 

Salol  shows  some  chemical  change  with  an- 
tipyrin, camphor,  camphor  bromid,  chloral, 
phenacetin,  pyrogallol  and  thymol. 

Thymol  is  incompatible  with  acetanilid, 
antipyrin  and  camphor;  also  with  chloral, 
menthol,  phenol,  salol  and  urethane. 

Urethane  shows  changes  with  antipyrin, 
naphthol,  camphor,  chloral,  phenol,  pyrogal- 
lol, resorcin,  salicylic  acid,  salol  and  thymol. 
— Pharmaceutical  Record. 
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AMONG  THE  SAINTS. 

A young  married  man  in  St.  Croix 
Had  a squalling  and  brawling  young  boix; 
In  the  morning  at  three 
He  would  sigh,  ‘‘Oh,  dear  me, 

This  floor-walking  business  St.  Joix.’’ 

A clergyman  down  in  St.  Cloud 
Met  two  girls  who  were  dressed  pretty  loud; 
“Oh,  heavens,  what  style !” 

He  exclaimed,  with  a smile; 

“Don’t  teU  me  these  ladies  St.  Proud.” 

A butcher  who  lived  in  St.  Augustine 
Wanted  August,  his  son,  to  bring  sawdust  in ; 
But  August  was  out. 

And  they  heard  the  man  shout; 

“How,  why  the  blue  blazes  St.  Augustine?” 

A preacher  who  thrived  in  St.  Joe 
Was  paid  by  a timid  young  boe 
A whole  twenty  spot. 

Just  for  tjdng  the  knot; 

Ask  the  beau  if  you  think  this  St.  Soe. 

On  a train  that  pulled  out  of  St.  John 
Thus  remarked  the  facetious  young  “eon”; 
“Those  men  were  too  late, 

And  I’m  sorry  to  state 
That  we’re  ofi  and  these  fellows  St.  Ohn.” 

A gallant  young  man  in  St.  Peter 
Said  his  girl  was  so  sweet  he  could  eat  her; 
“For  no  peaches,”  said  he, 

“Are  more  luscious  than  she, 

And  I’m  sure  that  molasses  St.  Sweeter.” 

• — ^Chicago  Eecord-Herald. 

SOME  SIDE  REMARKS. 

Ho  real  doctor  is  envions  of  the  success  of 
others. 

A patient  that  you  are  treating  is  worth 
two  that  you  have  in  prospect. 

Ho  physician  need  expect  to  please  his  pa- 
tients when  he  fails  to  please  himself. 

Every  time  a big  doctor  shrinks  from  his 
duty  a small  one  will  rise  to  the  occasion. 

The  wise  doctor  will  ascertain  what  is  on 
the  other  side  before  Jumping  at  conclusions. 

It  does  not  take  long  to  make  a boasting 
doctor  an  exaggerating  doctor,  and  then  de- 
velop into  an  ordinary  liar. 


SALICYLIC  ACID  FOOD  AS  A PRESER- 
VATIVE. 

As  a result  of  observations  on  a “poison 
squad”  of  twelve  young  government  clerks, 
Dr,  Harvey  W.  Wiley,  Chief  Chemist  of  the 
Department  of  Agriculture,  has  announced 
that  while  salicylic  acid  is  not  as  harmful 
as  a food  preservative  as  has  been  generally 
supposed,  its  use  for  this  purpose  is  repre- 
hensible. Its  administration  was  found  to 
be  temporarily  stimulating  to  the  digestive 
organs,  but  in  the  course  of  time  the  pro- 
ceses  of  nutrition  were  interfered  with,  and 
a loss  of  weight  was  noted  in  the  members 
of  the  squad. 

SILOAM  SPRINGS  MEDICAL  ASSOCIATION. 

The  Benton  County  Medical  Association 
met  at  Siloam  Springs  December  12.  An 
interesting  program,  which  consisted  of  dis- 
cussions of  medical  subjects,  was  the  feature 
of  the  meeting.  The  following  officers  were 
elected:  H.  E.  Thompson,  president;  Dr. 
Lindsey,  vice  president;  C.  Eice,  secretary; 
F.  G.  Eubanks,  delegate  to  state  association ; 
J.  A.  Fergus  and  J.  T.  Clegg,  Board  of  Cen- 
sors. 

PROPRIETARIES  AND  “PATENT  MEDI- 
CINES.” 

On  motion  of  Dr,  Edward  McGuire,  Eich- 
mond,  a committee  was  appointed  to  draft  a 
bill  requiring  all  proprietai^  preparations 
and  “patent  medicines”  sold  in  the  state  to 
have  printed  on  the  label  of  the  bottle  or 
package  their  formula— this  bill  to  be  pre- 
sented at  the  next  session  of  the  state  legisla- 
ture. 

Can  any  better  plan  be  outlined  to  secure 
members  for  the  State  Medical  Society?  We 
think  not.  Let  the  non-member  understand 
that  you  have  an  interest  in  him,  and  you 
will  soon  find  out  how  he  feels  toward  your 
Society.  It  is  impossible  to  catch  flies  with 
vinegar.  The  best  way  is  with  sugar.  If  all 
the  county  societies  in  the  State  would  take 
upon  themselves  the  idea  of  extending  to 
these  non-members  who  are  eligible,  a cordial 
greeting  and  friendly  handshake,  coupled 
with  an  invitation  to  attend  the  social  func- 
tions of  the  County  Society,  the  membership 
would  soon  begin  to  grow. 
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REPORT  OF  THE  COUNCIL  ON  PHARMA- 
CY AND  CHEMISTRY. 

We  reprint  herewith  from  The  Journal  of 
the  American  Association,  for  September  15, 
the  first  installment  of  the  report  of  the 
Council  on  Pharmacy  and  Chemistry.  Addi- 
tional installments  will  appear  from  time 
to  time.  The  importance  of  these  reports  is 
too  evident  to  need  comment.  For  the  first 
time  in  the  history  of  the  organized  profes- 
sion, a scientific  commission,  whose  ability 
and  probity  is  above  suspicion,  has  reported 
on  prepartions  regarding  which  heretofore 
we  have  had  only  the  report  of  those  inter- 
ested, financially  and  otherwise,  in  their 
exploitation. 

ACETOZONE. 

A mixture  of  equal  parts  of  benzoylacetyl 
peroxide  and  an  inert  absorbent  powder. 

Actions  and  Uses. — Benzoylacetyl  per- 
oxide belongs  to  a class  of  com- 
pounds known  as  the  organic  per- 
oxides in  which  an  excess  of  oxygen  has 
been  combined  in  such  a way  that  it  is  some- 
what slowly  given  off  in  a nascent  condition. 
On  contact  with  water  it  hydrolyzes,  forming 
benzo-peracid  and  aceto-peracid  which  exert 
marked  oxidizing  and  germicidal  action.  In 
consequence  of  this  change,  these  compounds 
are  thought  to  be  particularly  adapted  for 
internal  administration.  The  germicidal 
and  antisceptic  properties  of  this  substance 
have  been  attested  by  the  experimental  results 
of  several  observers.  It  has  been  used  in 
ophthalmic,  aural  and  nasal  practice  with 
asserted  good  effect  as  an  antiseptic.  It  has’ 
also  been  applied  internally,  especially  in 
typhoid  fever,  with  a view  to  the  disinfection 
of  the  intestinal  canal,  and  appears  to  be  an 
intestinal  antiseptic.  Dosage. — Acetozone 
is  genarally  employed  in  aqueous  solution 
prepared  as  follows : Add  acetozone  to 
warm  water  in  the  proportion  of  I Gm.  to 
1000  Ce.  (15  grains  to  the  quart),  shake 
vigorously  for  five  minutes,  and  allow  to 
stand  for  about  two  hours.  Decant  the  li- 
qour  as  required.  This  solution  may  be 
drunk  ad  libitum,  two  quarts  or  more  be- 
ing taken  by  an  adult  in  twenty-four  hours. 
Acetozone  is  also  used  in  oily  solution  as 
an  inhalant.  Manufactured  by  Parke,  Davis 
& Co.,  Detroit,  Mich. 

ACETOZONE  INHALANT. 

A solution  of  benzoylacetyl  peroxide  in  li- 


quid petrolatum.  Formula:  One  hundred 
grammes  contain:  Benzoylacetyl  peroxide,  1.0 
Gm.,  chlo retone  (chlorbutanol),  0.5  Gm. : Ke- 
fined  liquid  petrolatum,  98.5.  Gm. 

Dosage. — It  is  to  be  inhaled  in  the  form 
of  a very  fine  spray,  or  nebula,  best  produced 
by  an  atomizer  especially  designed  for  oily 
liquids.  Prepared  by  Parke,  Davis  & Co., 
Detroit,  Mich. 

ACET-THEOCINSODIUM. 

Acet-theocinsodium,  C7H7N402N’a+CH3 
.COONa,  a double  salt  of  sodium  acetate  and 
1.3  dimetheylxanthine-sodium  (theophylLin- 
sodium). 

Actions  and  Uses. — It  has  the  diuretic 
properties  of  theocin,  reinforced  by  the  diure- 
tic action  of  sodium  acetate,  and,  being  more 
soluble,  it  has  been  claimed  to  be  more  readily 
absorbed  and  better  tolerated  than  theophyl- 
line. It  is  recommended  in  cardiac  affec- 
tions, nephritis,  dropsy,  etc.  Dosage. — 0.2 
to  0.35  Gm.  (3  to  5 arainsU  best  eiven  after 
meals.  Manufactured  by  Farbenfabriken 
vorm.  Friedr.  Bayer  & Co.,  Elberfeld,  Ger- 
many ('Continental  Color  and  Chemical  Co., 
Uew  York). 

ADNEPHEIN  EMOLLIENT. 

Eecommended  as  a local  application  where 
prolonged  use  is  required.  Prepared  by  F. 
Steams  & Co.,  Detroit,  Mich. 

ADNEPHEIN  OIL  SPEAT. 

The  preparation  is  applied  as  a spray  to 
the  mucous  membranes  in  congestive  and 
inflammatory  affections,  preferably  after 
washing  with  Dobell’s  solution.  Prepared  by 
F.  Steams  & Co.,  Detroit,  Mich. 

ADNEPHEIN  SOLUTION. 

A sterile  solution  1-1000  of  the  suprarenal 
active  principle  in  physiologic  salt  solution 
containing  one-half  of  one  per  cent,  of  metha- 
form  (chlorbutanol). 

Actions  and  Uses. — The  actions  and  uses 
of  this  preparation  are  described  under  Sup- 
rarenal Alkaloid.  Dosage. — The  dose  inter- 
nally is  from  0.2  to  2.0  Cc.  (3  to  30  minims) 
in  water.  Adnephrin  is  also  used  in  oily 
solution  as  a spray,  see  Adnephrin  Oil  Spray, 
and  in  the  form  of  ointment,  see  Adnephrin 
Emollient.  Prepared  by  F.  Steames  & Co., 
Detroit,  Mich. 

ADEENALIN. 

The  active  alkaloid  of  suprarenal  gland. 
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prepared  by  the  method  of  Takamine,  see 
Suprarenal  Alkaloid. 

Dosage. — Locally,  1-1000  to  1-15000  solu- 
tion, as  the  chloride.  Internally,  0.3  to  2 Cc. 
(5  to  30  mm.)  of  1-1000  solution.  Hypo- 
dermically, 1 to  15  drops  of  1-1000  solution, 
diluted  with  sterile  water.  Manufactured  by 
Parke,  Davis  & Co.,  Detroit,  Mich. 

ADRENALIK  CHLORIDE  SOLUTION. 

Dosage. — See  adrenalin.  Prepared  by 
Parke,  Davis  & Co.,  Detroit,  Mich. 

ADRENALIN  SUPPOSITORIES. 

1 part  of  adrenalin  to  1000  parts  of  oil 
of  thebroma  (cocao  butter).  Each  supposi- 
tory weighs  about  1 Cm.  (15  grains).  Pre- 
pared by  Parke,  Davis  & Co.,  Detroit,  Mich. 

AGURIN. 

Agurin,  C7H7N402Na+NaC2H302,  a 
double  salt  of  sodium  acetate  and  theobro- 
mine-sodium. 

Actions  and  Uses. — It  acts  like  theobro- 
mine, over  which  it  has  the  advantage  of 
great  solubility  and  that  it  is  well  tolerated 
by  the  stomach.  While  inferior  in  diuretic 
power  to  theophyllin  (which  see),  it  is  said 
to  have  greater  power  in  sustaining  the  diur- 
esis produced.  Dosage. — 0.5  to  1 Gm.  (7 
to  15  grains),  preferably  in  wafers  or  cap- 
sules. If  in  solution,  this  should  be  freshly 
prepared  (with  peppermint  water)  and  with- 
out sugar  or  mucilage.  Manufactured  by 
Farbenfabriken  vorm.  Friedr.  Bayer  & Co., 
Elberfeld,  Germany,  (Continental  Color 
& Chemical  Co.,  New  York) . 

AIROL. 

Airol,  C6H2(OH)3(COOBiI(OH)  )— C 
7H606IBi,  a combination  of  bismuth  oxyio- 
dide  (subiodile)  and  gallic  acid. 

Actions  and  Uses. — As  it  liberates  iodine 
in  the  nascent  state  in  the  presence  of  wound 
secretions  it  has  been  recommended  as  a de- 
sirable and  eflBcient  substitute  for  iodoform 
in  the  treatment  of  wounds,  bums,  skin  dis- 
eases, gonorrhea,  etc.  Dosoge. — It  is  used 
externally  in  the  pure  state  or  diluted  with 
talc,  or  in  the  form  of  a 10  per  cent,  suspen- 
sion in  equal  parts  of  glycerin  and  water, 
or  as  a 10  to  20  per  cent,  ointment  with  2 
parts  of  petrolatum  and  7 parts  of  wool  fat. 
Manufactured  by  F.  HoSman-LaRoche  & 
Cie.,  Basle,  Switzerland  (The  Holfman-La- 
Roche  Chemical  Works,  New  York). 


ALPHA-EUCAINE  HYDROCHLORIDE. 

Alpha-eucaine  hydochloride  is  the  hydo- 
chloride  of  benzoyl-methyl-oxypiperidine-car- 
bonic  methyl  ester. 

Alpha-eucaine  hydochloride  is  the  hydro- 
eucaine  is  similar  to  that  of  cocaine,  but  it  is 
regarded  as  three  and  three-fourths  times 
less  toxic  than  cocaine.  In  large  doses  it  first 
stimulates  and  then  paralyzes  the  central 
nervous  system;  it  slows  the  heart  and  pro- 
duces a fall  of  blood  pressure.  Locally  it  acts 
like  cocaine  as  an  anesthetic,  but  dilates  the 
blood  vessels,  instead  of  contracting  them. 
It  does  not  dilate  the  pupil.  It  is  more  irri- 
tating to  the  mucous  membrane  than  cocaine 
or  than  beta-eucaine.  It  has  a moderate  bac- 
tericidal action.  It  is  used  as  a substitute 
for  cocaine  in  general  and  minor  surgery,  but 
beta-eucaine  is  preferred  for  applications  to 
the  eye.  Dosage.— -2  to  5 or  even  9 per  cent, 
solutions.  Not  more  than  2 Cc.  (30  minims) 
of  a 4 per  cent,  solution  should  be  used  at  one 
time.  Manufactured  by  Chemische  Fabrik 
auf  Actien.  vorm  E.  Schering,  Berlin  (Seher- 
ing  & Glatz,  New  York) . 

ALPHOZONK 

Alphozone,  (000H.CH2CH2C0)202— C 
8H10O8,  an  organic  peroxide  resulting  from 
the  action  of  hydrogen  dioxide  on  succinic 
anhydride. 

Actions  and  Uses. — ^Alphozone  belongs  to 
the  class  of  organic  peroxides,  and  by  its 
powerful  oxidizing  power  becomes  a germi- 
cide and  antiseptic.  Dosage. — Alphozone  is  al- 
so marketed  in  the  form  of  tablets  containing 
each  0.065  Gm.  (one  grain),  of  alphozone, 
which  are  used  for  making  solutions,  one 
tablet  to  60  Cc.  (2  fluid  ounces)  of  water 
giving  a solution  (1  to  1000)  suitable  for 
general  external  use;  but,  as  a nasal  douche, 
one  tablet  in  180  Cc.  (6  fluid  ounces)  of 
water  is  often  preferred.  Manufactured  by 
F.  Steames  & Co.,  Detroit,  Mich. 

ALUMNOL. 

The  aluminum  salt  of  B-naphtholdisulpho- 
nie  acid,  A12(C10H5.0H.(S02))2)3~A12 
C30H18O21S6. 

Actions  and  Uses. — It  is  an  astringent  and 
mild  antiseptic.  It  is  claimed  that  it  can 
be  used  as  a mild  astringent,  an  irritant  or 
a caustic,  according  to  the  strength  of  the  so- 
lution, and  it  is  asserted  that  it  exerts  a pe- 
culiarly destructive  action  on  gonococci.  It 
has  been  recommended  for  a variety  of  affec- 
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tions  in  which  a caustic,  astringent  or  anti- 
septic is  indicated.  It  has  been  particularly 
recommended  for  gonorrhea  in  females,  es- 
pecially when  affecting  the  endometrium. 
Dosage. — As  a surgical  antisentic,  in  0.5  to 
3 per  cent,  solutions;  in  gynecology,  in  2 to 
5 per  cent,  solutions ; in  otology  and  laryngo- 
logy, either  as  powder  or  in  1-4  to  1 per  cent, 
solution  as  douches,  washes  or  gargles;  as 
cautery,  in  10  to  20  per  cent,  solution.  Man- 
ufactured hy  Farbwerke,  vorm.  Meister,  Lu- 
cius & Bruening,  Hoechst  A.  M.  (Victor 
Koechl  & Co.,  New  York). 

AMINOFORM. 

A name  applied  to  Hexamethylenamina, 
U.  S.  P.  Sold  by  C.  Bischoff  & Co.,  New 
York. 

ANESTHESIA. 

Anesthesin,  C6H4(NH2)  (COOC3H5)  1 
:4 — C9H1102N  the  ethyl  ester  of  paramido- 
benzoic  acid,  obtained  by  the  reduction  of 
paranitrobenzoic  acid. 

Actions  and  IJses. — It  was  introduced  as  a 
substitute  for  cocaine  and  is  a local  anesthet- 
ic, similar  in  its  action  to  orthoform  and  said 
to  be  equally  effective,  but  free  from  irritant 
action  and  toxicity.  The  anesthetic  action, 
like  that  of  the  related  compound  orthoform, 
resembles  that  of  cocaine,  but  is  purely  lo- 
cal, does  not  penetrate  the  mucous  mem- 
branes, and  in  consequence  of  its  insolubility 
the  compound  can  not  be  used  by  hypodermic 
injection.  In  consequence  of  its  insolubility 
the  anesthetic  effect  is  more  prolonged  than 
that  of  cocaine.  It  is  recommended  in  vari- 
ous forms  of  gastralgia,  in  ulcer  and  cancer 
of  the  stomach  for  the  relief  of  pain,  and  is 
applied  locally  in  rhinologic  and  laryngeal 
affections,  urethritis,  etc.;  it  is  also  recom- 
mended for  anesthetizing  wounded  surfaces, 
burns,  ulcerations  and  painful  affections  of 
the  skin.  It  is  more  effective  in  cases  where 
the  skin  is  broken.  Dosage.— Internally,  0.3 
to  0.5  Gm.  (5  to  8 grains),  in  pastilles.  Ex- 
ternally it  is  applied  as  a dusting  powder, 
either  pure  or  diluted.  It  may  be  applied  as 
an  ointment  or  in  the  form  of  suppositories. 
Manufactured  by  Farbwerke,  vorm.  Meister, 
Lucius  & Bruening,  Hoechst  a.  M.  (Victor 
Koechl  & Co.,  New  York). 

ANTIPYEINE  SALICYLATE. 

Antipyrine  salicylate,  C11H12N20.C6H4 
OH.COOH — C18H18N204,  a weak  chemical 
combination  of  antipyrine  and  salicylic  acid. 

Actions  and  Uses. — This  compound  pos- 


sesses the  properties  of  both  antipyrine  and 
salicylic  acid  and  combines  the  analgesic 
power  of  the  one  with  the  antirheumatie  ac- 
tion of  the  other.  It  has  been  used  with  good 
results  in  sciatica,  rheumatic  fevers,  chronic 
rheumatism,  influenza,  pleurisy,  dysmenorr- 
hea, etc.  Dosage. — 0.3  to  2.0  Gm.  (5  to  30 
grains)  in  cachets  or  capsules. 

ANTITHERMOLINE. 

A name  applied  to  a preparation  said  to 
be  made  according  to  the  following  formula: 
Each  pound  contains  4000  grains  of  imported 
washed  kaoHn,  washed  and  purified,  14 
grains  boric  acid,  14  grains  oil  of  eucalyptus, 
menthol  and  thymol  combined,  and  4.9  fiuid 
ounces  of  glycerin.  It  closely  resembles  the 
Cataplasma  Kaolini,  U.  S.  P.  Prepared  by 
G.  W.  Camrick  Co.,  New  York. 

ANTITHYROID  PREPARATIONS. 

Preparations  obtained  from  the  blood  or 
milk  of  animals,  after  the  removal  of  the  thy- 
roid glands.  The  use  of  these  preparations  is 
based  on  the  theory  that  the  thyroid  gland  se- 
cretes products  which  are  toxic,  but  which 
neutralize,  and  are  neutralized  by,  other  toxic 
substances  produced  elsewhere  in  the  body. 
Eemoval  of  the  thyroid  glands,  therefore, 
leads  to  the  accumulation  of  these  second 
toxic  substances  as'  evidenced  by  the  pheno- 
mena of  cachexia  strumipriva  and  myxedema. 
On  the  other  hand,  the  blood  or  milk  of  such 
animals  is  capable  of  preventing  the  effects 
of  a hypersecretion  of  thyroid  sub^stance,  such 
as  is  supposed  to  occur  in  Basedow’s  disease 
(exophthalmic  goiter).  These  views  are  still 
largely  hypothetical ; but  the  majority  of  clin- 
ical observers  report  markedly  beneficial  re- 
sults in  the  milder  forms  of  the  disease  and 
in  obscure  nervous  disorders  which  are  sup- 
posedly connected  with  thyroid  hypersecre- 
tion. The  effects  are  less  pronounced  in  the 
more  severe  forms.  The  action  is'  merely 
palliative  and  other  measures  of  treatment 
should  not  be  neglected.  Improvement  oc- 
curs in  two  or  three  weeks  and  is  indicated 
by  an  amelioration  of  the  nervous  symptoms, 
tremors,  palpitation,  insomnia  and  excita- 
bility. The  administration  must  be  long  con- 
tinued. Oral  and  hypodermic  administration 
are  equally  effective,  but  the  former  is  us- 
ually preferred.  These  preparations  are  not 
toxic,  even  when  very  large  doses  are  used. 

ANTIHYROIDIN,  MOEBIUS. 

The  blood-serum  of  sheep'  from  which  the 
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thyroid  gland  has  been  removed  at  least  six 
weeks  before  the  blood  is  drawn,  preserved  by 
the  addition  of  0.5  per  cent,  of  phenol. 

Actions  and  Uses. — For  actions  and  uses 
see  Antithyroid  Preparations.  Dosage. — It 
is  administered  by  the  month  in  doses  begin- 
ning with  0.5  to  1 Cc.  (8  to  15  min.)  three 
times  a day,  gradually  increasing  the  dose  as 
necessary.  Manufactured  by  E.  Merck, 
Darmstadt.  (Merck  & Co.,  New  York). 

AEGEHTTAMIN. 

An  aqueous  solution  of  silver  nitrate  and 
ethylenediamine,  corresponding  to  10  per 
cent,  of  silver  nitrate. 

Actions  and  Uses. — It  is  antiseptic  and  as- 
tringent like  other  silver  salts,  with  the  as- 
serted advantage  of  being  non-irritant  and 
more  penetrating  than  silver  nitrate.  It  is 
said  to  be  useful  in  all  cases  where  the  non- 
caustic action  of  silver  nitrate  is  indicated. 
Dosage. — It  may  be  used  in  the  anterior  ure- 
thra in  0.25  to  1 per  cent,  solution;  ia  the 
posterior  urethra  in  from  1 to  4 per  cent,  so- 
lution; in  opthalmology  in  5 per  cent,  so- 
lution. Manufactured  by  Chemische  Fabrik 
auf  Actien,  vorm.  E.  Sobering,  Berliu. 
(Schering  & Glatz,  New  York). 

AEGONIN. 

A soluble  case  in  compound  containing  4. 
28  per  cent,  of  silver. 

Actions  and  Uses. — Its  action  and  uses  are 
similar  to  those  of  silver  nitrate,  but  it  is 
claimed  to  have  greater  power  of  permeating 
living  colloid  membranes  than  other  silver 
albumoses.  It  is  applied  as  an  injection  in 
0.1  to  0.2  per  cent,  solution;  in  opthalmic 
practice  a 10  to  20  per  cent,  solution  in  gly- 
cerin may  be  used.  Dosage.— -It  is  generally 
used  in  0.5  per  cent,  solution,  but  even  20 
per  cent,  solutions  have  been  injected  produc- 
ing irritant  S3Tnptoms.  Manufactured  by  Far- 
werke  vorm.  Meister,  Lucius  & Bruening, 
Hoechst  a.  M.  (Victor  Koechl  & Co.,  New 
York). 

AEGYEOL. 

A compound  of  a derived  proteid  and  silver 
oxide,  containing  from  20  to  25  per  cent,  of 
silver. 

Actions  and  Uses. — Solutions  of  argyrol 
(20  to  50  per  cent.)  are  said  to  be  non-iritat- 
ing  to  mucous  membranes  . Taken  internally 
it  is  said  to  be  non-toxic.  It  is  claimed  to  be 
an  antiseptic.  It  is  recommended  in  urethri- 


tis and  cystitis,  in  conjunctivitis  and  in 
affections  of  the  nose,  throat  and  ear.  Dos- 
age.— It  is  employed  in  from  10  to  25  per 
cent,  and  even  stronger  solutions.  Manu- 
factured by  Barnes  & HiUe,  Philadelpliia. 

{To  he  continued.) 

SOMNOS. 

The  manufacturers  of  Somnos  have  been 
claiming  that  their  preparation  is  a definite 
“chemical  product  formed  by  the  s3rnthesis  of 
chlorethanal  with  a polyatomic  alcohol  radi- 
cal.” Very  few,  if  any,  physicians  who  read 
this  description  realized  that  chlorethanal  is 
another  name  for  chloral  and  that  a polyato- 
mic alcohol  radical,  in  this  instance,  meant 
glycerin.  In  The  Journal  of  the  American 
Medical  Association  for  Sept.  1,  1906,  atten- 
tion is  called  to  the  actual  facts  in  regard  to 
this  preparation  in  a comment  on  the  circular 
letter  published  by  the  H.  K.  Mulford  Com- 
pany. In  the  literature  regarding  the  physio- 
logic action  of  Somnos  the  H.  K.  Mulford 
Company  claimed  that  it  has  no  “depressive 
action  on  the  heart  or  circulation  and  has  no 
destructive  influence  on  the  red  corpuscles 
of  the  blood,  nor  does  it  cause  gastric  disturb- 
ances by  continued  use.”  The  literature  also 
repeatedly  said  that  it  contained  no  chloral 
and  that  it  was  free  from  the  bad  effects  of 
chloral. 

The  Council  on  Pharmacy  and  Chemistry, 
in  The  Journal  A.  M.  A.  for  Sept.  15,  pub- 
lishes a report  of  investigations  that  were 
made  on  mjce,  ^inea-pigs  and  dogs  for  the 
purpose  of  proving  or  disproving  the  claims 
made  for  Somnos  by  its  manufactures.  The 
result  of  the  investigation  showed  that  the 
physiologic  action  of  Somnos  is  practically 
indistinguishable  from  that  of  a 5 per  cent, 
solution  of  chloral  hydrate. 

According  to  the  reports,  Somnos  is  no 
less  toxic  than  chloral  hydrate,  and  the  de- 
pressing effects  on  the  temperature,  respira- 
tion and  circulation  are  the  same  in  each  in- 
stance. The  Council  suggests  that  physi- 
cians who  are  in  the  habit  of  using  Somnos 
should  compare  the  results  they  obfmn  from 
it  with  a 5 per  cent,  elixir  of  hydrate  of  chlor- 
al. In  this  way  they  can  verify  for  them- 
selves whether  or  not  the  Council’s  conclu- 
sions are  correct,  that  a 5 per  cent,  elixir  of 
chloral  glycerate  (Somnos)  has  the  same 
physiological  and  therapeutical  action  as  a 
5 per  cent,  elixir  of  chloral  hydrate. 
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NEW  AND  NON-OFFICIAL  REMEDIES. 

The  following  articles  have  been  tentative- 
ly approved  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Associa- 
tion. The  list  will  be  revised  by  adding 
other  articles  as  accepted  and  by  omitting 
any  which  on  further  investigation  may  be 
found  to  conflict  with  the  rules  of  the  Coun- 
cil, 

Following  the  name  of  each  article  is  the 
name  of  the  manufacturer  or,  in  case  of  for- 
eign products,  of  the  American  agent ; where 
no  name  is  given  the  article  is  believed  to  be 
neither  protected  by  patent  nor  trademark. 
The  date  following  the  article  refers  to  the 
preliminary  publication  in  The  Journal  A.  M. 
A.  When  no  date  is  given  the  description 
has  not  yet  been  published.  This  list 
brought  up  to  date,  will  appear  in  the  flrst 
issue  of  each  month. 

Acetone  (P.  D.  & Co.),  Sept.  15,  1906, 

Acetone  Inhalant  (P.  D.  & Co.),  Sept. 
15,  1906. 

Acet-theocinsodium  (Cent.  Color  and 
Chem.  Co.),  Sept.  15,  1906. 

Adnephrin  Emollient  (Stearnes  & Co.), 
Sept.  15,  1906. 

Adnephrin  Oil  Spray  (Stearnes  & Co.), 
Sept. 15,  1906. 

Adnephrin  Solution  (Stearnes  & Co.), 
Sept  15,  1906. 

Adnephrin  Suppositories  (Stearnes  & Co.)^ 

Adrenalin  (P.  D.  & Co.),  Sept.  15,  1906. 

Adrenalin  Chloride  Solution  (P.  D,  & 
Co.),  Sept  15,  1906. 

Adrenalin  Suppositories  (P.  D.  & Co.), 
Sept  15,  1906. 

Agurin  (Cent  Color  and  Chem,  Co.), 
Sept  15,  1906. 

Airol  (Hoffman-LaRoche  Chem.  Works), 
Sept  15,  1906. 

Albargin  (Koechl  & Co.). 

Alpha-Eucaine  Hydrochloride  (Sobering 
& C.),  Sept  15,  1906. 

Alph ozone  (Steams  & Co.),  Sept.  15,  1906. 

Alphozone  Tablets  (Steams  & Co.),  Sept. 
15,  1906. 

Alumnol  (Koechl  & Co.),  Sept.  16,  1906. 
1906. 

Alypin  (Cont.  Color  and  Chem.  Co.). 

Aminoform  (Bischoff  & Co.,  Sept.  15, 

Anesthesin  (Koechl  & Co.),  Sept.  15, 
1906. 


Anthrasol  (Knoll  & Co.). 

Antipyrine  Salicylate,  Sept.  15,  1906. 

Anti  thermoline  (G.  W.  Camrick  Co.), 
Sept  15,  1906. 

Antithyroidin  (Merck  & Co.),  Sept.  15, 
1906. 

Antithyroid  Preparations,' Bept.  15,  1906. 
Argentamin  (Sobering  & G.),  Sept.  15, 
1906. 

Argonin  (Koechl  & Co.),  Sept  15,  1906. 
Argyrol  (Barnes  & HilleJ,  Sept  15",  1906. 
Aristochin  (Cont.  Color  and  Chem.  Co. 
September  22,  1906. 

Aristol  (Cont.  Color  and  Chem.  Co. 
Sept.  22,  1906. 

Aspirin  (Cont.  Color  and  Chem.  Co.), 
Sept.  22,  1906. 

Benzosol  (Koechl  & Co.),  Sept.  22,  1906. 
Beta-Eucaine  Hydrochloride  (Sobering  & 
G.),  Sept  22,  1906. 

Beta-Naphthol  Benzoate  (Merck  & Co.), 
Sept  22,  1906. 

Betol  (Heyden  Chem.  Works),  Sept.  22. 
1906. 

Bismal  (Merck  & Co.),  Sept.  22,  1906. 
Borochloretone  (P.  D.  & Co.),  Sept.  22, 
1906. 

Brometone  (P.  D.  & Co.),  Sept.  22,  1906. 
Bromipin — 10  per  cent.  (Merck  & Co.), 
Sept.  29,  1906. 

Bromipin — 33  1-3  per  cent.  (Merck  & 
Co.),  Sept.  29,  1906. 

Butyl-Chloralhydrate,  Sept.  9,  1906. 
Calcium  Ichthyol  (Merck  & Co.),  Sept. 
29,  1906. 

Calomelol  (Heyden  Chem.  Works),  Sept. 
29,  1906. 

Calomel  Ointment  (Heyden  Chem. 
Works),  Sept.  29,  1906. 

Cascara  Evacuant  (P.  D.  & Co.),  Sept. 
29,  1906. 

Cascara  Tonic  Laxative  Globules  (P.  D. 
& Co.),  Sept  29,  1906. 

Chinaphenin  (Cont.  Color  & Chem.  Co.), 
Sept  29,  1906. 

Chloralamid  (Sobering  & G.). 
Chlorbutanol,  Sept.  29,  1906. 

Chloretone  P.  D.  & Co.),  Sept.  29,  1906. 
Chloretone  Inhalant  (P.  D.  & Co.),  Sept. 
29,  1906. 

Citarin  (Cont.  Color  & Chem.  Co.),  Sept. 
29,  1906. 
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Collargol  (Schering  & G.). 

Collargol  Ointment  (Schering  & G.). 
Cresotal  (Cent.  Color  & Chem.  Co.),  Oct. 
6,  1906. 

Cresylone  (P.  D.  & Co.). 

Cnpro-Hemol  (Merck  & Co.). 

Dentalone  (P.  D.  & Co.),  Oct.  6,  1906. 
Dermatol  (Koechl  & Co.),  Oct.  6,  1906. 
Diabetin  (Schering  & G.),  Oct.  6,  1906. 
Dionin  (Merck  & Co.),  Oct.  6,  1906. 
Dinretin  (Merck  & Co.),  Oct.  6,  1906. 
Dnotal  (Cont.  Color  & Chem.  Co.),  Oct. 
6,  1906. 

Duotonal  (Schering  & G.),  Oct.  6,  1906. 
Elixir  Enpnein  (Schielfelin  & Co.),  Oct. 
6,  1906. 

Elixir  Saw  Palmetto  (P.  D.  & Co.),  Oct. 
6,  1906. 

Empyroform  (Schering  & G.),  Oct.  6, 
1906. 

Epicarin  (Cont.  Color  & Chem.  Co),  Oct. 
6,  1906. 

Erythrol  Tetranitrate  (Merck  & Co.),  Oct. 
6,  1906. 

Ethylenediamine  (Schering  & G.),  Oct.  6, 
1906. 

Eucaine,  Oct.  6,  1906. 

Encaloids  (Edward  G.  Binz),  Oct.  6,  1906. 
Eucamul  (Edward  G.  Binz),  Oct.  13, 
1906. 

Euformol  (P.  D.  & Co.). 

Eugallol  (Knoll  & Co.),  Oct.  13,  1906. 
Eumpdrin  (Cont.  Color  & Chem.  Co.), 
Oct.  13,  1906. 

Euphorin  (Fork  v.  Heyden),  Oct.  13, 
1906. 

Euphthalmin  (Schering  & G.),  Oct.  13, 
1906. 

Eupuinine  (Merck  & Co.),  Oct.  13,  1906. 
Enresol  (Knoll  & Co.),  Oct.  13,  1906. 
Euresol  Soap  (Knoll  & Co.),  Oct.  13, 
1906. 

Enrophen  (Cont.  Color  & Chem.  Co.), 
Oct.  13,  1906. 

Exodin  ( Schering  & G. ) . 

Ferrichthyol  (Merck  & Co.),  Oct.  13,  1906. 
Eerripyrine  (Koechl  & Co.),  Oct.  13,  1906. 
Ferropyrine  (Knoll  & Co.),  Oct.  13,  1906. 
Formalin  (Schering  & G.),  Oct.  13,  1906. 
Formin  (Merck  & Co.),  Oct.  13,  1906. 


Gallogen,  (Bischoff  & Co.),  Oct.  13,  1906. 
Germicidal  Soap  (P.  D.  & Co.),  Oct.  13, 
1906. 

Glutol-Schleich  (Schering  & G.),  Oct.  13, 
1906. 

Glycerin  Emollient  (P.  D.  & Co.),  Oct. 
13,  1906. 

Glycerophosphates,  Oct.  13,  1906. 
Guaiacol-Salol  (Merck  & Co.),  Oct.  13, 
1906. 

Guaiamar  (Mallinckrodt  Chem.  Works), 
Oct.  20,  1906. 

Guajasanol  (Koechl  & Co.),  Oct.  20,  1906. 
Haemoferrum  (Steams  & Co.). 

Hedonal  (Cont.  Color  & Chem.  Co.),  Oct. 
20,  1906. 

Helmitol  (Cont.  Color  & Chem.  Co.),  Oct. 
20,  1906. 

Hemicranin  (Cont.  Color  & Chem.  Co.), 
Oct.  20,  1906. 

Hemogallol  (Merck  & Co.),  Oct.  20,  1906. 
Hemol  (Merck  & Co.). 

Hemoquinine  (Schieffelin  & Co.),  Oct. 
20,  1906. 

Heroin  (Cont.  Color  & Chem.  Co.),  Oct. 
20,  1906. 

Heroin  Hydrochloride  (Cont.  Color  & 
Chem.  Co.),  Oct.  20,  1906. 

Heromal  (Schieffelin  & Co.),  Oct.  20, 
1906. 

Heroterpine  (Schieffelin  & Co.),  Oct.  20, 
1906. 

Hetol  (Merck  & Co.),  Oct.  20,  1906. 
Hexomethylenamine  Methylencitrate,  Oct. 
27,  1906. 

Holocaine  Hydrochloride  (Koechl  & Co.), 
Oct.  27,  1906. 

Hypnal  (Koechl  & Co.),  Oct.  27,  1906. 
Ichthalbin  (Knoll  & Co.),  Oct.  27,  1906. 
Ichthammon  (F.  Eeichelt),  Oct.  27,  1906. 
Nov.  10,  1905. 

Ichthargan  (Ichthyol  Co.),  Oct.  27,  1906. 
Ichthermol  (Merck  & Co.),  Oct.  27,  1906. 
Ichthoform  (Merck  & Co.),  Oct.  27,  1906. 
Ichthyol  (Merck  & Co.),  Oct.  27,  1906. 
Ichthyolum  Anstriacum  (G.  Heil  & Co.), 
Oct.  27,  1906. 

lodipin — 10  per  cent.  (Merck  & Co.),  Oct. 
27,  1906. 

lodipin — 25  per  cent.  (Merck  & Co.),  Nov. 
3,  1906. 
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lodoformogen  (Knoll  & Co.),  Nov.  3, 
1906. 

lodothyrine  (Cont.  Color  & Chem.  Co.), 
Nov.  3,  1906. 

lothion  (Cont.  C^olor  & Chem.  Co.),  Nov. 
3,  1906. 

Isoform  Powder  (Koechl  & Co.),  Nov.  3, 
1906. 

Isopral  (Cont.  Color  & Chem.  Co.),  Nov. 
3,  1906. 

Kasagra  (Steams  & Co.),  Nov.  3,  1906. 

Kola,  Steams  (Stearns  & Co.),  Nov.  3, 
1906. 

Kresamine  (Schering  & G.),  Nov.  3,  1906. 

Lac  Bismo  (E.  J.  Hart  & Co.),  Nov.  3, 
1906. 

Lactophenin  (Chem.  Fbrk.  vrm..  Golden- 
berg.  Geromont  & Co.),  Nov.  3,  1906. 

Laminoids  Ferruginous  (Nascent) 
(Schieffelin  & Co.),  Nov.  3,  1906. 

Lennigallol  (Knoll  & Co.),  Nov.  3,  1906. 

Liquor  Tritici  (P.  D.  & Co.),  Nov.  3, 
1906. 

Lithium  Ichthyol  (Merck  & Co.),  Nov. 
3,  1906. 

Lvcetol  (Cont.  Color  & Co.),  Nov.  3, 
190i 

Lysidin  (KnoU  & Co.),  Nov.  3,  1906. 

Mercurol  (P.  D.  & Co.),  Nov.  3,  1906. 

Mesotan  (Cont.  Color  & Chem.  Co.),  Nov. 
3,  1906. 

Methaform  (Steams  & Co.),  Nov.  3,  1906. 

Migrainin  (Koechl  & Co.),  Nov.  3,  1906. 

Neurocaine  (Schieffelin  & Co.),  Nov.  3, 
1906. 

Neuronidia  (Schieffelin  & Co.),  Nov.  3, 
1906. 

Novargan  (Hey den  Chem.  Works). 

Novocaine  (Koechl  & Co.),  Nov.  10,  1906. 

Nutrose  (Koechl  & Co.),  Nov.  3,  1906. 

Oil  of  Eucalyptus,  globules  (E.  G.  Binz). 

Organic  Iron  Preparations. 

Orthoform-New  (Koechl  & Co.),  Nov.  10, 
1906. 

Orthoform-New  Hydrochloride  (Koechl  & 
Co.),  Nov.  10,  1906. 

Ovoferrin  (Barnes  & Hille),  Nov.  10, 
1906. 

Oxaphor  (Koechl  & Co.),  Nov.  10,  1906. 

Pegnin  (Koechl  & Co.),  Nov.  10,  1906. 

Phenacetin  (Cont.  Color  & Chem.  Co.), 
Nov.  10,  1906.  ( 


Phenocoll  Hydrochloride  ( Schering  & G.), 
Nov.  10,  1906. 

Phenocoll  Salicylate,  Nov.  10,  1906. 

Piperazine  (Cont.  Color  & Chem.  Co., 
Schering  & G.),  Nov.  17,  1906. 

Pollantin  (Fritzsche  Bros.),  Nov.  17,  1906. 

Pollantin  Powder  (Fritsche  Bros.),  Nov. 
17,  1906. 

Photargol  (Cont.  Color  & Chem.  Co.). 

Purgatin  (Knoll  & Co.),  Nov.  17,  1906. 

Pyramidon  (Koechl  & Co.),  Nov.  17, 
1906. 

Pyramidon  Neubral  Camphorate  (Koechl 
& Co.),  Nov.  17,  1906. 

Pyramidon  Acid  Camphorate  (Koechl  & 
Co.),  Nov.  17,  1906. 

Pyramidon  Salicylate  (Koechl  & Co.), 
Nov.  17,  1906. 

Quartonol  (Schering  & G.),  Nov.  24,  1906. 

Red  Bone  Marrow  (Armour  & Co.). 

Sajodin  (Cont.  Color  & Chem.  Co.). 

Sal  Ethyl  (P.  D.  & Co.),  Nov.  24,  1906. 

Saliformin  (Merck  & Co.),  Nov.  24,  1906. 

Salit  (Heyden  Chem.  Works),  Nov.  24, 
1906. 

Salophen  (Cont.  Color  & Chem.  Co.),  Nov. 
24,  1906. 

Saloquinine  (Merck  & Co.),  Nov.  24,  1906. 

Saloquinine  Salicylate  (Merck  & Co.), 
Nov.  24,  1906. 

Santyl  (Knoll  & Co. . 

Sextonol  (Schering  & G.),  Nov.  24,  1906. 

Sidonal  (Koechl  & Co.),  Nov.  24,  1906. 

Sodium  Cacodylate,  Nov.  24,  1906. 

Sodium  Cinnamate,  Nov.  24,  1906. 

Sodium  Ichthyol  (Merck  & Co.),  Nov.  24, 
1906. 

Sodium  Ichthyol  (Merck  & Co.),  Dec.  1, 
1906. 

Stovaine  (Walter  F.  Sykes),  Dec.  1,  1906. 

Stypticin  (Merck  & Co.),  Dec.  1,  1906. 

Styptol  (Knoll  & Co.),  Dec.  1,  1906. 

Styracol  (Knoll  & Co.),  Dec.  1,  1906. 

Sublamine  (Schering  & G.),  Dec.  8,  1906. 

Sulphonal  (Cont.  Color  & Chem.  Co.), 
Dec.  8,  1906. 

Suprarenal  Alkaloid,  Dec.  8,  1906. 

Suprarenal  Liquid  (P.  D.  & Co.). 

Suprarenalin  (Armour  & Co.). 

Supraxenalin  Ointment  (Armour  & Co.). 
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Suprarenalin  Solution  (Armour  & Co.). 
Suprarenalin  Triturates  (Armour  & Co.). 
Tannalbin  (Knoll  & Co.),  Dec.  15,  1906. 
Tannigen  (Cont.  Color  & Chem.  Co.), 
Dec.  8,  1906. 

Tannoform  (Merck  & Co.),  Dec.  15,  1906. 
Tannopin  (Cont.  Color  & Chem.  Co.), 
Dec.  15,  1906. 

Theobromine,  Dec.  15,  1906. 

Theobromine  Sodium  SaUcydate,  Dec.  15, 
1906. 

Theocin  (Cont.  Color  & Chem.  Co.),  Dec. 
22,  1906. 

Theophyllin,  Dec.  22,  1906. 

Thermodin  (Merck  & Co.),  Dec.  22,  1906. 
Thiocol  (Hoifmann-LaEoche  Chem. 
Works),  Dec.  22,  1906. 

Thiosinamine  (Schering  & G.). 
Thyreoidectin  (P.  D.  & Co.). 

Tonic  Hypophosphites  (Sharp  & Dohme). 
Tonols(  Schering  & G.),  Dec.  22,  1906. 
Triferrin  (Emoll  & Co.). 

Triferrol  (Knoll  & Co.). 

Trikresol  (Schering  & G.). 

Trional  (Cont.  Color  & Chem.  Co.). 
Trioxymethylene  (Merck  & Co.). 
Triphenin  (Merck  & Co.). 

Tritipalm  (Steams  & Co.). 

Tropacocain  Hydrochloride  (Merck  & 

Co.).  ^ : I.ja 

Trypsogen  (G.  W.  Camrick  Co.). 
Tumenol- Ammonium  (Koechl  & Co.). 
Tumenol  (Koechl  & Co.). 

Tumenol  Sulphone  (Koechl  & Co.). 
Tumenol  Sulphonic  Acid  (Koechl  & Co.). 
Tussol  (Koechl  & Co.). 

Urethane  (Merck  & Co.). 

Uriform  (Schielfelin  & Co.). 

Uritone  (P.  D.  & Co.). 

Uropherin  (Merck  & Co.). 

Urotropine  (Schering  & G.). 
Urotropine-New  (Schering  & G.). 

Validol  (Bischoff  & Co.). 

Validol  Camphoratum  (Bischoff  & Co.). 
Valyl  (Koechl  & Co.). 

Veronal  (Merck  & Co.). 

Vibutero  (Stearns  & Co.). 

Vinum  Extract!  Morrhuae,  Steams 
(Stearns  & Co.). 


Vioform  (Bischoff  & Co.). 

Vioform  Gauze  (Bischoff  & Co.). 

Xeroform  (Heyden  Chem.  Works),  Sept. 
29,  1906,  Oct.  13,  1906. 

LEZER’S  RESOLUTIONS. 

Eesolved  1.  That  I won’t  borrow  no  trou- 
ble nor  lend  none,  nor  give  none,  nor  keep 
none,  nor  expect  none. 

Eesolved  2.  That  I won’t  find  fault  with 
folks  afore  their  faces,  nor  talk  about  ’em 
even  to  myself  behind  their  backs. 

Eesolved  3.  That  I won’t  hurry  myself, 
nor  try  to  make  other  people  hurry,  nor 
let  other  people  hurry  me. — Amen — Ex. 

MSS.  OF  PHYSICIANS  FROM  THE  EARLI- 
EST  HISTORY  OF  MEDICINE. 

The  Berlin  Academy  of  Science  has  been 
examining  the  rich  material  of  ancient  MSS. 
in  its  library,  and  has  just  published  the  first 
volume  of  a descriptive  catalogue,  devoted  to 
works  dealing  with  Hippocrates  and  Galen. 
The  work  has  been  in  charge  of  Professor  H. 
Diels  and  G.  Schone.  After  the  complete 
catalogue  is  issued  it  is  proposed  to  publish 
all  the  MSS.  in  full.  Professor  Heiberg  of 
Copenhagen  is  to  help  in  this  task,  especially 
with  the  Egyptian  papyri. 

It  would  appear  from  the  Pharmacmtical 
Journal  that  ihe  French  Minister  of  Public 
Instruction  is  endeavoring  to  establish  cer- 
tain definite  abbreviations  il  the  names  of 
weights  and  measures  when  they  are  not 
written  in  full.  These  are,  for  measures  of 
capacity:  kilolitre,  kl. ; hectolitre,  hi.;  de- 
calitre, dal.;  litre,  1.;  decilitre,  dl. ; centili- 
tre, cl. ; and  millilitre,  ml.  For  measures  of 
mass  and  weight:  tonne,  h. ; quintal  metri- 
que,  q. ; kilogramme,  kg. ; hectogramme,  hg. ; 
decagramme,  dag. ; gramme,  g. ; decigramme, 
dg. ; centigramme,  eg. ; and  milligramme, 
mg.  Abbreviations  are  also  authorized  for 
measures  of  length,  area,  and  bulk. 

Don’t  forget  to  see  your  representative  or 
senator  in  reference  to  supporting  a bid.  to 
regulate  the  sale  of  patent  medicines;  a 
State  Board  of  Health  and  a board  of  regis- 
tration for  vital  statistics.  Follow  this  up 
with  occasional  letters  to  them  to  refresh 
their  memories  and  keep  the  subject  alive. 
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SYPHILIS. 


By  Dr.  J.  P.  Sheppard. 


(Read  Before  the  Pulaski  County  Medical  Society.) 

This  disease,  aside  from  being  the  most  in- 
teresting of  venereal  diseases,  manifests  itself 
in  the  human  family  in  a greater  variety  of 
symptoms  than  any  disease  known  to  the 
medical  profession. 

There  is  no  race,  no  class  of  individuals,  no 
stratum  of  society  which  can  claim  perfect 
freedom  from  its  influence.  The  moral  status 
of  every  countr}'-  today  has  reached  such  a 
low  stage  that  the  wide-awake  physician  is 
no  longer  surprised  on  flnding  symptoms  of 
syphilitic  origin  in  those  who  should  be  furth- 
est removed  from  any  possibility  of  such  con- 
tamination, although  there  has  been  many 
who  have  claimed  to  have  found  the  specific 
producer  of  syphilis,  their  discoveries  have 
not  stood  the  test  required  by  our  most  emi- 
nent microscopists  and  therefore  we  do  not 
know  the  cause  of  this  dread  disease.  The 
history  of  syphilis  dates  back  to  the  thir- 
teenth century  and  probably  earlier,  as  one 
of  our  most  prominent  Bible  characters  is 
said  to  have  given  quite  a complete  line  of 
s^yphilitic  symptoms,  however,  I do  not  wish 
to  be  held  responsible  for  such  a statement, 
should  you  fail  to  find  the  aforesaid  Bible 
character. 

I wish  to  speak  more  particularly  of  some 
of  the  confusing  points,  peculiarities,  anom- 
alies and  falacies  of  syphilis  in  its  en- 
tirety. 

In  the  initial  lesion,  although  we  may  have 
only  one  ulcer  to  deal  with,  how  many  times 
do  we  find  this  ulcer  in  a ragged  unshaped 
condition  and  lacking  those  qualities  which 
characterize  the  Hunterian  chancre,  and  if  it 
is  more  or  less  typical  in  form,  what  man  is 
there  among  us  so  lacking  in  conscience  as 
to  place  such  a patient  immediately  on  anti- 
syphilitic treatment?  Few  who  have  not 
seen  the  induration  around  the  chancroid  de- 
velop to  that  extent  that  the  man  is  an  ex- 
pert indeed  who  with  the  imaided  eye  <'•^^1 
differentiate  between  the  local  and  constitu- 
tional sore.  When  we  have  repeatedly  had 
cases  of  this  character  present  themselves  for 
our  consideration  we  should  be  more  and 
more  induced  to  pursue  a conservative  course 
by  waiting  for  secondary  manifestations  to 
confirm  our  diagnosis  and  suspicion. 

Eecently  a young  man  consulted  me  in 


regard  to  a number  of  ulcers  completely  sur- 
rounding the  corona  glandis  posteriorly,  ev- 
ery ulcer  presenting  the  same  features. 
Diagnosed  multiple  chancroid,  treated  for 
chancroid  and  all  yielded  nicely  to  treat- 
ment save  one.  Thinking  this  was  Just  a 
little  more  stubborn  than  the  others,  I resort- 
ed to  more  radical  measures  for  its  healing, 
with  no  effect  and  sometime  between  the  sixth 
and  eighth  week  from  the  time  of  his  first 
visit,  he  presented  himself  with  complete  sec- 
ondaries. Was  placed  on  mercury  in  pill 
form  and  all  symptoms  subsided  within  three 
weeks.  Had  I placed  this  patient  on  anti- 
syphilitic  treatment  when  my  attention  was 
first  directed  to  this  ulcer  which  behaved  dif- 
ferently, I would  never  have  been  fully  sat- 
isfied that  my  patient  had  syphilis.  Yet  we 
have  men  not  far  from  this  city  who  make 
routine  practice  of  this,  claiming  they  can 
give  certain  drugs  which  will  clear  up  all 
doubt  in  a very  short  time. 

Many  times  we  have  syphilis  occuring  as 
the  result  of  accidental  injury  while  in  con- 
tact with  a spyhilitic  patient  being  unaware 
of  such  an  occurrence  unless  the  victim  is 
a doctor.  Here  we  must  be  prepared  to 
diagnose  syphilis  in  the  secondary  stage  with 
absolutely  no  history  of  a primary. 

I recently  had  recited  to  me  a case  in 
which  a physician  near  here  was  treating  an 
inflamed  tonsil.  His  patient  afterward  de- 
veloped a well-marked  chancre  on  the  tonsil. 
I asked  the  physician  how  he  thought  his  pa- 
tient became  infected.  His  answer  was  that 
the  patient  was  conductoron  a passenger  train 
and  he  supposed  he  infected  the  inflamed 
tonsil  by  drinking  from  the  same  cup  used 
by  all  the  passengers,  someone  of  whom  must 
have  had  mucous  patches  in  the  mouth.  Al- 
though this  doctor  is  a good  friend  of  mine, 
I believe  that  he  infected  the  conductor  by 
using  an  applicator  which  had  previously 
been  used  on  a syphilitic  patient  and  not 
sterilized  before  using  again. 

There  is,  among  some  of  our  profession  to 
say  nothing  of  the  laity,  a habit  of  confus- 
ing technical  terms,  many  referring  to  a 
chancroid  as'  a soft  chancre,  which  is  of 
course,  incorrect  for  there  is  no  such  thing 
as  a chancre  of  any  quality  unless  sypilitic 
in  origin  and  there  is  absolutely  no  kindred 
between  the  chancre  and  chancroid. 

Syphilis  in  its  secondary  manifestation 
is  so  similar  to  the  other  eruptive  diseases 
that  we  are  likely  to  confuse  them  and  here 
is  where  the  charlatan  can  prey  upon  the 
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poor,  iffnorant  man  and  take  liis  money,  pro- 
fessing to  cure  him  of  a disease  which  he 
has  never  had  and  on  the  other  hand,  if  this 
human  vulture  is  correct  in  his  diagnosis  and 
treats  the  patient,  he  discharges  the  patient 
in  from  six  to  twelve  weeks  with  a lot  of 
junk  in  the  way  of  advice  and  prescriptions, 
telling  him  he  is  cured  but  will  have  to  con- 
tinue certain  of  his  nostrums  for  a certain 
season.  This  same  man  applies  to  a reputa- 
ble physician  some  five,  ten  or  fifteen  years 
later,  the  victim  of  tertiary  syphilis  mani- 
festing itself  in  some  form  of  paralysis,  in- 
sanity or  locomotor  ataxia  and  so  on.  There 
should  be  some  power  through  which  we  could 
rid  our  country  of  such  so-called  doctors. 

I beleive  that  the  form  of  syphilis  in  which 
we  are  most  liable  to  go  wrong  in  diagno- 
sis, is  pulmonary  syphilis,  mistaking  it  for 
pulmonary  tuberculosis.  I have  now  a case 
of  pulmonary  syphilis  in  the  county  hospital 
which  was  supposed  to  be  suffering  from 
chronic  malaria  and  pxalmonary  tuberculosis, 
but  following  out  the  lines  of  treatment 
indicated,  the  patient  did  not  improve  as  he 
should  have,  except  in  so  far  as  his  malaria 
was  concerned.  But  on  futher  inquiry,  a 
slpecific  history  was  obtained  and  proper 
treatment  instituted  and  the  patient  is  now 
slowly  but  steadily  improving. 

In  the  syphilis  of  today,  I believe  in  the 
majority  of  cases  the  type  is  milder  than  that 
describe  by  earlier  writers.  Just  what  to 
attribute  this  to  is  a question  not  yet  solved, 
though  I believe  with  some  authors  that  in 
syphilis  as  in  small-pox,  the  imiversal 
practice  of  vaccination  is  not  only  producing 
a tolerance  to  that  extent  that  the  small-pox 
of  today  in  the  maioritv  of  cases,  hardly 
resembles  that  type  of  the  disease  which 
swept  the  country  as  much  as  fifty  years  ago, 
but  I firmly  believe  that  in  another  century, 
small-pox  will  only  be  a memory  due  to 
hereditary  immunity  and  as  I have  said  be- 
fore, syphilis  has  been  so  generally  experi- 
enced in  the  past  that  at  least  the  white  race 
is  acquiring  a tolerance  and  let  us  hope  that 
some  future  generation  will  enjoy  a total 
immunity  to  syphilis  transmitted  to  them 
through  the  blood  of  the  old  ‘^rounders”  of 
days  gone  by. 

Doctor,  don’t  neglect  to  speak  to  your  rep- 
resentative and  senator  concerning  medical 
legislation.  We  need  it  to  place  our  State 
abreast  with  other  States. 


A NEARLY  SIGN  OF  AORTIC  ANEURYSM. 

Prof.  William  Osier  {Medical  Chronicle) 
states  that  pain  is  one  of  the  earliest  and  most 
constant  symptoms  of  aortic  aneurysm.  It 
was  the  first  and  most  severe  symptom  in 
about  half  of  the  author’s  cases.  It  is  possi- 
ble that  it  may  be  absent,  though  there  may  be 
dyspnoea,  cough,  and  cyanosis,  and  though 
the  sac  may  perforate  the  wall-chest  or  erode 
the  spine.  The  most  common  situation  for 
the  pain  is  in  the  region  of  the  heart  itself, 
radiating  to  the  neck,  the  shoulder  and 
back,  and  down  the  left  arm  or  both  arms.  In 
some  cases  the  abdominal  pain  is  severe.  Sev- 
eral distinct  varieties  of  pain  may  be  recog- 
nized in  this  dinsease:  1.  Attacks  of  true 
angina,  having  paroxysms  of  pain  of  maxi- 
mum intensity,  with  radiation  to  the  arm. 
Sharp  neuralgic  pain,  due  to  the  pressure  on 
the  nerves,  perhaps  extending  along  the 
course  of  the  nerves,  and  associated  with 
herpes  when  the  descending  thoracic  aorta  is 
implicated.  It  is  similar  in  character  to 
that  which  is  caused  by  the  pressure  of  pelvic 
tumors  and  hy  diseases  of  the  vertebrae,  and 
it  may  be  paroxysmal  in  character.  3.  Pain, 
of  a dull,  boring  character,  which  is  present 
when  the  chest  wall  or  the  spine  is  eroded 
by  the  aneurysmal  sac.  This  is  the  form  of 
aneurysmal  pain  which  is  most  enduring  and 
most  severe.  It  is  due  to  tension  and  stretch- 
ing of  fibrous  and  bony  structures,  rather 
than  to  pressure  upon  nerve  cords.  4.  Pain 
referred  to  the  nerves  of  the  arms  or  the  skin 
in  the  praecordial  region,  or  to  the  pectoral  or 
stemomastoid  muscles. 

-x 

SPIRITS  OF  CAMPHOR  CAUSES  NECROSIS 
OF  A CRUSHED  FINGER. 

Leroy  reported  the  case  of  a sixteen-year- 
old  youth  who  had  his  ring  finger  caught  in 
a machine,  which  did  not,  however,  break 
the  skin.  The  power  of  voluntary  motion 
was  preserved,  but  movements  were  painful. 
(Le  Nord  medical,  Lille,  August  5,  1906). 
He  applied  tincture  of  camphor  on  a com- 
press, and  two  days  later  the  finger  became 
livid  and  commenced  to  dry.  He  continued 
the  camphor  dressing.  At  the  end  of  six 
weeks  he  applied  at  the  hospital  for  treat- 
ment, with  the  finger  absolutely  black,  with 
a marked  line  of  demarcation.  The  phalanx 
was  found  to  be  fractured  at  its  superior 
third.  The  gangrenous  portion  of  the  finger 
was  removed.  The  gangrene  was  attributed 
to  the  nature  of  the  accident  and  to  the 
dressing  employed. 
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Below  we  print  the  rules  as  outlined  by 
the  Council  for  the  information  of  those  who 
are  not  versed  in  the  workings  of  this  com- 
mittee : 

AMERICAN  MEDICAL  ASSOCIATION. 

Council  on  Pharmacy  and  Chemistry. 

Chiaqo,  November  9,  1905. 

The  Council  on  Pharmacy  and  Chem- 
istry OE  the  American  Medical  Associa- 
tion respectfully  submits  the  following  re- 
port: 

Since  the  organization  in  Pittsburg,  Feb. 
11,  1905,  and  the  Preliminary  Announce- 
ment of  February  28,  the  Council  has  been 
steadily  at  work  discussing,  through  a week- 
ly bulletin,  the  many  questions  involved  in 
this  important  undei^king. 

The  products  of  a number  of  different 
manufacturers  were  investigated,  chemically 
and  otherwise,  and  many  individual  articles 
were  critically  considered  in  order  to  deter- 
mine whether  or  not  the  Rules,  as  tentative- 
ly adopted,  required  modification.  The 
Council  held  a conference  at  Cleveland,  Ohio, 
Sept.  11-12,  1905,  at  which  suggestions  made 
by  a number  of  manufacturers  were  consid- 
ered, and  the  Rules  were  then  revised  in 
some  minor  details.  They  are  now  submit- 
ted with  the  hope  that  they  will  prove  accept- 
able to  every  manufacturer  who  has  at  heart 
the  interests  of  medicine  and  pharmacy. 

The  Council  desires  to  reiterate  the  state- 
ment made  in  its  first  Annoimeement,  that 
it  fully  appreciates  the  importance  and  diffi- 
culties of  the  work  which  it  has  undertaken 
and  that  it  does  not  expect  to  take  any  step 
without  being  sure  that  it  is  right  and  just 
to  all  concerned.  The  Council  does  not  dare 
to  hope  for  perfect  results,  and  can  only 
promise  to  strive  earnestly,  honestly  and  im- 
partially to  avoid  serious  errors  of  commis- 
sion and  omission.  To  do  this  it  will  be 
necessary  to  have  the  hearty  co-operation  and 
assistance  of  all  who  should  be  interested  in 
the  work.  It  is  desired  that  the  book,  “New 
and  Non-Official  Remedies,”  shall  be  of  real 
and  practical  service  to  the  medical  profes- 
sion, and  for  this  reason  the  Council  asks  for 
suggestions  on  the  contents  of  the  proposed 
book,  as  well  as  for  honest  criticism  on  the 
Rules  that  are  herewith  preesnted. 

Rules  Governing  the  Admission  of  Arti- 
cles TO  THE  Book,  “New  and  Non- 
Official  Remedies.” 

The  following  rules  are  adopted  to  guide 


the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association; 

(The  term  “article”  shall  mean  any  drug, 
chemical  or  similar  preparation  used  in  the 
treatment  of  disease.) 

Rule  1. — No  article  shall  be  admitted  un- 
less its  active  medicinal  ingredients  and  the 
amounts  of  such  ingredients  in  a given  quan- 
tity of  the  article  ^ furnished  for  publica- 
tion. The  general  comnosition  of  the  vehicle, 
its  alcoholic  percentage,  if  any,  and  the  iden- 
tity of  other  preservatives,  if  present,  must 
be  furnished. 

Rule  2. — No  chemical  compound  will  be 
admitted  unless  sufficient  information  be  fur- 
nished regarding  tests  for  identy,  purity  and 
strength,  the  rational  formula  or  the  struc- 
tural formula,  if  known. 

Rule  3. — No  article  that  is  advertised  to 
the  public  will  be  admitted;  but  this  rule 
will  not  apply  to  disinfectants,  and  food  pre- 
parations, except  when  advertised  in  an  ob- 
jectionable manner. 

Rule  4. — No  article  will  be  admitted 
whose  label,  package  or  circular  accompany- 
ing the  package  contains  the  names  of  dis- 
eases, in  the  treatment  of  which  the  article 
is  indicated.  The  therapeutic  indications, 
properties  and  doses  may  be  stated.  (This 
rule  does  not  apply  to  literature  distributed 
solely  to  physicians,  to  advertising  in  medical 
journals,  or  to  vaccines  and  antitoxins.) 

Rule  5. — No  article  will  lio  admitted  or  re- 
tained concerning  which  the  manufacturer, 
or  his  agents,  make  false  or  misleading  state- 
ments as  to  geographical  source,  raw  mate- 
rial from  which  made,  or  method  of  collec- 
tion or  preparation. 

Rule  6. — No  article  will  be  admitted  or 
retained  of  which  the  manufacturer  or  his 
agents  make  unwarranted,  exaggerated  or 
misleading  statements  as  to  therapeutic  value. 

Rule  7. — Labels  on  articles  containing 
“poisonous”  or  “potent”  substances  must 
show  the  amounts  of  each  of  such  ingredients 
in  a given  quantity  of  the  product.  A list 
of  such  substances  will  be  prepared. 

Rule  8. — If  the  trade  name  of  an  article 
is  not  sufficiently  descriptive  of  its  chemical 
composition  or  nharmaceutical  character,  or 
is,  for  any  other  reason,  objectionable,  the 
Council  reserves  the  right  to  include  with  the 
trade  name  a descriptive  title  in  the  book. 
Articles  bearing  objectionably  suggestive 
names  will  be  refused  consideration. 

Rule  9. — If  the  name  of  an  article  is  reg- 
istered, or  the  label  copyrighted,  the  date  of 
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registration  and  a copy  of  the  protected  label 
should  be  furnished  the  Council.  In  case  of 
registration  in  foreign  countries,  the  name 
under  which  the  article  is  registered  should 
be  supplied. 

Eule  10. — If  the  article  is  patented — eith- 
er process  or  product — the  number  and  date 
of  such  patent  or  patents  should  be  fur- 
nished. 

Explanatory  Comments  on  the  Eules. 

Eule  1. — Certainly  no  one  can  object  to 
this  rule.  The  physician  not  only  has  the 
right  to  know,  hut  it  is  his  duty  to  know,  the 
composition  of  medicines  he  prescribes  for 
his  patients.  He  may  not  I’-nfoTocted  in  the 
details  of  the  method  or  of  the  process  of 
manufacture  of  an  article,  but  he  should 
know  what  medicinal  agents  it  contains, 
and  the  amounts  represented  in  a given  quan- 
tity of  the  article. 

In  preparations  for  internal  use,  ingredi- 
ents of  the  vehicle,  such  as  alcohol  or  other 
preservatives,  may  be  contraindicated  in  cer- 
tain cases.  In  preparations  for  external  use, 
the  therapeutic  efficiency  is  greatly  influenced 
by  the  nature  of  the  vehicle;  the  article  may 
be  penetrative  or  simply  protective.  It  is  im- 
portant, therefore,  that  physicians  should 
know  the  character  of  the  vehicle,  as  well  as 
the  potent  ingredients  of  an  article. 

Eule  2. — In  order  to  avoid  errors  in  the 
case  of  chemical  compounds  and  to  guard 
against  adulterations,  lack  of  potency  or 
strength  and  the  mistaking  of  one  chemical 
for  another,  it  is  necesary  to  have  at  hand 
suitable  identity  tests.  Where  these  facts 
have  appeared  in  the  literature,  or  in  stand- 
ard text-books,  reference  to  them  will  be  suffi- 
cient, but  with  new  chemicals,  especially 
synthetics,  the  manufacturer  or  his  represen- 
tatives will  be  required  to  supply  such  tests 
for  publication,  together  with  the  rational 
formula,  or  structural  formula  if  known,  in 
order  that  an  intelligent  opinion  of  these 
products  may  be  assured. 

Eule  3. — While  the  correctness  of  the 
principle  that  physicians  can  not  be  expected 
to  favor  any  medicine  which  is  exploited  to 
the  lay  public  will  he  readily  conceded,  this 
rule  is  to  be  modified  in  its  application  to  art- 
articles  not  strictly  medicinal,  as  those  men- 
tioned in  the  rule. 

Eule  4. — This  rule  may  appear  to  some 
as  radical.  The  Council,  however,  is  unani- 
mously of  the  opinion  that  this  method  of 
exploiting  the  medical  nrofpssinri  is  one  of  the 


principle  causes  which  has  made  many  phy- 
sicians hesitate  to  prescribe  any  proprietary 
medicines,  has  led  others  into  irrational 
therapeutics,  has  made  pharmaceutical  tyros 
believe  that  they  could  prescribe  as  well  as  the 
physicians,  and  has  been  the  means  of  caus- 
ing scores  of  these  medicines  to  be  used  by 
the  laity  for  self-medication,  to  the  detriment 
and  sometimes  to  the  serious  and  permanent 
injury  of  the  person  taking  them. 

There  may  be  some  exceptional  articles, 
such  as  antitoxins  and  vaccines,  disinfectants 
and  food  preparations,  in  which  the  thera- 
peutic properties  alone  may  not  sufficiently 
indicate  the  use,  and  in  these  cases,  perhaps, 
reference  may  be  made  to  certain  diseases.  If 
such  references  appear,  they  will  be  carefully 
considered. 

It  should  be  remembered  that  this  rule 
does  not  interfere  in  any  way  with  adver- 
tising in  medical  journals,  nor  with  circulars 
and  other  literature,  etc.,  furnished  to  phy- 
sicians ; it  applies  only  to  the  package  and  its 
accompanying  labels,  circulars,  etc. 

Sufficient  time  will  be  allotted  manufactur- 
ers to  effect  such  changes  in  the  labels,  etc., 
as  may  be  required  to  make  the  article  con- 
form to  this  Eule. 

Eule  5. — While  this  is  a rare  contingency, 
yet  in  the  past  some  glaring  frauds  of  this 
nature  have  been  perpetrated  on  the  profes- 
sion, and  this  rule  will  have  a tendency  to 
prevent  such  attempts  in  the  future. 

Eule  6.— This  rule  will  have  the  tendency 
to  restrict  manufacturers  or  agents  in  their 
claims  as  to  the  therapeutic  superiority  of 
their  products,  without  interfering  with  any 
reasonable  assertions,  especially  when  such 
are  confirmed  by  clinical  data  from  responsi- 
ble medical  men. 

Eule.  7. — For  the  information  of  the 
pharmacist  or  dispenser,  and  to  enable  him 
to  act  as  a safeguard  to  the  patient  and  to 
the  physicians,  all  medicinal  articles  contain- 
ing such  potent  agents  as  the  poisonous  alka- 
loids and  other  organic  substances  and  the 
salts  of  some  of  the  metals,  should  have  the 
exact  amount  of  these  ingredients  contained 
in  the  average  adult  dose  stated  on  the  label. 
A list  of  these  potent  substances  may  be  ob- 
tained on  application. 

Eule  8. — In  order  to  prevent  the  confu- 
sion now  existing  with  reference  to  many  ar- 
ticles known  only  by  more  or  less  arbitrarily 
selected  or  coined,  usually  protected  names, 
it  is  desirable  that  every  article  which  is  in- 
tended solely  for  physcians’  use  or  prescrip- 
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tion  be  designated  by  a scientific  title  or  by  a 
name  descriptive  of  its  pharmaceutical  char- 
acter, and,  so  fax  as  practicable,  of  its  prin- 
cipal medicinal  constituents.  Synthetic 
chemical  products  should  have  the  true  chem- 
ical name,  in  addition  to  the  trade  name. 
The  application  of  this  rule  -will  enable  phy- 
sicians to  use  many  of  these  articles  which 
at  present  they  are  afraid  to  use  because  of 
uncertainty  as  to  their  nature ; or  which  they 
prefer  not  to  prescribe  in  order  to  avoid  crit- 
icism and  the  danger  of  subsequent  self-med- 
ication by  their  patients.  This  provision  will 
be  of  great  benefit  to  manufacturers  of  meri- 
torious products,  will  relieve  pharmacists  of 
many  filing  situations  in  interpreting  cor- 
rectly the  names  of  articles  desired  by  phy- 
sicians, and  will  protect  both  physicians  and 
laity  from  the  evils  named. 

This  rule  does  not  oblige  the  manufactur- 
er to  alter  the  trade  name  or  even  the  label 
of  his  product,  although  the  Council  would 
prefer  to  see  a descriptive  title,  at  least  as 
a subtitle,  on  the  labels,  and  hopes  to  see 
such  descriptive  titles  given  general  prefer- 
ence hy  physicians.  Descriptive  titles  will 
be  adopted  only  after  conference  with  the 
manufacturer.  Similar  articles  may  be 
classed  under  a group  name,  but  the  indi- 
viduality and  name  of  a given  product  used 
by  a manufacturer  will  be  preserved  as  far 
as  possible. 

Rules  9 and  10. — This  information  is  de- 
sirable in  determining  the  legal  status  of 
these  articles  and  will  permit  their  ready 
recognition  in  current  publications. 

Respectfully  submitted, 

C.  Lewis  Diehl,  Louisville. 

C.  S.  N.Hallberg,  Chicago. 

Robert  A.  Hatcher,  New  York. 

L.  F.  Kebler,  Washington. 

J.  H.  Lone,  Chicago. 

F.  G.  Novt,  Ann  Arbor. 

W.  A.  PucKNER,  Chicago. 

Samuel  P.  Sadtler,  Philadelphia. 

J.  0.  ScHLOTTERBECK,  Ann  Arbor. 

Geo.  H.  Simmons,  Chicago. 

Torald  Sollmann,  Cleveland. 

Julius  Stieglitz,  Chicago. 

M.  I.  Wilbert,  Philadelphia. 

H.  W.  Wiley,  Washington. 

Members  of  the  Council  on  Pharmacy  and 

Chemistry,  American  Medical  Association. 

Doctor,  don’t  neglect  to  speak  to  your  rep- 
r^entatives  and  senators  concerning  medical 
legislation. 


LACTATION  AND  MENSTRUATION. 

Karl  Heil  (Monat  fur  Geb.  u.  Gyn.)  has 
made  observations  on  the  relation  of  lacta- 
tion to  the  return  of  menstruation  in  200 
women,  of  whom  125  menstruated  during 
lactation,  that  is  62.5  per  cent.  These  wom- 
en had  540  children  while  under  observa- 
tion, of  whom  41  were  not  nursed.  Of  478 
lactations  periods  that  were  234  with  men- 
struation present,  that  is,  48.9  per  cent.  Com- 
bining these  results  with  those  of  other  au- 
thors cited,  the  author  finds  that  about  one- 
half  of  all  women  menstruate  during  lacta- 
tion. As  the  number  of  pregnancies  in- 
creases, the  liability  to  menstruate  during 
lactation  increases  also.  Menstruation  does 
not  seem  to  be  an  indication  to  wean  the 
child,  nor  is  there  a liability  to  atrophy  of 
the  mammary  glands  after  menstruation  be- 
gins. No  good  reason  for  the  return  or 
continuance  of  menstruation  during  lacta- 
tion can  be  given.  A considerable  number 
of  women  menstruate  during  one  lactation 
and  do  not  in  the  next.  In  all  probability 
the  women  who  menstruate  during  lacta- 
tion represent  the  normal  type,  rather  than 
those  who  have  amenorrheea. 

SPONTANEOUS  CURE  OF  CANCER. 

Harvey  E.  Gaylord  and  George  H.  A. 
Clowes  (Surg.  Gyn.  and  Obst.,  June)  find 
that  spontaneous  cure  of  cancer  in  experi- 
mentally inoculated  mice  occurs  in  about 
twenty-three  per  cent,  of  the  animals.  The 
chances  of  spontaneous  cure  are  inversely 
proportional  to  the  size  of  the  tumor.  The 
frequency  of  this  occurrence  and  its  distrib- 
ution in  animals  suggests  that  it  may  be 
more  frequent  in  human  heings  than  is  gen- 
erally supposed.  The  occurrence  of  spontan- 
eous recovery  from  cancer,  indicating  the 
existence  of  immense  forces  capable  of  ter- 
minating the  disease,  demonstrates  that  can- 
cer is  not  necessarily  incurable,  and  should 
serve  as  an  additional  stimulus  to  research 
directed  toward  the  discovery  of  a serothera- 
peutic  treatment. 

Doctor,  don’t  forget  to  see  your  represen- 
tative or  senator  in  reference  to  supporting  a 
bill  to  regulate  the  sale  of  patent  medicines, 
a State  Board  of  Health  and  a hoard  of 
registration  for  vital  statistics.  Follow  this 
up  with  occasional  letters  to  them  to  refresh 
their  memories  and  keep  the  subpect  alive. 


344 


THE  JOUEHAL  OP  THE 


INSURANCE  FEES  AND  LODGE  PRACTICE. 

County  Societies  and  the  Insurance  Examina- 
tion Fee  Question. 

The  following  county  societies,  in  addition 
to  those  already  noted  in  The  Journal,  have 
adopted  resolutions  asking  their  members  to 
resist  the  reduction  in  insurance  examination 
fees.  They  are  given  by  states. 

Clark  County  (Arkansas)  Medical  Society. 

Santa  Barbara  County  (California)  Medi- 
cal Society. 

Santa  Cruz  County  (California)  Medical 
Society. 

Eiverside  County  (California)  Medical 
Society. 

Marin  County  (California)  Medical  So- 
ciety. 

Pueblo  County  (Colorado)  Medical  So- 
ciety. 

Ware  County  (Georgia)  Medical  Society. 

East  Idaho  District  Medical  Society. 

Pike  County  (Illinois)  Medical  Society. 

Decatur  (Illinois)  Medical  Society. 

Champaign  County  (Illinois)  Medical  So- 
ciety. 

Winnebago  County  (Illinois)  Medical  So- 
ciety. 

Vermilion  County  (Illinois)  Medical  So- 
ciety. 

Cumberland  County  (Illinois)  Medical  So- 
ciety. 

Fort  Wayne  (Indiana)  Medical  Society. 

Boone  County  (Iowa)  Medical  Society. 

Kice  County  (Kansas)  Medical  Society. 

Stafford  County  (Kansas)  Medical  Soci- 
ety. 

Queen  Anne  County  (Ma.ryland)  Medical 
Society. 

Dodge  County  (Minnesota)  Medical  As- 
sociation. 

Flathead  County  (Montana)  Medical  So- 
ciety. 

Broadhead  County  (Montana)  Medical 
Society. 

(We  are  also  in  receipt  of  a circular  an- 
nouncing the  the  physicians  of  Missoula, 
Eavalli  and  Sanders  counties,  Montana,  have 
pledged  themselves  to  make  no  examination 
at  the  reduced  rate,  the  agreement  being 
signed  by  every  regular  physician  in  the  three 
counties. ) 

Jackson  County  (Mississippi)  Medical 
Society. 

Adams  County  (Mississippi)  Medical  So- 
ciety. 


The  Medical  Society  of  the  County  of 
Genesee  (New  York). 

North  Dakota  Medical  Association. 

The  Academy  of  Medicine  of  Cincinnati 
(Ohio). 

Licking  County  (Ohio)  Medical  Society. 

The  Central  Williamette  (Oregon)  Medi- 
cal Association. 

Aiken  County  (South  Caroline)  Medical 
Society. 

White  County  (Tennessee)  Medical  Soci- 
ety. 

Hood  County  (Texas)  Medical  Society. 

Medical  Association  of  Milam  County 
(Texas). 

Bostrop  Coimiy  (Texas)  Medical  Society. 

Skagit  County  (Washington)  Medical  So- 
ciety. 

Grant  County  (Wisconsin)  Medical  Soci- 
ety. 

The  Fremont  County  (Colorado)  Medical 
Society  adopted  resolutions  which  went  into 
effect  April  1.  Under  date  of  November  19 
the  secretary,  Dr.  Koyal  C.  Adkinson, 
writes : 

I am  informed  that  there  is  one  man  Jn 
Canon  City,  Colo.,  who  signed  the  resolu- 
tion, that  has  continued  to  make  examina- 
tions at  the  old  rate,  but  he  is  not  a member 
of  the  county  society.  There  is  also  one  man 
here  in  Florence  who  is  not  a member  of  the 
society,  and  who  refused  to  sign  the  resolu- 
tion, who  is  making  examinations  for  any 
price.  He  has  received  my  appointment  as 
examiner  for  the  Mutual  Life,  the  New  York 
Life  and  the  Phoenix,  and  my  appointment 
has  been  recalled.  On  the  other  hand,  some 
of  the  lesser  companies  are  paying  me  $5 
for  examinations  which  I formerly  made  for 
$3. 

The  Carroll  County  (Georgia.)  Medical 
Society  took  action  May  15.  Under  date  of 
November  3,  Dr.  J.  F.  Cn1e  spnretary,  writes: 

Our  resolutions  are  meeting  with  good 
results.  The  insurance  companies  have  wor- 
ried over  the  matter  considerably  and  about 
all  of  them  have  agreed  to  our  fees.  Those 
who  do  not  will  have  to  quit  business  in 
Carroll  County.  The  members  of  the  Carroll 
County  Medical  Society  are  as  a band  of 
brothers — ^shoulder  to  shoulder,  standing  to- 
gether as  firm  as  a rock — ^not  one  of  them 
has  backslidden.  ....  We  do  not  allow 
any  man  or  corporation  to  set  our  fees. 

The  Schoolcraft  County  (Michigan)  Medi- 
cal Societ}''  took  action  July  last.  Under  date 
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of  November  23,  Dr.  G.  M.  livingston,  sec- 
retary, writes: 

The  medical  fraternity  of  this  county 
stands  pat  on  our  insurance  resolutions  as 
adopted  last  J uly.  As  a result  of  our  attitude 
toward  the  old  line  life  insurance  companies, 
a number  of  us,  including  myself,  have  been 
requested  to  resign  our  positions  as  local  ex- 
aminers. This  we  have  done  heartily  for  the 
sake  of  “the  cause”  and  to  show  what  we  can 
do.  No  “insurance  doctors”  have  so  far  en- 
tered the  field,  and  my  opinion  is  that  no 
work  is  being  done  by  the  various  companies 
in  Schoolcraft  County.  We  hope  to  keep  in 
touch  with  the  general  movement  for  recog- 
nition in  this  matter,  and  believe  as  they  do 
down  in  Kentucky  that  “United  we  stand, 
divided  we  fall.” 

The  McLeod  County  (Minnesota)  Medical 
Society  adopted  resolutions  July  12.  Under 
date  of  November  2,  Dr.  P.  E.  James,  sec- 
retary, writes: 

In  response  to  yours  of  the  31st  ult.  re- 
garding progress  of  fight  with  insurance 
companies,  I can  say  that  to  my  knowledge 
the  profession  of  our  county  stick  to  schedule 
fees  as  already  sent  you. 

The  Robertson  County  ( Tennessee)  Medi- 
cal Society  adopted  resolutions  June  7.  Un- 
der date  of  November  1,  Dr.  B.  F.  Fyke, 
secretary,  writes: 

The  resolutions  went  into  effect  July  1, 
and  were  fought  on  the  field  of  the  Modem 
Woodmen  of  the  World  and  have  gained  the 
victory.  Every  physician  is  standing  on  his 
honor,  where  he  was  placed,  and  meeting  the 
issue  with  a determination  to  overthrow  the 
monopoly.  The  examiners  of  a few  compan- 
ies have  been  dismissed  or  dropped  from  the 
roll  of  examiners  but  no  one  has  been  secured 
to  succeed  them.  One  company  long  doing 
business  in  this  county  promptly  raised  the 
examination  fee  from  $3.00  to  $5.00  and  is 
paying  it  without  complaint.  A little  diploma- 
cy on  the  part  of  the  medical  societies  is  all 
that  is  needed  to  carry  out  the  resolution 
in  country  districts. 

On  May  1 the  Dunn  County  (Wisconsin) 
Medical  Society  adopted  resolutions  request- 
ing its  members  to  make  no  examination  for 
any  old  line  insurance  company  for  less  than 
$5.00.  Under  date  of  November  9,  Dr.  F. 
E.  Butler,  secretar}'’,  writes'  as  follows: 

In  reply  to  your  inquiry  as  to  how  our 
county  members  have  held  together  regarding 
resolutions  on  insurance  fees,  will  say  that 


I think  in  one  or  two  instances  the  resolu- 
tions' were  not  lived  up  to,  hut  on  the  whole 
it  has  been  very  satisfactory  indeed,  and 
conditions  are  improving.  All  members  who 
received  blank  to  be  filled  out  accepting  re- 
duced fees  either  retnrneii  blank  unsigned 
or  paid  no  attention  whatever  to  it.  No 
member  makes  a fraternal  insurance  exami- 
nation for  less  than  $2.00  which  resolution 
was  passed  December,  1905. 

Resolutions  passed  by  the  Ninth  Ohio  Dis- 
trict Medical  Society  appear  on  page  2109, 
this  issue.— t7.  A.  M.  A. 

Doctor,  don’t  neglect  to  speak  to  your  rep- 
resentatives and  senators  concerning  medical 
legislation.  We  need  it  to  place  our  State 
abreast  with  other  States. 

“GIFT  OF  TONGUES.” 

An  alleged  “God  given  new  tongue,”  or 
the  “spirit  of  God”  speaking  through  many 
tongues,  is  claimed  by  a new  religious  sect 
located  in  Los  Angeles.  According  to  the 
Los  Angeles  Times  of  September  19.  1906, 
Dr.  Henry  S.  Keyes  of  that  city  speaks  most 
enthusiastically  of  this  new  religion  and  this 
recent  manifestation  of  the  “spirit  of  God.” 
Dr.  Keyes  says  that  his  young  daughter 
speaks  in  more  languages  than  she  has  ever 
known.  This  young  lady,  when  the  spirit 
moves  her,  speaks  in  prehistoric  Chaldean 
and  a number  of  other  ancient  Oriental  lan- 
guages, as  well  as  most  of  the  European 
languages,  without  ever  having  studied  them. 
The  Doctor  himself  speaks  in  a new  and 
strange  language  which  has  been  termed 
“Gese,”  a language  which  is  not  generally 
known  and  cannot  be  interpreted  by  anyone 
excepting  one  Le  Nan,  a supposed  Egyptian 
who  lives  at  Los  Angeles.  He  also,  it  is 
claimed,  has  been  acted  upon  by  the  spirit. 
According  to  our  information.  Dr.  Keyes 
states  positively  that  this  religion  is  not  a 
manifestation  of  hysteria,  as  this  gift  of 
tongues  was  predicted  in  the  Bible  in  Joel. 
The  doctor  says  he  plainly  sees  the  second 
coming  of  Christ,  which  he  thinks  will  not 
be  later  than  eight  or  ten  years  from  now. 

Doctor,  have  you  done  your  duty?  Have 
you  spoken  to  your  representative  and  sena- 
tor and  ascertained  from  them  personally 
how  they  stand  in  regard  to  medical  legis- 
lation ? 
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PRESCRIPTIONS. 

Mumps: 

Guaiacolis  .gr.  xv 

Adipis  Lange, 

petrolati,  aa • Jiiss 

Ft.  ungt.  _ i ‘ 'i 

Apply  night  and  morning.  Cover  with,  ab- 
sorbent cotton  and  gutta-percha  tissue  with 
slight  compression. — Bagozzi. 

Eczema,  Mild  Forms: 

For  eczema  of  the  female  genitals: 


Ichthyoli  gr.  xv 

Pulv.  Amyli, 

Ung.  Zinci  Oxidi,  aa o^ij 

Lanolini  o’^^J 

M.  ft.  ungnentum. 


Apply  locally  to  the  affected  parts. 

In  dry  eczema  of  the  scalp,  neck,  and  ex* 
ternal  genitals  the  following  combination 
is  recommended,  nsing  coal-tar  instead  of 
wood-tar : 

Picis  Carbonis  (coal  tar) .giss 

Alcoholis  (95  per  cent.) ............. gj 

Spts.  Etheris  Snlphuiici ............  gss 

Apply  locally  with  a brush. 

For  professional  eczema  of  the  hands: 

Zinci  Oxidi gij 

Pulv.  Cretae, 

Lotio  Plumbi, 

Olei  Lini,  aa.  ...  .gss 

M.  ft.  mistura.  ' ! ' iF; 

Apply  locally  to  the  affected  parts. 

Or, 

Zinci  Oxidi,  _ • 

Sulphuris  Sublim., 

Cretal  Prep., 

Olei  Lini,  aa gss 

Aquge  Calcis. ........................ gi 

Apply  locally. 

The  foregoing  combinations  are  of  value 
in  the  milder  forms  of  eczema.  Previous 
to  going  to  bed  the  patient  should  he  in- 
structed to  cleanse  his  hands  carefully  and 
nails  with  soft  soap  if  the  eczema  b^dry, 
or  with  weak  soapsuds  if  the  eczema  is  moist, 
followed  by  thoroughly  drpng  the  hands  and 
applying  the  ointment,  and  at  the  same  time 
rubbing  the  hands  until  the  ointment  is  com- 
pletely absorbed.  The  hands  should  then  be 
covered  with  gutta-percha  tissue,  thin,  strips 
being  wrapped  around  each  finger.  The 
whole  hand  should  then  be  covered  with  wool- 
like mittens.  The  following  morning  *the 
dressing  should  be  removed,  the  hands 
cleansed,  and  a small  amount  of  the  ointment 
again  rubbed  in  for  the  day.  After  recovery 


is  almost  complete  there  will  remaiii  a few 
patches,  which  should  be  touched  up  with 
chrysarobin  stick  made  up  as  follows: 


Chrysarobini  .gii 

Lanolini  .gss 

Cerse  Albse  .gvi 


Melt  and  pour  into  glass  tubes  and  allow 
to  cool.  Touch  the  affected  areas  two  or 
three  times  a day. 

The  hands  of  those  patients  who  are  re- 
quired to  handle  lime,  plaster  and  cement 
must  be  protected  during  their  work.  This 
may  be  done  by  instructing  the  patient  to 
rub  his  hands,  before  beginning  his  work, 
with  tar  diluted  with  castor  oil  and  alcohol, 
as  this  combination  is  not  only  palliative 
and  curative,  but  neutralizes  the  action  of  the 
lime. — ^Von  Schlen  in  the  Amer.  Year  Book 
of  Med.  and  Surgery.— -Jour.  A.  M.  A. 


Diabetes  Mellitus: 

Liq.  Potassii  Arsenitis. .gjss 

Tinct.  Opii  Deodorati  .gv 

Syrupi  Zingiberis  .gj 

Aquae  Cinnamomi,  ad. ........ .giv 


Teaspoonful  thrice  daily. — Potter’s  Mater- 


ia Medica. 

Codeinae: 

Alcoholis,  q.  s.  ad.  solv. 

Syrupi  ........................... .gij 

Aquae,  q.  s.  ad. ................... . giv 

Teaspoonful  twice  daily,  the  dose  to  he 
gradually  increased  up  to  a tablespoonful.— 
Pavy  (Potter’s  Mat.  Med.). 

Lithii  Carhonatis  ... gr.  xl 

Sodii  Arsenatis  ................  gr.  j 

Ext.  Gentianse  gr.  xx 

Teaspoonful  twice  daily,  the  dose  to  be 
gradually  increased 
Ft.  pii.  No.  xxY. 


One  night  and  morning  until  sugar  dis- 
appears.—Vigier  (Potter’s  Mat.  Med.). 


Sodii  Arsenatis  ............... .gr.  iij 

Aqu®  ......... Oj 


A tablespoonful  of  this  with  lithii  carbo- 
nat.  gr.  iij,  in  a quart  siphon,  filled  with  car- 
bonated water,  which  is  to  be  taken  freely,  as 
daily  beverage. — Martineau  (Potter’s  Mat. 
Med.). 

Acute  Bronchia!  Catarrh: 

Yeo  recommends  the  following: 


Vini  Antimonialis'. gij 

Spir.  Etheris  N'itrosi  giv 

Liq.  Ammon.  Acetatis. ........... .gij 

Tinct.  Camph.  Compos gij 

Aquae,  q.  s.  ad. gviij 

M.  et  ft.  mistura. 
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Two  tablespoonfuls  every  three  or  four 
hours. 

The  following,  containing  spirits  of  chloro- 
form, is  sometimes  employed  by  him  to  al- 


lay the  cough: 

Ammon.  Garb gr.  xxxij 

Tinct.  Scillae mlxxx 

Spir.  Chloroformi giij 

Infusi  Senegas,  q.  s.  ad 

Two  tablespoonfuls  every  four  or  five 
hours.Med.  Herald. 

Earache: 

Acidi  Carbol.  Liq gr.  v 

Cocaine  Hydrochlor. 

Menthol.,  aa gr.  xv 

Alcoholis  m Ixxv 


To  be  dropped  into  the  ear. — Hecht. 
Bromidrosis: 

In  the  treatment  of  bromidrosis  of  the  feet 
associated  with  fetor,  salicylic  acid  is  of  ser- 
vice, dusted  over  the  parts,  or  the  following 
powder  may  be  used: 

Acidi  Salicylici, 

Pulv.  Amyli,  aa o®® 

Apply  locally  to  the  feet. 

The  administration  of  thyroid  extracts  or 
iodides  and  the  application  of  iodine  oint- 
ments are  only  of  value  in  recent  cases  of 
soft  or  parenchymatous  goiters,  especially  in 
young  persons.— Intemat.  Jour.  Surgery. 


La  Grippe: 


Pulv.  Terpin 

gr 

. iv 

Sodii  Benzoatis, 

Benzonaphtol,  aa 

gr. 

iii 

Sparteinse  Sulph 

gr. 

. ss 

Quininse  Hydrochlor  . . 

gr.  : 

iiss 

M.  Ft.  Cachet  No.  i. 

One  such  cachet  to  be 

taken  four 

times 

lily;  or: 

Pulv.  Terpin  

gr. 

iv 

Sodii  Benzoatis  

gr. 

iii 

Potassii  lodidi 

gr. 

iss 

Benzonaphtol 

gr. 

iii 

Quin.  Hydrochlor 

Pulv.  Nucis  Vom 

gr.  '■ 

1-4 

Sparteinse  Sulph 

ss 

Ergotin  

gtt. 

V 

M.  Ft.  Cachet  No.  i. 

One  such  four  times  daily. 

The  following  is  recommended  to  control 


the  cough: 

Potass.  Bromidi  gr.  iii 

Codeine  gr.  1-6 

Antipyrini  gr.  ivss 


Morph.  Hydrochlor gr.  1-8 

M.  Ft.  capsula  No.  i. 

One  such  to  be  taken  two  or  three  times  a 
day. — La  Med.  Moderne. 

Sodii  Bromidi §vj 

Liq.  Potassii  Arsenitis §ij 

Tinct.  Digitalis giv 

Infus:  Genitianae  Comp.,  ad §vi 


Dessertspoonful  (3ij)  in  water  every  three 
hours. — Eshner. 

Hance  says : The  fundamental  needs  of  the 
patient  are  threefold:  Fresh  air,  good  food, 
rest.  The  first  two  are  needed  first,  last,  and 
all  the  time;  the  third,  in  the  beginning  all 
the  time,  and  then  coupled  with  exercise  un- 
der the  direction  and  orders  of  the  physician. 


Pulv.  Stramonii, 

Pulv.  Belladonnse  Fol.,  aa gvi 

Pulv.  Potassii  Nitrat §ss 

Pulv.  Opii gr.  XV 


To  be  used  iu  the  form  of  a fumigation. 
— W.  A.  Wells. 

Internally  the  iodides  are  of  great  service 
in  chronic  asthma,  given  as  follows,  accord- 
ing to  Fothergill’s  formula: 


Ammon.  lodidi giss 

Ammon.  Bromidi gii 

Svr.  Tolutani gii 

Tinct.  Lobeliae giii 


One  teaspoonful  in  water  three  or  four 
times  a day.  Mercies  Archives. 

Neuralgia: 

Ext.  Hyoseyami, 

Ext.  Cannabis  Ind., 

Pulv.  Aconiti  Ead., 

Pulv.  Belladonnse  Ead.,  aa gr.  1-3 

M.  pilula  No.  i. 

One  to  three  such  pills  daily. — Progres 
Med. 

Laborde  recommends  this  combination: 

Aconitinae  Nitratis  Cryst gr.  1-7 

Quininse  Hydrobromatis gr.  75 

Syrupi q.  s,  utt.  ft.  massa. 

M.  ft.  massa  et  in  pil.  No.  I div. 

One  pill  every  four  hours  until  5 or  6 are 
taken.  The  following  day  take  at  longer 
intervals  if  there  be  any  disturbance  of  di- 
gestion or  formication  in  the  extremities. 

Liebreieh  is  authority  for  the  following 
formula : 

Butyl.  Chlorsd gr.  60  to  75 

Alcohol.  Eect giiss 

Glycerin! gv 

Aquse  Destillatae .giv 

Two  to  four  teaspoonfuls  at  once. 
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Acute  Gastrointestinal  Catarrh: 


Creosoti  nixij 

Tinct.  Opii  Gamphoratse §ix 

Bismuthi  Subnitratis 

Papsinge  Scales 5] 

Syr.  Aurantii  Corticis mxxx 

Aq.  Menth.  Piperitae,  q.  s.  ad §iij 


One  teaspoonful  every  two  hours  for  a 
child  of  two  years.  Vary  with  the  age  and 
severity  of  the  case. — Med.  Record. 

FROM  MISSISSIPPI  COUNTY. 

Dr.  C.  C.  Stephenson, 

Dear  Doctor: — After  a long  spell  of  phle- 
bitis involving  the  veins  of  both  legs  (near- 
ly four  months),  I am  able  to  again  resume 
my  duties  as  secretary  of  the  Mississippi 
County  Medical  Society,  and  to  add  to  your 
burdens  by  besieging  you  with  letters  ask- 
ing information,  etc.  The  Mississippi  Coun- 
ty Medical  Society  has  not  been  as  prompt 
in  the  meetings  this  year  as  last,  but  the  in- 
terest has  not  died  out  completely,  and  we 
are  sending  out  notices  of  the  next  meeting, 
which  will  be  held  at  Wilson  on  January  15, 
1907.  We  are  going  to  make  the  hardest 
effort  we  have  ever  made,  from  now  imtil 
the  meeting  of  the  State  Society,  and  en- 
deavor to  have  enrolled  on  our  membership 
lists  the  names  of  every  physician  in  the 
coimty,  or  the  largest  number  we  have  ever 
sent  up  to  the  State  Society.  But  I com- 
menced to  write  you  about  another  matter, 
to  •wit:  At  the  last  meeting  a communica- 
tion was  read  from  the  Bureau  of  Cbmmerce 
and  Labor-Census  Department,  setting  forth 
the  advantages  and  absolute  necessity  of  the 
passage,  at  the  next  General  Assembly,  of  a 
law  requiring  the  keeping  of  a record  of  ■vital 
statistics,  etc.  They  enclosed  a pamphlet 
containing  the  Pennsylvania  law,  and  said 
that  the  matter  had  been  taken  up  -with  the 
Sanitary  authorities  of  the  State,  and  asking 
our  co-operation.  The  matter  was  received 
with  a great  deal  of  interest,  and  after  many 
talks  and  arguments,  a resolution  was  passed 
instructing  the  Secretary  to  take  up  the  mat- 
ter, and  do  whatever  he  found  necessary  to 
do  (as  he  had  more  time  than  any  other 
member)  in  the  premises.  Now,  I have  for 
the  last  twenty  years  tried  to  impress  on 
every  represen'tative  of  this  county,  and  ev- 
ery doctor  with  whom  I came  in  contact,  of 
the  necesity  of  such  a statute,  and  for  this 


reason  was  willing  to  undertake  the  work.  I 
suppose  that  other  county  secretaries  have 
received  like  communications,  and  that  some 
definite  action  -will  be  taken  by  the  Commit- 
tee on  Legislation  of  the  State  Society  at 
this  meeting  of  the  General  Assembly,  and 
■write,  asking  what,  if  anything  we  can  do  in 
the  matter.  I have  discussed  the  matter 
■with  our  representative  and  senator  and  have 
been  assured  that  they  would  support  any 
measure  that  our  county  society  would  rec- 
ommend. If  any  steps  have  been  taken,  or 
when  they  are  taken,  will  you  please  write 
me,  that  I may  be  able  to  act  intelligently, 
and  render  all  the  assistance  in  my  power. 
I recognize  the  fact  that  whatever  is  done 
should  be  done  through  the  State  Society’s 
Committee  on  Legislation,  as  they  can  be 
on  the  ground  so  to  speak,  and  that  those  of 
us  in  the  other  parts  of  'the  State  can  only 
help,  and  I am  desirous  of  being  all  the  help 
I can.  So  ■write  me  what  the  outlook  is, 
and  I promise  to  not  be  so  voluminous  in  my 
next  communication.  With  best  "wishes  for 
a happy  Christmas  and  New  Year,  and  many 
more  of  them,  I am 

Fraternally,  etc., 

THOS.  G.  BREWER, 
Secretary. 

The  society  will  be  glad  to  learn  of  Dr. 
Brewer’s  recovery.  He  is  an  efficient  secre- 
tary and  always  does  his  duty  well.  Missis- 
sippi County  will  come  in  "with  a splendid 
report.  We  "WTote  in  reference  to  his  inquir- 
ies. Our  best  "wishes  go  out  for  you,  doctor, 
that  you  may  have  a splendid  year. 

CHIMPANZEES  MAY  CONTRACT  YELLOW 
FEVER. 

The  expedition  of  the  School  of  Tropical 
Medicine,  which  has  been  in  Brazil  for 
nearly  two  years  making  researches  regard- 
ing yellow  fever,  telegraphs  that  it  has  been 
successfully  proved  that  chimpanzees  can  be 
infected  with  yellow  fever  by  means  of  the 
mosquito.  The  discovery  is  considered  to  be 
of  the  highest  importance. 

Doctor,  have  you  done  your  duty?  Have 
you  spoken  to  your  representative  and  sena- 
tor and  ascertained  from  them  personally 
how  they  stand  in  regard  to  medical  legisla- 
tion ? 


ARKANSAS  MEDICAL  SOCIETY 


349 


POPE  COUNTY  MEDICAL  SOCIETY. 

Dr.  C.  C.  Stephenson, 

Dear  Doctor: — The  Pope  County  Medical 
Society  met  in  Atkins  on  Thursday,  Decem- 
ber 20,  1906,  according  to  previous  arrange- 
ments. There  were  a goodly  number  in  at- 
tandence  and  the  enthusiastic  'demonstra- 
tions were  very  marked.  I am  proud  to  see 
the  profession  wake  up  to  their  duty,  and 
I believe  that  our  county  society  will  meet 
with  wonderful  success  this  coming  year,  as 
I can’t  see  why,  that  anyone  desiring  to 
become  more  proficient  in  the  practice  of 
medicine  should  object  to  lending  a help- 
ing hand.  The  use  of  diphtheirtic  antitoxine 
was  discussed  at  some  length,  and  met  with 
some  opposition.  The  treatment  of  pneu- 
monia was  very  interestingly  discussed,  as 
information  on  that  subject  is  at  present  in 
demand.  Dr.  E.  W.  Darr,  of  Atkins,  pre- 
sented a ease  of  mitral  insufficiency  to  the 
society,  which  was  very  interesting,  and  a 
paper  by  the  secretary  on  acute  intestinal 
intoxication,  was  partially  read  owing  to  its 
length  and  shortness  of  the  session.  Adjourn- 
ed to  meet  in  Russellville  March  3,  Thurs- 
day. 

Respectfully, 

LEWIS  GADDY, 
Secretary. 

Dr.  Gaddy  is  a “live  wire.”  It  is  not  diffi- 
cult to  tell  when  there  is  a live  man  acting 
as  secretary.  Medical  matters  generally 
move  in  such  counties.  Keep  the  good  work 
up  doctor. 

FROM  PHILLIPS  COUNTY, 

Dr.  C.  C.  Stephenson, 

Dear  Doctor:— -The  officers  of  Phillips 
County  Medical  Society  elected  at  last  meet- 
ing for  the  ensuing  year,  are  as  follows: 

President,  Dr.  G.  E.  Penn,  Marvell;  Vice- 
President,  Dr.  J.  B|  Ellis,  Helena;  Secre- 
tary-Treasurer, Dr.  W.  C.  King,  Helena; 
Members  of  the  Board  of  Censors,  Dr.  A.  A. 
Horner,  Helena;  Delegate  to  Ark.  Med.  So- 
ciety, Dr.  A.  A.  Homer,  Helena;  Alternate 
Delegate,  Dr.  L.  Hall,  Turner. 

Yours  fraternally, 

W.  C.  KING. 

Phillips  County  has  done  well.  No  better 
selection  could  have  been  made.  Go  to  work 
gentlemen,  and  let’s  have  the  best  report  this 
year  ever  sent  in  from  old  Prillips. 


FROM  CLEVELAND  COUNTY. 

Dr.  C.  C.  Stephenson, 

Dear  Doctor: — At  a regular  meeting  of 
Cleveland  Cbuntv  Medical  Society,  Novem- 
ber 16th,  1906,  the  following  officers  were 
elected  for  ensuing  term : Dr.  Chas.  Leali, 
Kingsland.  Ark.,  President,  Dr.  J.  W. 
Thom,  Clio,  Ark.,  Vice-President;  Dr.  J. 
F.  Cramp,  Eison,  Ark.,  Secretary-Treasur- 
er. Please  change  directory  in  “Journal” 
accordingly. 

As  I am  new  in  the  position,  please  ad- 
vise when  and  how  much  to  remit  for  dues, 
for  next  year.  This  information  may  be  in 
printed  form,  but  nothing  of  the  kind  was 
turned  over  by  retiring  secretary.  With  best 
wishes.  Yours  fraternally, 

J.  F.  CRUMP. 

Secretary-Treasurer. 

Drs.  Leali  and  Crump  will  (have  to  work 
hard,  as  Cleveland  County  has  lost  some  of 
its  most  efficient  workers,  but  both  are  good 
officers,  and  will  not  let  medical  interest  suf- 
fer. The  dues,  doctor,  are  $2.00  for  each 
member  for  the  State  Society.  Report  blanks 
will  be  sent  to  all  secretaries  in  Febmary. 

Doctor,  have  you  done  your  duty?  Have 
you  spoken  to  your  representative  and  sena- 
tor and  ascertained  from  them  personally 
how  they  stand  in  regard  to  medical  legis- 
lation ? 

FROM  BOONE  COUNTY. 

Dr.  C.  C.  Stephenson, 

Dear  Doctor: — Boone  County  Medical  So- 
ciety has  been  interviewing  her  legislators  re- 
garding the  placing  of  formulae  on  the  bot- 
tles, etc.,  and  believes  they  are  all  right,  but 
one  never  knows  till  after  the  vote  is  taken. 
We  will  know  for  sure  later. 

Fraternally  yours, 

F.  B.  KIRBY. 

Another  good  County  Society.  Boone  al- 
ways does  its  duty. 

Doctor,  don’t  forget  to  see  your  represen- 
tative and  senator  in  reference  to  supporting 
a bill  to  regulate  the  sale  of  patent  medicines, 
a State  Board  of  Health  and  a board  of 
registration  for  vital  statistics.  Follow  this 
up  with  occasional  letters  to  them  to  refresh 
their  memories  and  keep  the  subject  alive. 
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FROM  DR.  SiMMONS. 

Dr.  C.  C.  Stephenson. 

Dear  Doctor  Stephenson  :~I  thought  yon 
might  be  interested  in  the  enclosed  copy  of 
correspondence.  The  letter  to  Dr.  Stevens^ 
Secretary  of  the  Medical  Society  of  the  State 
of  Pennsylvania  and  editor  of  the  Pennsyl- 
vania Medical  Journal,  is  in  reply  to  a re- 
quest for  my  opinion  regarding  the  advisa- 
bility of  accepting  the  advertisement. 

While  the  letter  refers  specifically  to  the 
State  Journal,  it  calls  attention  to  a condition 
regarding  other  state  journals. 

With  the  compliments  of  the  season,  I am, 
Very  truly  yours, 

GEOEE  H.  SIMMONS. 

Dr.  C.  L.  Stevens,  Athens,  Pa., 

Dear  Doctor  Stevens: — Please  pardon  the 
delay  in  replying  to  your  letter  of  the  6th 
inst.  I tried  to  reach  it  Sakirday,  but  fail- 
ed. In  this  you  ask  regarding  the  advisabil- 
ity of  accepting  the  advertisement  for  the 
Pennsylvania  Medical  J ournal.  1 am  happy 
to  sav  that  I do  not  now  have  to  decide  such 
questions,  when  they  relate  to  proprietary 
medicines,  for  onr  Journal.  I might  say 
that  one  of  the  most  serious  problems  con- 
nected with  the  editing  of  the  J onmal  in  the 
past  was  that  relating  to  what  should  be  ad- 
mitted to  the  advertising  pages.  For  years 
the  rule  adopted  by  the  Board  of  Trustees  was 
that  no  proprietary  medicine  should  be  ac- 
cepted, unlres  a formula  was  furnished  and 
published  sufficiently  often  to  let  the  readers 
know  of  what  the  preparation  consisted. 

This  principle  is  all  right,  theoretically, 
hut  practically,  it  is  a delusion  and  a snare, 
and  has  proved  to  be  such.  A formula  was 
always  forthcoming,  and  the  less  reputable 
the  firm  and  the  more  fraudulent  the  prepa- 
ration, the  more  readily  was  the  formula  fur- 
nished. We  have  already  shown  that  many 
of  those  carried  in  the  J oumal  were  decidedly 
on  the  fake  order,  and  we  have  others  yet 
to  show  up  to  emphasize  this.  I have  long 
realized  that  the  publication  of  a formula 
does  not  make  a preparation  ethical.  There 
are  a great  many  other  things  related  to  the 
subject  that  are  just  as  essential  as  the  for- 
mula, not  the  least  of  which  is  the  indirect 
method  of  advertising  to  the  public.  (See 
Rule  4 which  prevents  this.) 

Yon  may  not  know  all  the  trouble  of  the 
past,  but  the  journal  yon  are  editing  is  one 


that  attacked  the  journal  of  the  American 
Medical  Association  years  ago,  and  justly, 
too.  The  journal  has  always  been  subject 
to  criticism,  as  regards  its  advertising  pages, 
and  always  would  be  so  long  as  the  decision 
as  to  what  should  be  admitted  rested  with 
those  who  are  not  thoroughly  versed  in  chem- 
istry and  pharmacy.  Neither  one  of  us  is 
capable  of  passing  on  these  proprietary  prep- 
arations, as  least  I am  not  and  never  have 
been.  It  has  been  a ease  of  the  blind  leading 
the  blind. 

You  know  how  it  has  been  urged  time  and 
again  that  some  committee  should  be  pro- 
vided to  pass  on  all  those  preparations,  and 
3'ou  know,  too,  that  as  a result  the  Council 
on  Pharmacy  and  Chemistry  was  created. 
That  Council  has  done  a tremendous  lot  of 
work,  the  most  important  of  which,  and  on 
which  they  spent  a great  deal  of  time,  was 
outlining  the  principles  on  which  to  decide 
whether,  or  not,  a preparation  was'  worthy  of 
recognition.  The  result  of  this  was  the  adop- 
tion  of  the  ten  rules,  and  any  preparation 
that  comes  up  to  these  ten  rules,  is  recog- 
nized by  the  Council. 

In  its  work  the  Council  has  adopted  a lib- 
eral policy  as  you  will  recognize  if  you  will 
notice  the  preparations  that  have  been  ap- 
proved and  published  in  the  J ournal. 

Now,  my  dear  Dr.  Stevens,  you  are  editing 
a journal  which  has  for  years  been  fighting 
nostrums,  and  until  recentlv  would  not  take 
any  medicinal  preparation  whatever,  simply 
because  there  was  no  way  of  telling  which 
were  good  and  which  were  bad.  I do  hope 
that  the  Pennsylvania  Medical  Journal  vrill 
help  us  in  this  fight  by  taking  the  same  stand 
that  the  Journal  of  the  American  Medical 
Association  and  some  other  Journals  have 
taken,  and  say  to  advertisers  that  you  will 
not  accept  the  advertisement  of  any  proprie- 
tary medicine  that  has  not  been  approved  by 
the  Council  on  Pharmacy  and  Chemistry  of 
the  A.  M.  A. 

Sufficient  progress  has  been  made  so  that 
we  feel  that  the  time  has  come  for  us  to  ask 
at  least  the  state  journals  to  back  up  the 
movement.  Nearly  four  hundred  prepara- 
tions have  been  approved,  and  the  Council 
will  pass  on  any  other  preparation  that  has 
been  offered  for  advertising  to  those  jour- 
nals which  want  to  co-operate  with  us.  If 
the  state  journals  will  take  up  the  fight,  it 
will  not  be  long  before  a radical  change  will 
take  place  in  the  preparations  offered  to 


ARKANSAS  MEDICAL  SOCIETY 


351 


physicians  and  in  the  literature  furnished 
for  their  edification. 

You  may  be  interesied  in  knowing  how  this 
work  is  conducted : I am  enclosing  a circu- 
lar letter  which  is  sent  to  the  manufacturer, 
containing  definite  instructions  as  to  what 
information  is  required.  If  the  information 
supplied  is  not  satisfactory,  the  Secretary  of 
the  Council,  Prof.  Puckner  writes  to  the  man- 
ufacturer telling  him  in  what,  resnect  the  in- 
formation is  deficient.  As  soon  as  the  in- 
formation is  comnlete,  the  article,  with  the 
literature,  etc.,  is  submitted  to  a sub-commit- 
tee. This  sub-committee  makes  a report, 
which  report  is  published  in  the  weekly  bul- 
letin— a mimegraphed  journal  sent  to  each 
member  of  the  Council  every  Thursday.  A 
voting  sheet  accompanies  the  buletin,  and 
each  member  fills  out  and  returns  this  voting 
sheet.  Sometimes  quite  a discussion  takes 
place. 

By  the  way,  would  it  not  be  a good  plan  for 
you  to  copy  a list  of  the  preparations  al- 
ready approved?  Strange  to  say,  only  one 
journal  has  copied  this  report,  and  all  the 
state  journals  ought  to  do  so.  We  are  getting 
up  a list  in  abstract  form  to  send  to  the 
Kentucky  State  Journal,  on  their  request, 
and  we  shall  be  glad  to  send  it  to  you  if 
you  want  it.  We  will  also  supply  supplemen- 
tary lists  as  additions  are  made. 

Just  a word  in  regard  to  the  advertise- 
ment. You  probably  know  that  this  prepar- 
ation is  put  out  by  the  same  firm  ex- 
ploiting.— They  alternate  with  one  prepara- 
tion in  the  summer  and  the  other  in  the 
winter,  as  I understand  it.  They  are  not 
regular  manufacturing  pharmacists.  You 
probably  do  not  know  that  the  principal 

stockholders  in  this  corporation  are , 

who  used  to  be  a druggist  but  who  has  now 

retired.  who  for  years  was  the 

active  man  with  the , in  pushing 

— - — and  who  is  probably  still  a stock- 
holder in  that  concern, , and -, 

of -.  Of  course,  this  does  not  make  the 

preparation  any  less  ethical,  but  it  is  well  to 
appreciate  the  ins  and  outs  of  this  business. 

One  more  thought,  and  this  comes  in  con- 
nection with  what  I have  just  said ; We  have 
known  for  some  time  that  the  nostrum  peo- 
ple have  decided  to  patronize  the  state  jour- 
nals and  pay  whatever  was  asked  for  adver- 
tising, thus  influencing  these  journals  to  re- 
sist what  they  call  the  dictation  of  the  Jour- 
nal of  the  American  Medical  Association 


and  the  Council.  They  have  made,  or  will 
make  it  so  profitable  that  it  will  take  con- 
siderable courage  on  the  part  of  some  of  the 
journals  to  resist.  The  proposition,  too,  is  to 
make  the  contracts  cover  two,  three  or  more 
years,  and  in  such  a way  that  there  will  be 
no  backing  out. 

Now,  answering  your  question  relatiye  to 
the  advisability  of  accepting  the  advertise- 
ment of  — : I wish  you  had  asked  wheth- 
er   had  been  passed  on  by  the  Coun- 

cil. I should  then  have  had  to  tell  you  that 
it  had  not  been  submitted  and  until  submit- 
ted and  approved  it  would  not  be  admissible 
to  the  advertising  pages'  of  the  Journal,  and 
I hope  that  you  will  decide  that  it  shall  not 
be  admitted  to  the  Pennsylvania  Medical 
Journal. 

FinaUy,  let  me  urge  that  the  time  has  come 
for  action.  If  the  state  journals  will  force 

^ into  line  with they  will  be 

forcing  -, ^nd  several 

other  preparations  into  line,  or  out  of  recog- 
nition by  the  medical  profession  of  the  coun- 
try. In  this  preparation  you  are  meeting  the 
kernel  of  the  whole  proposition,  for  its  af- 
fects   , ^ who  controls 

the in  this  country,  the and 

some  dozen  other  companies  of  this  sort,  who 
are  all  directly  or  indirectly  connected  and 

working  as  a clique  in opposing  this 

movement,  and  who  are  making  millions  out 
of  the  profession. 

With  the  compliments  of  the  season,  I am. 
Cordially  vours, 

GEORGE  H.  SIMMONS. 

Dr.  Geo.  H.  Simmons, 

103  Dearborn  Ave., 

Chicago,  111., 

Dear  Doctor:-— I have  just  gone  through 
the  advertising  pages  of  the  last  issue  of  the 

State  Journal  and  to  say  that  I was 

astonished  is  to  express  it  but  mildly.  There 
is  hardly  a product  which  the  J.  A.  M.  A. 
exposed  and  condemned  which  is'  not  repre- 
sented in  the  advertising  pages  of  the 

State  Journal.  We  have  there  the  

Chemical  Company,  we  have — Antisep- 
tic Powder,  Emulsion,  Vin, 

Tonic,  — Pep  Fig  Syrup,  etc.  Now 

where  are  we  at  ? We  thought  that  the  State 
J ournals  were  going  to  work  in  harmony  with 

the  J.  A.  M.  A.,  but  if  the  journal  of  the 

state  of  the  rmion  and  other  state  journals 
accept  without  any  discrimination  all  kinds 
of  ads  just  as  if  the  agitation  of  the  past 
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four  years  had  not  taken  place,  then  where 
is  the  progress?  And  what  right  haye  von, 
I or  anybody  else  to  demand  of  private  Jour- 
nals to  throw  out  the  greater  part  of  their 
advertising  patronage  when  state  Journals, 
which  need  not  make  a living  for  their  edi- 
tors and  publishers,  which  are  supported  by 
the  members  of  the  society  and  which  have 
the  prestige  of  such  society,  engage  in  un- 
seemly scrambles  for  advertising  and  are 
much  less  discriminating  in  their  selection 
of  ads  than  private  Journals  which  make 
no  profession  of  saintliness  and  ethicality  ? It 
would  certainly  be  absurd  to  ask  of  a Journal 
that  is  not  even  published  by  physicians,  to  be 
more  ethical  than  the  official  Journal,  pub- 
lished by  the  representative  physicians  them- 
selves. 

I wish  you  would  throw  some  light  on  the 
subject  for  I am  beginning  to  feel  there  is  a 
good  deal  of  hypocrisy  among  our  state  Jour- 
nals. 

Very  sincerely  yours, 

(Signed)  . 

AMERICAN  MEDICAL  ASSOCIATION. 

Council  on  Pharmacy  and  Chemistry. 

103  Dearborn  Ave., 

Chicago,  111. 

Gentlemen: — Any  article  which  it  is  de- 
sired to  have  considered  for  inclusion  in  the 
proposed  book  on  NEW  AND  NON-OFFl- 
CIAL  KEMBDIES  (now  appearing  in  pre- 
liminary form  in  The  Jouknal  of  the 
American  Medical  Association)  should  be 
submitted  to  the  Council  on  Pharmacy  and 
Chemistry,  103  Dearborn  Ave.,  Chicago,  ac- 
companied by : 

Three  trade  packages. 

Fifteen  sets  of  the  descriptive  literature 
supplied  to  physicians,  if  such  is  published. 

A description  of  the  article  in  general  ac- 
cord with  the  following  outline: 

1.  NAME : The  tradename  of  the  article. 

2.  SYNONYMS : Synonyms  and  title 
to  be  used  in  prescribing.  (See  Kule  8.) 

3.  DEFINITION : (a)  If  the  article  is 
a definite  chemical  substance  its  scientific 
name  and  its  chemical  formula,  preferably 
structural  or  rational.  (See  Rule  2.) 

(6)  If  the  article  is  a mixture  a state- 
ment of  the  amounts  of  its  active  medicinal 
ingredients  in  a given  quantity,  preferably  in 
the  metric  system.  Also  the  general  compo- 
sition of  the  vehicle,  its  alcoholic  percentage, 


if  any,  and  the  identity  of  other  preservatives 
if  present.  (See  Rule  1.) 

4.  PREPARATION : A general  state- 
ment of  the  process  of  manufacture.  The 
Council  does  not  wish  to  know  the  details 
of  manufacturing  methods,  but  only  a gen- 
eral outline  as  an  aid  in  verifying  the  na- 
ture and  composition  of  an  article.  For  or- 
dinary pharmaceutical  mixtures  the  process 
of  preparation  is  not  required.  When  it  is 
difficult  to  prove  the  identity  or  composi- 
tion of  an  article  by  chemical  tests,  an  out- 
line of  the  manufacturing  process  may  be 
essential. 

5.  PROPERTIES : Appearance,  odor, taste, 
etc.  If  a definite  chemical,  also  the  melting 
point,  boiling  point,  solubility,  etc.,  etc.  Im- 
portant incompatibilities. 

6.  TESTS:  (a)  If  a chemical  substance, 
tests  of  identity,  purity  and  strength  should 
be  furnished.  (See  Rule  1.) 

(&)  If  a mixture,  a method  for  the  iden- 
tification, and  if  possible  estimation,  of  the 
chief  constituents  should  be  available. 

7.  PHARMACOLOGIC  ACTION: 

8.  THERAPEUTIC  INDICATIONS: 

9.  DOSE : Preferably,  the  dose  should  be 
given  in  the  metric  system. 

10.  MANUFACTURER : If  the  article  is 
manufactured  abroad,  the  manufacturer,  and 
also  the  American  agent  or  representative, 
should  be  stated. 

11.  PATENTS  AND  TRADEMARKS : 
Number  of  U.  S.  patent  and  number  of  pa- 
tent in  country  of  origin.  (See  Rule  10.) 
Number  and  date  of  trademark  in  U.  S.  and 
in  other  countries.  (See  Rule  9.) 

The  “description”  is  requested  to  facilitate 
the  work  of  the  Council  in  determining 
whether  or  not  an  article  complies  with  the 
rules  governing  the  admission  of  articles'  to 
the  book,  “New  and  Non-Official  Remedies.” 
To  a considerable  extent  it  is  used  also  to 
prepare  the  description  for  the  book.  It  is 
therefore  requested  that  the  statements  be 
made  exact,  clear  and  concise. 

Very  truly  yours, 

W.  A.  PucKNER,  Secretary. 

The  Semmelweis  memorial,  which  has 
been  erected  in  the  Elizabeth  square  of  Buda- 
pest, was  unveiled  on  September  30.  The 
ceremony  was  begun  at  10  :30  a.  m.,  with  a 
meeting  in  the  hall  of  the  University  of 
Sciences.  The  memorial  itself  was  unveiled 
at  mid-day. 
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QUININE  SUBSTITUTE  IN  MALARIA. 

Dr.  C.  C.  Stephenson, 

Dear  Doctor : — I have  just  received  the  De- 
cember number  of  the  Journal  of  the  Ar- 
kansas Medical  Society,  and  on  page  305  I 
find  “Quinine  Substitute  in  Malaria”  vrhich 
is  a reprint  of  a prescription  that  I wrote  for 
the  Wisconsin  Medical  Recorder.  The  print- 
er made  extremely  bad  mistakes  in  print- 
ing. It  should  be  1^.  Fid.  ext.  gentiana; 
Fid.  ext.  hydrastis  each  four  drachms;  Fid. 
ext.  cascara  2 drachms ; Fid.  ext.  myrica  eeri- 
fera;  Tinct.  myrrh  comp,  each  1 drachm; 
salicin  20  grains  M.  Sig.  To  keep  a chill 
off  give  10  or  12  drops  every  hour  imtil  six 
or  eight  doses  are  taken,  beginning  so  the 
last  dose  will  come  one  or  two  hours  before 
the  chill  is  due,  at  other  times  give  10  or 
12  drops  every  three  or  four  hours.  If  de- 
sired, enough  simple  syrup  can  be  added  to 
this  prescription  to  make  eight  ounces  and 
then  given  in  teaspoonful  doses  same  way. 
This  compound  is  certainly  a reliable  anti- 
periodic  and  can  be  used  in  all  cases  as  sub- 
stitute for  quinine  when  quinine  is  not  well 
tolerated  on  account  of  producing  unpleasant 
head  symptoms,  rash,  etc.  It  is  a complete 
substitute  for  the  anti-periodic  effect  of  quin- 
ine in  any  condition.  When  this  compound 
is  used  as  an  anti-periodic  in  malaria  like 
quinine,  it  should  be  preceded  by  some 
cholagogne  purgative,  such  as  podophyll 
in  calomel,  blue  mass  or  leftaudrin. 
The  formula  of  tinct.  of  myrrh  compound  is 
alcohol,  one  gallon,  powdered  myrrh,  one 
pound,  powdered  capsicum,  one  ounce.  I 
mention  this  as  many  readers  may  not  know 
it.  When  using  this  compound  in  chronic 
malaria  after  the  simple  syrup  has  been  ad- 
ded as  above  mentioned,  two  or  three 
drachms  of  potassium  iodide  should  be  added 
and  used  same  way. 

J.  A.  BURNETT. 

Dean  Spring,  Arkansas. 

We  take  pleasure  in  publishing  this  correc- 
tion of  Dr.  Burnett’s  prescription  and  regret 
exceedingly  the  mistake,  and  trust  this  will 
place  the  matter  properly. 

Doctor,  have  you  done  your  duty?  Have 
you  spoken  to  your  representative  and  sena- 
tor and  ascertained  from  them  personally 
how  they  stand  in  regard  to  medical  legis- 
lation ? 


Editor  “Journal  of  the  Arkansas  State  Med- 
ical Society,”  Little  Rock,  Ark. 

Dear  Doctor: — Kindly  publish  the  item 
given  below  in  an  early  issue  of  your  valued 
journal.  Your  courtesy  will  be  much  appre- 
ciated by  the  American  Physio-therapeutic 
Association. 

Yours  verv  cordially, 

OTTO  JUETTNER. 

Physicians  who  are  interested  in  the  study 
and  legitimate  practice  of  the  physical  (drug- 
less) therapeutic  methods,  notably  electro- 
therapy, photo-therapy,  mechano-therapy, 
hydro-therapy,  suggestion  and  dietetics,  are 
invited  to  join  the  American  Physio-thera- 
peutic Association.  Address  the  Secretary: 
Dr.  Otto  Juettner,  No.  8 W.  Ninth  St.,  Cin- 
cinnati, Ohio.  The  officers  for  the  ensu- 
ing year  are:  President,  Dr.  H.  H.  Roberts, 
Lexington,  Ky. ; Secretary,  Dr.  Otto  Juett- 
ner, Cincinnati,  Ohio;  Treasurer,  Dr.  Geo. 
H.  Grant,  Richmond,  Ind. ; Executive  Coun- 
cil, Drs.  W.  F.  Klein,  Lebanon,  Pa. ; Jas. 
Hanks,  Brashear,  Mo.;  J.  W.  Unger,  West 
Point,  Miss.;  Chas.  S.  Northern,  Talladega, 
Ala.;  R.  W.  Gibbes,  Columbia,  S.  C.;  S.  J. 
Crumbine,  Topeka,  Kans. ; A.  L.  Blesh, 
Guthrie,  Okla. 

FATAL  INTRAPERITONEAL  HEMORRHAGE 
IN  UTERINE  MYOMATA. 

Stein  {Monatsschr.  f.  QeburtsTi.  u.  Gynak, 
Berlin  (Bd.  XXII.  Heft  5)  reports  the  fol- 
lowing case: — P.,  aet.  39,  was  admitted  to 
hospital  in  a collapsed  state,  with  the  history 
of  abdominal  pain.  Her  condition  pointing 
to  internal  bleeding,  she  was  at  first  treated 
by  saline  infusions  and  camphor  injections. 
Although  greatly  collapsed,  it  was  decided  to 
open  the  abdomen,  as  a provisional  diagno- 
sis of  ecptopic  gestation  was  made.  There 
was  found,  however,  much  free  blood  in  the 
abdomen,  and  two  myomata,  on  one  of  which 
the  veins  were  very  much  distended.  The 
uterus  was  removed  by  supravaginal  hysterec- 
tomy. The  patient  died  forty  hours  after 
operation  and  at  the  postmortem  a lacerated 
vein  was  discovered  to  be  the  cause  of  the 
haemorrhage.  Only  two  similar  cases  have 
been  reported. 

Doctor,  have  you  done  your  duty?  Have 
you  spoken  to  your  representative  and  sena- 
tor and  ascertained  from  them  personally 
how  they  stand  in  regard  to  medical  legis- 
lation ? 
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GENERAL  RULES  FOR  THE  TREATMENT 
OF  INFANTS. 

Dr.  James  E.  Callaway,  of  Paul’s  Valley, 
I.  T.  (Oklahoma  Medical  News-Journal, 
Aug.,  1906)  concludes  a common  sense  paper 
with  the  following  common  sense  recommen- 
dations : 

These  little  ones  should  always  be  treated 
individually,  and  not  as  so  many  ‘'cases.” 
They  should  be  carefully  studied,  and  any 
peculiarities  of  the  individual  taken  into  ac- 
count, for  “idios3rncrasy”  is  quite  as  impor- 
tant in  infancy  as  in  mature  life. 

In  view  of  the  foregoing,  it  seems  hardly 
necessary  for  me  to  say  that  intercurrent  or 
complicating  diseases  will  alter  the  symp- 
tomatology as  well  as  the  treatment. 

In  any  event,  make  the  treatment  fit  the 
patient.  The  prince  in  the  familiar  story 
did  not  expect  the  crystal  slipper  of  Cinde- 
rella to  fit  all  the  female  feet  in  the  empire, 
and  it  didn’t.  It  makes  an  old  practitioner 
have  that  “tired  feeling”  to  be  asked  “Doc- 
tor, what  do  you  do  for  cholera  infantum?” 
or  “How  do  you  treat  ileocolitis?” 

In  conclusion,  let  me  warn  you  against  too 
much  drugging  in  the  summer  diseases  of 
children. 

Don’t  give  opiates,  which  mask  the  symp- 
toms and  too  often  deceive  the  parents  and 
yourself. 

Don’t  give  astringents,  such  as  kino,  until 
you  are  sure  that  the  intestinal  tract  is  emp- 
ty— and  they  will  not  be  needed. 

Don’t  use  syrups  as  vehicles  for  your  med- 
icines. They  will  add  fuel  to  the  flame  you 
are  trying  to  quench. 

Don’t  give  antipyretics.  Better  remove  the 
cause  of  the  fever. 

Don’t  neglect  the  smallest  details.  Take 
nothing  for  granted. 

Don’t  imagine  you  have  done  your  duty 
when  you  have  told  the  mother  to  boil  the 
water  and  pasteurize  the  milk.  She  will 
probably  boil  both. 

Don’t  give  any  more  medicine  than  nec- 
essary, and  be  sure  that  the  indication  for 
what  you  do  give  is  perfectly  clear. 

The  birth  rate  of  Paris  continues  to 
shrink,  according  to  the  latest  report  of  the 
health  authorities.  There  have  been  fewer 
births  this  year  than  last  in  every  arrondisse- 
ment  except  two,  including  one  where  the 
population  is  growing  at  the  rate  of  3,000 
annually.  One  shows  400  fewer  births  than 
two  years  ago. 


A SIMPLE  EMERGENCY  DRESSING  FOR 

WOUNDS  ON  THE  FILED  OF  BATTLE. 

In  the  Eusso-Japanese  war  a very  simple 
method  of  dressing  wounds  was  used,  by  the 
Eussian  army,  according  to  Walter  von  Et- 
tingen  (Archives  medicales  beiges.  No.  5; 
La  Tribune  medicale,  September  1,  1906). 
Before  each  battle  small  compresses  of  gauze 
(10  cm.  by  10  cm.)  were  enveloped  in 
parchment  paper,  sterilized  in  large  numbers, 
and  given  to  the  troops.  When  a soldier 
was  wounded  and  brought  to  the  lazaret,  an 
attendant  without  waiting  to  wash  the 
wound  or  shave  the  skin,  applied  a piece  of 
gauze  over  an  area  as  large  as  the  palm  of 
the  hand  and  poured  on  the  following  solu- 
tion of  mastic,  so  that  the  gauze  immediately 
adhered,  which  was  then  covered  with  a roll- 
er bandage: 

5.  Mastichis 20.0  grammes; 

Chloroform! 50.0  grammes; 

01.  lini 20  drops. 

M. 

This  can  also  he  made  extemporaneously 
by  taking  one  spoonful  of  mastic,  three 
spoonfuls  of  chloroform,  and  twenty  drops 
of  linseed  oil.  In  many  cases  splints  were 
also  applied,  so  that  the  man  could  be  con- 
veyed to  the  hospital.  This  simple  treat- 
ment gave  the  best  results.  Besides  its  ef- 
ficacy and  simplicity,  it  has  other  advan- 
tages; it  can  be  applied  by  orderlies  or  oth- 
ers without  danger  of  contaminating  the 
wound;  the  application  of  the  mastic  solu- 
tion by  a piece  of  cotton  or  a brush  avoids 
the  contact  of  the  fingers,  and  the  compress- 
es of  wadding  or  gauze  are  rolled  in  such  a 
way  that  they  need  only  be  touched  on  one 
side.  This  solution  can  also  be  employed  to 
make  strips  of  muslin  or  cloth  adhere  to  the 
skin  in  applying  extension  to  fracture  of  the 
leg,  the  clayiele,  the  radius,  or  the  ribs. 
The  author  believes  that  this  solution  may 
have  its  uses  in  peace  as  well  as  in  war. 

Here  is  a sign  from  an  Oklahoma  City  M. 
D.’s  office:  “There  i$  a little  matter  that 
$ome  of  my  patient$  have  $eemingly  forgot- 
ten. It  i$  unnece$$ary  to  $ay  that  I aEude 
to  the  fee$  for  my  $ervice$.  Money  i$  need- 
ed in  my  bu$ine$$  and  mu$t  be  had.” 

Doctor,  have  you  done  your  duty?  Have 
you  spoken  to  your  representative  and  sena- 
tor and  ascertained  from  them  personally 
how  they  stand  in  regard  to  medical  legis- 
lation ? 
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THYMOL  IODIDE  FOR  HAY  FEVER. 

M.  E.  Fink  (Therapie  der  Gegenwart, 
April,  1906)  believes  that  the  mucous  mem- 
brane of  the  antrum  of  Highmore  is  the 
point  of  departure  of  reflex  irritation  which 
produces  the  symptoms  of  hay  fever.  In  or- 
der to  overcome  this  hypersesthesia,  he  in- 
sufflates thymol  iodide  through  the  oriflce 
of  the  maxillary  sinus  situated  in  the  middle 
meatus  of  the  nasal  chambers.  He  uses  a 
powder  insufflator  with  a curved  cannula  for 
depositing  the  powder.  In  some  cases  the 
first  treatment  causes  all  the  symptoms  of 
vasomotor  coryza  to  disappear,  but  in  the 
great  number  of  cases  this  result  is  only  at- 
tained after  a series  of  daily  insufflations. 
With  this  treatment  the  reporter  has  had 
much  success,  especially  in  cases  which  had 
been  treated  unsuccessfully  by  a variety  of 
other  methods.  The  relief  is  permanent  and 
the  subjects  can  walk  in  the  woods  in  hay 
fever  season  without  experiencing  the  slight- 
est trace  of  irritation  of  the  mucosa  of  the 
nose  or  eyes. 

According  to  the  Army  and  Navy  Journal 
of  September  23,  the  Secretary  of  the  Havy 
has  approved  a recommendation  of  the  Bu- 
reau of  Medicine  and  Surgery  of  the  navy 
department  that,  trays  filled  with  formalde- 
hyde solution  to  hold  drinking  cups  on  board 
vessels  of  the  navy  be  supplied  all  ships  in 
commission.  The  letter  of  Surgeon-General 
Rixey  on  this  subject  follows:  “The  bureau 
believes  that  the  scuttle-butt  cup  is  a com- 
mon means  of  transmitting  communicable 
diseases,  and  recommends  that  on  all  ships 
of  the  navy  this  cup  be  kept  submerged  when 
not  in  use  in  a solution  of  formaldehyde 
(1 :2500).  The  solution  is  practically  taste- 
less, and  will  kill  all  disease  germs  harmful 
to  man.  For  the  preservation  of  the  health 
of  the  men  it  is  considered  most  desirable 
that  the  request  of  the  commanding  officer 
of  the  Tennessee,  to  have  trays  placed  on  the 
scuttle-butts  to  hold  an  antiseptic  solution 
and  drinking  c\ips,  be  complied  -with.” 

The  regulations  of  the  Victoria  (Austra- 
lia) board  of  health  with  regard  to  the 
labeling  of  secret  remedies  containing 
poisons  will,  says  an  exchange,  go  into  effect 
January  1,  1907,  instead  of  October,  1906,  in 
order  to  give  British  and  American  manu- 
facturers time  to  comply  with  the  new  re- 
quirements. 


MEDICAL  BILL  OF  FARE. 

A City’s  Medical  Bill  of  Fare  is  thus  listed 
by  a newspaper  of  Chicago: 

A death  every  fifteen  minutes. 

A birth  every  eight  minutes  and  twenty- 
seven  seconds. 

A murder  every  seventy  hours. 

A suicide  every  eighteen  hours. 

A serious  accident  necessitating  nurse’s  or 
physician’s  care,  every  four  minutes. 

A fatal  accident  every  five  hours. 

A case  of  assault  and  battery  every  twen- 
ty-six minutes. 

A burglary  every  three  hours. 

A hold-up  every  six  hours. 

A disturbance  of  the  peace,  to  attract  at- 
tention, every  six  seconds. 

A larceny  every  twenty  minutes. 

An  arrest  every  seven  minutes  and  thirty 
seconds. 

A fire  every  hour. 

An  arrest  for  drunkenness  every  fifteen 
minutes. 

A marriage  every  twenty  minutes. 

A case  for  the  coroner  every  three  hours. 

This  is  a way  of  putting  the  vital  statistics 
of  a city,  which,  if  accurate,  may  provoke 
more  thought  than  is  suggested  by  a passing 
smile. 

HEALTHY  NERVES. 

A young  man  strode  into  a doctor’s  office 
and  explained  his  symptoms  after  the  man- 
ner of  a millionaire. 

The  doctor  wrote  two  prescriptions,  placed 
them  in  an  envelope  and  handed  them  to  him, 
with  instructions  to  have  them  filled  at  once. 
As  he  turned  to  go  out  the  young  man  asked 
how  much  the  medicine  would  cost. 

“Oh,  about  two  dollars,”  replied  the  doc- 
tor. 

To  his  astonishment  the  young  man  asked 
for  a loan  of  that  amount. 

“Just  let  me  have  the  envelope  for  a mo- 
ment,” said  the  doctor.  Whereupon  he  took 
out  one  of  the  prescriptions  and  tore  it  into 
bits. 

‘W^hy,  what  did  you  do  that  for?”  inquir- 
ed the  young  man. 

“That  one  was  for  your  nerves,”  the  doc- 
tor answered,  “and  I see  you  need  nothing 
for  them.” — September  Lippincott’s. 

Doctor,  have  you  done  your  duty?  H^ve 
you  spoken  to  your  representative  and  sena- 
tor and  ascertained  from  them  personally 
how  they  stand  in  regard  to  medical  legis- 
lation ? 
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COST  OF  MEDICAL  EDUCATION  IN 
ENGLAND. 

The  student,  on  entering  one  of  the  Lon- 
don medical  schools,  pays  20  pounds  entrance 
fee,  in  addition  to  an  annual  charge  of  30 
pounds;  that  is  to  say,  170  pounds,  ($850) 
for  the  five  years  course.  The  extras  for 
special  courses  amounts  to  16  pounds,  and 
books,  instruments,  etc.,  say  30  pounds  more. 
When  examination  fees,  say  40  guineas,  are 
added,  and  the  official  registration  fee  of 
5 pounds,  we  get  roughly,  280  pounda 
($1400).  Clothing,  board,  and  other  neces- 
sary expenses  bring  the  total  for  the  five 
years  to  about  900  pounds  ($4,500).— Medi- 
cal Eecord,  October  27,  1906. 

The  Executive  Committee  having  charge 
of  the  collection  of  the  sum  of  $25,000,  the 
income  of  which  is  to  be  paid  to  the  widow  of 
the  late  Major  Walter  Eeed,  IJ.  S.  A.,  and 
the  principal  to  be  reserved  for  a permanent 
memorial  in  the  city  of  Washington  in  com- 
memoration of  his  service  to  mankind  in 
investigating  the  transmission  of  yellow  fev- 
er, announces  that  the  amount  now  subscrib- 
ed is  somewhat  over  $16,000.  To  complete 
the  fund  and  cover  incidental  expenses,  in- 
cluding a marble  bust  of  Major  ^ed,  $10,- 
000  is  needed.  The  desire  of  the  committee 
is  to  close  the  subscription  before  the  end  of 
this  month.  Communications  should  be  ad- 
dressed to  the  secretary,  Gen.  Calvin  DeWitt, 
IJ.  S.  A.,  Ho.  1707  Twenty-first  Street,  H. 
W.,  Wasldngton,  D.  C. 

BLACK  EYES. 

Black  eyes  are  often  a source  of  much 
concern  to  the  doctor  and  his  patients.  It 
is  frequently  necessary  to  heal  them  quickly, 
and  to  disguise  them  while  undergoing  the 
process.  Temporarily  discolorations  of  the 
skin  may  be  disguised  by  the  application  of 
grease-paint  of  collodion,  colored  by  means 
of  carmine.  As  a lotion  the  following  is  rec- 
ommended: Ammonium  chloride,  1 part; 
alcohol,  1 part;  water,  10  parts.  Dilute  ace- 
tic acid  may  be  substituted  for  half  the  water 
and  the  alcohol  may  be  substituted  by  tinc- 
ture of  arnica,  with  advantage  in  some  cases. 
Another  good  lotion  is,  potassium  nitrate,  1 
part;  ammonium  chloride,  2 parts;  aromatic 
vinegar,  16  parts;  aqua  ad  240  parts. — The 
Lancet-Clinic. 


I Wonder. — 

When  we’ve  said  goodbye  to  the  shopman, 

And  the  earth’s  last  purchase  is  made. 
When  homeward  we’ve  toted  each  bundle — • 

And  our  loads  at  the  gate  have  been  laid; 
When  we  ask  for  a crown  at  the  entrance, 

Where  many  a pilgrim,  has  stood, 

Shall  we  hear  from  St.  Peter  that  chestnut : 

"All  out,  hut  we’ve  something  as  good?” 

— Exch. 

According  to  the  New  York  Tribune  of 
September  23,  advices  from  Constantinople 
state  that  the  new  American  Hospital  and 
Training  School  for  Hurses,  Just  established 
there  under  the  direction  of  Dr.  Thomas 
Spees  Carrington,  of  Hew  York  city,  sur- 
geon in  charge,  has  been  burned  to  the 
ground  on  the  eve  of  its  formal  opening.  Oc- 
cupants for  nearly  every  bed  in  the  new  in- 
stitution were  waiting  for  entrance,  and  a 
large  number  of  surgical  cases  had  been 
booked  when  the  disaster  occurred.  For- 
tunately no  patients  had  been  placed  in  the 
building,  owing  to  the  necessity  for  a few 
finishing  touches  to  the  interior.  The  exact 
loss  is  not  as  yet  known,  but  it  is  believed  to 
be  a.bout  $10,000,  part  of  which  is  covered 
by  insurance. 

“RIGHT  YOU  ARE.” 

The  Editor  of  the  Oklahoma  News  Journal 
remarks : 

"Do  not  make  a nitrate  of  silver  apology 
to  a chancroid;  caustic  remarks  are  almost 
as  curative,  and  are  furnished  gratis  by  the 
patient.” 

PROGNOSIS  NOT  FAVORABLE. 

Doctor- — I’ll  examine  you  carefully  for 

$10,00. 

Weary  Dreary-— All  right,  an’  if  you  find 
it,  give  me  half. 

The  St.  Louis  postoffice  has  notified  the 
city  bacteriologist  that  in  the  future  cultures 
of  diphtheria,  typhoid  and  tuberculosis  germs 
will  not  he  accepted  for  transmission  by  mail. 

The  committee  appointed  at  the  last  an- 
nual meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania  to  draft  a bill  asking 
for  an  appropriation  for  the  establishment 
of  a State  hospital  for  habitual  drunkards, 
dipsomaniacs,  and  drug  habitues,  met  in  Phil- 
adelphia on  Friday,  December  7th. 


ARKANSAS  MEDICAL  SOCIETY 


357 


The  Secretary  acknowledges  receipt  of  the 
following : 

Manual  of  Diseases  of  the  Eye.  For 
students  and  practitioners,  Chas.  M. 
Ophthalmology;  College  Physician  and  Sur- 
geon, Clinical  Dept.,  Colimihia  University, 
New  York,  1890-1903;  Ophthahnological 
Surgeon,  City  Hospital,  Randall’s  Island, 
New  York. 

Fourth  Edition,  Revised,  360  Pages,  360 
original  illustrations,  including  21  plates 
with  60  colored  pictures.  Wm.  Wood  & Co., 
New  York. 

A most  excellent  work  on  diseases  of  the 
eye.  It  is  a compact  volume,  and  contains  in 
a nutshell  those  facts  that  are  so  essential 
for  the  general  practitioner,  and  at  the  same 
time  are  so  easily  within  his  reach.  We  have 
not  seen  a work  on  diseases  of  the  eye  that  we 
liked  better,  for  the  use  of  the  general  prac- 
titioner, than  Dr.  Mays’s.  We  cheerfully  rec- 
ommend it. 

Tuttle  on  Diseases  of  Children.  A 
!Manual  of  Diseases  of  Children.  By 
George  M.  Tuttle,  M.  D.,  Attending 
Pliysician  to  St.  Luke’s  Hospital,  the  Martha 
Parsons  Hospital  for  Children  and  Bethesda 
Foundling  Asylum,  St.  Louis,  Mo.  New 
(2d)  edition,  thoroughly  revised.  In  one 
12mo  volume  of  392  pages,  with  5 plates. 
Cloth,  $1.50  net;  flexible  leather,  $2.00,  net. 
Lea’s  Series  of  Pocket  Text-Books,  edited  by 
Bern.  B.  Gallaudet,  M.  D.  Lea  Brothers 
& Co.,  Philadelphia  and  New  York.  1907. 

Examination  of  this  book  elicits  the  fact 
that  Dr.  Tuttle  has  done  his  work  in  a mas- 
terly manner.  This  is  a book  that  is  to  be  reco- 
mended  to  physicians  who  treat  the  diseases 
of  children.  They  would  do  well  to  read  Dr. 
Tuttle’s  work. 

Transactions  Indiana  State  Medical 
Society,  1906,  57th  annual  session  held  at 
Winona  Lake,  May  23,  24,  25,  1906.  The 
Secretary  has  reecived  this  cloth  hound  vol- 
ume, containing  586  pages.  A glance  at  the 
work  will  demonstrate  that  it  speaks  well  for 
the  Publication  Committee,  and,  particular- 
ly, the  Secretar}’-,  Dr.  F.  C.  Heath,  Indian- 
apolis. The  book  is  well  printed,  on  good 
paper  and  the  arrangement  is  admirable. 


The  papers  are  all  of  high  class  order  of 
merit,  and,  all  in  all,  our  Indiana  brethren 
are  alive  to  the  interests  of  the  medical  pro- 
fession. We  hope,  however,  to  see  the  Trans- 
actions journalized,  as  soon  as  possible.  The 
State  Journal  is  here  to  stay  and  the  State 
of  Indiana  might  as  well  “get  on  the  band 
wagon.” 

Alumni  Association  Number,  December, 
1906,  Bulletin  of  Hahnemann  Medical  Col- 
lege Hospital  of  Philadelphia,  paper,  143 
pages.  This  gives  the  names  of  the  Alumni 
of  the  Hahnemann  Medical  College,  Phila- 
delphia. 

Bulletin  of  the  State  College  of 
Kentucky,  Lexington,  Kentucky,  from  the 
laboratory  of  anatomy  and  physiology.  Pub- 
lished by  the  College.  Compliments  of  Dr. 
J.  W.  Pryor,  Professor  of  Anatomy  and 
Physiology,  State  College  of  Kentucky,  Lex- 
in^on,  Kentucky.  This  pamphlet  shows  a 
great  deal  of  X-ray  work,  which  is  illustrated. 

Transactions  Maine  Medical  Associa- 
tion, 1906.  Compliments  of  Dr.  Walter 
E.  Tohie,  Secretary,  Portland,  Maine.  Pa- 
per covers;  235  pages.  Our  Maine  brethren, 
while  not  so  voluminous,  have  gotten  out 
quite  a creditable  volume  of  Transactions. 
Unfortunately,  they  have  the  title  page  iu 
the  back  of  the  book.  However,  this  is  not 
a reflection  on  the  Secretary;  but  shows 
carelessness  on  the  part  of  the  printer  or 
binder.  Our  Maine  brethren  would  better 
follow  in  the  wake  and  journalize  their  trans- 
actions. 

Extra-Uterine  Pregnancy  and  Appen- 
dicitis Pamphlets  by  Dr.  Chas.  C.  Allison, 
Professor  of  Principles,  Practice  and  Clini- 
cal Surgery,  Creighton  Medical  College,  Sur- 
geon to  St.  Joseph’s  Hospital,  The  Wise 
Memorial,  and  the,  The  Presbyterian  Hospi- 
tals, etc.  Omaha,  Neb. 

Urethral  Dilatations  with  Expansi- 
ble Instruments.  Reprint  from  the  Amer- 
ican Journal  of  Surgery,  January  and  Febru- 
ary, 1906,  By  Fred  C.  Valentine,  M.  D.,  and 
Terry  M.  Townsend,  M.  D.,  New  York. 

Prevention  of  Yeneral  Diseases.  Re- 
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print  from  Ohio  Sanitary  Bulletin,  March, 
1906.  Same  authors. 

President's  Address  at  the  Fifth  Annual 
Meeting  of  the  American  Urological  Associa- 
tion, Boston,  June,  1906.  Eeprint  from  the 
American  Journal  of  Urology. 

Education  in  Sexual  Subjects.  By  Fer- 
dinand C.  Valentine,  M.  D.,  Uew  York.  Re- 
print from  New  York  Medical  Journal,  Feb- 
ruary, 10,  1906.  A.  E.  Elliott  Publishing 
Company,  New  York. 

PiHYTHMOTHERAPT,  Or  a Discussion  of 
the  Physiologic  Basis  and  Therapeutic  Po- 
tency of  Mechano-vital  Vibration;  to  which  is 
added  a Dictionary  of  Diseases,  with  Detail- 
ed Suggestions  as  to  the  Technic  of  Vibratory 
Theerapeutics,  with  Illustrations,  by  Samuel 
S.  Wallian,  A.  M.,  M.  D.,  Chicago,  Ouellette 
Press,  price  $1.50  net,  postage  10  cents. 

Mechanical  Vibration  as  remedial  measure 
has  now  some  recognition.  The  literature  on 
the  subject  to  date  is  desultory  and  unsatis- 
factory. This  author,  with  something  of  an 
iconoclastic  spirit,  sets  out  with  a curt  and 
incisive  protest,  in  lieu  of  a preface,  and  at 
once  plunges  into  his  argument. 

A “Dictionary  of  Diseases”  intelligently 
discusses  the  technic  of  vibratory  treatment, 
and  as  a whole  the  volume  is  a valuable  and 


much  needed  contribution  to  the  subject.  The 
author  has  something  to  say  and  says  it  in 
trenchant  words,  without  circumlocution  or 
undue  deference  to  immature  and  biased 
opinions.  Its  perusal  will  be  an  inspiration 
to  many  who  have  as  yet  given  scant  or  no 
attention  to  the  subject. 

List  op  Registered  Physicians,  1907. 
Issued  by  the  Secretary  of  the  State  Board 
of  Medical  Examiners  of  the  Arkansas  Medi- 
cal Society.  Press  of  Tunnah  & Pittard, 
Little  Rock.  In  this  pamphlet  appears  the 
names  of  the  registered  physicians  of  Arkan- 
sas, and  contains  also  “An  Act  to  Regulate 
the  Practice  of  Medicine,”  providing  for  the 
appointment  of  three  boards  of  medical  exam- 
ners  and  defining  their  duties;  also  the  Gant 
Law,  as  passed  and  approved  April  29,  1903 
Unfortunately  the  asterisk  beside  the  names 
of  some  of  the  physicians  has  no  explana- 
tion. We  assume  that  it  indicates  “member 
of  the  State  Medical  Society.”  The  list  will 
be  found  to  be  a valuable  addition  to  the  li- 
brary of  our  Arkansas  practitioners.  A copy 
may  be  had  by  applying  to  Dr.  F.  T.  Mur- 
phy, Secretary  State  Board  of  Medical  Ex- 
aminers, Arkansas  Medical  Society,  Brink- 
ley,  Ark.,  who  will  take  pleasure  in  forward- 
ing same  to  any  member  or  graduate  in  the 
State  of  Arkansas.  If  the  asterisk  is  to  be 
interpreted  as  we  have  indicated,  may  it  not 
be  considered  as  a star  in  his  crown? 
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Pap  ers  Read  and  Discussions  on  Same 

Before  the  Arkansas  Medical  Society,  Hot  Springs,  May  8-10,  1906. 


DISLOCATION  AND  FRACTURE  OF  HU- 
MERUS AT  UPPER  THIRD— WITH 
RESULTS. 


(By  Dr.  L.  E.  Willis,  Newport.) 


History  of  the  Case. 

October  25,  1901,  B.  J.,  age  16,  male.  Thirty- 
three  days  before  had  a fall  from  a tree  to 
the  ground,  some  twenty  or  twenty-five  feet, 
alighting  upon  right  elbow,  after  which  time 
he  was  unable  to  use  his  right  arm  and  suf- 
fered considerable  pain.  He  was  removed  to 
his  home  and  had  domestic  remedies  applied. 
Two  or  three  days  after  receipt  of  injury 
had  a severe  chill,  lasting  about  one  hour, 
followed  by  high  fever;  had  four  or  five  chills 
within  the  next  thirty  days;  had  fever  almost 
continuously  from  third  day  after  injury  till 
present  time;  became  delirious  when  fever 
was  high;  had  profuse  perspiration  most  of  the 
time.  About  ten  days  after  right  shoulder, 
arm,  and  right  pectoral  region  became  dark 
purple — almost  black.  Patient  complained  of 
feeling  worse  every  second  day. 

Examination. 

Upon  examination  found  temperature  104  2-5 ; 
pulse  127;  skin  yellow;  tongue  heavily  coated; 
bowels  constipated;  urine  high  colored  and 
scanty;  enlarged  liver  and  spleen;  no  appe- 
tite. Found  right  shoulder,  arm,  and  hand 
enormously  swollen  and  discolored.  Pound 
dislocation  of  shoulder  upward — very  unusual 
variety  of  this  dislocation — with  fracture  of 
the  humerus  near  surgical  neck.  The  upper 
end  of  lower  fragment  of  humerus  was  pro- 
jected upwards,  and  almost  through  the  soft 
part. 

Treatment. 

After  giving  patient  thorough  purge,  fol- 
lowed by  anti-malarial  treatment  for  three 
days,  general  condition  of  patient  was  some- 
what improved;  temperature  102  1-5  pulse  110; 
skin  somewhat  cleared  up ; kidneys  acting 
more  freely. 

On  October  28th  made  free  incision  about 
11  r»  Inches  long  from  acromion  process 


extending  down  outer  aspect  of  right  arm 
encountered  dirty  pink,  thick  fluid,  and  some 
clots  in  and  about  glenoid  fossa,  head  of  hume- 
rus was  pushed  up  above  and  between  the 
acromion  and  coracoid  process.  Head  of 
humerus,  with  about  2 1-2  inches  of  shaft 
attached,  was  split  half  in  two  longitudinally, 
while  upper  end  of  lower  fragment  passed 
up  through  deltoid  muscle  facia,  and  almost 
through  the  skin.  After  forcing  head  of 
humerus  back  into  glenoid  fossa,  one-half  at  a 
time,  drilled  two  holes  into  each  half  of  bone, 
and  wired  them  securely  together.  The 
lower  end  and  upper  fragments  being  in  bad 
condition,  sawed  off  the  irregular  portion  of 
bone  from  without  inward  at  angle  of  about 
thirty  degrees.  After  examination  of  upper 
end  of  lower  fragments,  found  it  splintered 
and  necrotic.  Went  down  shaft  of  bone  about 
two  inches,  where  I could  secure  sound  bone, 
sawed  it  off  at  same  angle  as  upper  fragments, 
but  in  opposite  direction,  i.  e.,  from  within 
outward,  then  by  drilling  four  holes  in  end  of 
each  fragment,  sutured  them  together  with 
large  iodinized  cat-gut  ligature,  packed 
wound  with  sterile  gauze  and  put  on  dry 
sterile  dressing;  flexed  forearm  at  right  angle 
with  humerus,  and  in  position  half  way 
between  pronation  and  supination,  and  held 
it  in  that  position  with  plaster  paris  splint. 
On  the  morning  of  the  twenty-ninth  found 
patient  had  passed  reasonably  comfortable 
night;  temperature  101;  pulse  112. 

On  November  1st  removed  dressing, 
unpacked  wound  and  inspected  bones.  There 
was  very  little  pus;  bone  and  wound  looked 
healthy;  packed  wound  with  sterilized  gauze 
again,  and  dressed  as  before.  Three  days  later 
temperature  reached  normal;  pulse  was  78; 
patient’s  appetite  good.  He  was  able  to  sit  up; 
dressed  wound  as  before.  On  the  eleventh  day 
after  operation,  found  bone  and  wound  in 
healthy  condition;  no  pus;  freshened  edges  of 
wounds  in  soft  parts  and  brought  together 
with  deep  sutures.  Patient  continued  to  im- 
prove, went  home  on  the  fourteenth  day  after 
operation,  returned  on  the  eighteenth  day  for 
me  to  inspect  shoulder  and  arm. 

I next  saw  him  several  months  later,  exam- 
ined him  and  found  him  able  to  put  his  right 
arm  in  any  position  he  could  place  his  left 
arm  in.  He  said  he  was  working  in  timber, 
using  axe,  cross-cut  saw  and  maul;  indeed 
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very  hard  work,  but  did  not  complain  of  any 
pain  or  weakness. 

My  friend.  Dr.  West,  examined  the  case  with 
me  at  this  time,  he  having  given  the  anesthetic 
at  the  time  of  the  operation. 

DISCUSSION. 

Dr.  Meek;  I think  our  thanks  are  due  to 
Dr.  Willis  for  reporting  such  an  interesting 
case.  I am  sure  it  will  not  be  allowed  to  go 
by  without  discussion.  I lay  very  little  claim 
to  being  a surgeon;  the  fact  is,  I do  not  like 
surgery,  and  never  perform  an  operation 
unless  it  is  forced  upon  me.  This  is  certainly 
a very  remarkable  fracture,  and  the  doctor  is 
to  be  congratulated  on  the  successful  result 
of  that  operation.  He  certainly  had  a most 
extraordinary  compound  fracture,  and  achieved 
wonderful  success  in  treating  it.  I would  like 
to  ask  if  there  was  any  articular  rigidity  left 
in  joint?  How  did  you  leave  those  muscles? 
Could  he  move  the  injured  arm  as  freely 
as  the  other  one?  Was  there  no  stiffness  to  be 
observed  when  he  was  moving  it  about? 

Dr.  West:  The  motion  of  the  arm  and  elbow 
was  good.  There  was  no  superfluous  stiffen- 
ing. The  arm  was  perfectly  adjusted  and 
moved  freely  in  any  direction. 

Dir.  Meek:  As  I understand  it,  the  upper 
part  of  the  humerus  was  split  longitudinally 
for  two  or  three  inches,  and  that  was  wired 
together,  a portion  of  the  lower  fragment 
removed  to  secure  better  union,  then  both 
ends  sutured  together? 

Dr.  Willis:  Yes,  sir. 

. Dr.  Mann:  I must  confess  that  this  sub- 
ject is  entirely  foreign  to  my  usual  run  of 
practice;  but  I wish  most  heartily  to  thank 
the  doctor  for  presenting  this  most  unique 
case  for  our  consideration  and  instruction. 
Those  of  you  who  heard  the  essay  will  under- 
stand and  appreciate  the  difficulties  encoun- 
tered, and  the  skilful  manner  in  which  they 
were  handled.  I feel  as  Dr.  Meek  has  said, 
that  the  paper  is  a most  excellent  one,  and 
should  not  be  allowed  to  pass  without  discus- 
sion by  every  surgeon  present.  The  doctor 
has  undoubtedly  devoted  a good  deal  of  his 
time  to  getting  up  this  clear  and  succinct 
report  of  the  case,  and  I feel  that  he  has  done 
us  a great  favor  by  presenting  it. 

Dr.  Meek:  I think  the  surgeons  are  all 
down  town  taking  a hot  bath  this  morning. 
(Laughter.) 

Dr.  Willis:  I have  nothing  further  except 
to  thank  you  gentlemen  for  your  flattering 
remarks  and  favorable  criticism.  In  reply  to 
the  doctor’s  questions  in  regard  to  those 
muscles  and  flexibility  of  the  arm,  I would 
say  that  they  seemed  perfectly  adjusted,  and 
that  he  was  capable  of  placing  that  arm  in 
any  position  that  he  could  place  his  other  arm. 

INTESTINAL  OBSTRUCTION. 

(By  Dr.  Thomas  F.  Kittrell,  Texarkana.) 

This  is  one  of  the  most  important  conditions 
with  which  we  come  in  contact.  It  has  been 
estimated  that  one  death  in  every  three  hun- 
dred to  five  hundred  occurs  from  this  cause. 
These  cases  are  first  seen  by  the  family  phy- 


sician and  frequently  they  are  so  severe  and 
rapid  in  their  course  that  one  must  act 
quickly. 

Acute  Obstruction. 

The  patient  is  usually  taken  suddenly  ill, 
has  a very  severe  cutting,  grinding  pain,  sim- 
ilar to  that  of  intestinal  colic,  the  pain  is  at 
the  beginning  in  the  umbilical  region,  but  may 
be  felt  at  any  part  of  the  abdomen;  there  is 
no  tenderness  as  a rule;  on  the  contrary,  the 
pain  is  often  somewhat  relieved  by  pressure. 
The  pain  is  intermittent  generally,  and  comes 
on  at  the  time  peristalsis  is  most  violent.  This 
violent  peristaltic  action  is  a prominent  char- 
acteristic of  the  intestinal  obstruction.  In  the 
intervals  between  the  attacks  of  pain  the 
patient  usually  feels  completely  relieved  until 
another  sharp,  agonizing  attack  of  pain  comes 
on  to  remind  him  of  his  condition.  These 
intervals  of  repose  vary  as  greatly  in  duration 
as  do  the  attacks  of  pain.  The  gravity  of 
the  case  is  not  indicated  by  the  character, 
frequency  or  duration  of  the  pain,  they  show 
the  greater  efforts  of  the  intestine  to  over- 
come by  violent  peristalsis  the  obstruction; 
on  the  other  hand  complete  cessation  of  pain 
may  denote  gangrene.  During  the  attack  of 
pain,  if  the  walls  of  the  abdomen  are  thin, 
one  may  outline  these  coils  of  intestines. 

Constipation  or  obstipation  is  a prominent 
symptom.  It  is  the  one  which,  when  the 
patient  and  his  friends  have  exhausted  all  the 
patent  purgative  pills,  ithe  various  waters, 
and  has  at  last  resorted  to  what  he  thinks 
are  remedies  of  the  dark  ages  ( castor  oil  and 
epsom  salts)  strikes  terror  to  his  heart  as  he 
and  his  friends  say  he  has  “locked  bowels.” 
This  symptom  also,  when  coupled  with  others, 
pain,  vomiting,  tympanites,  low  temperature, 
etc.,  especially  after  the  physician  has  used 
repeated  enemata  with  no  results,  causes 
great  anxiety  to  the  physician  and  to  the 
surgeon  when  he  realizes  that  the  best  opera- 
tors claim  only  to  be  able  to  make  a correct 
diagnosis  of  the  pathological  condition  which 
causes  the  obstruction  in  fifty  per  cent,  of 
the  cases. 

Vomiting  is  a prominent  symptom  at  some 
time  in  every  case.  The  nearer  the  obstruc- 
tion is  to  the  stomach,  the  earlier  and  more 
persistent  is  the  vomiting,  first  the  contents 
of  the  stomach,  then  the  small  intestine, 
until  the  characteristic  fecal  vomiting,  brown- 
ish, very  offensive  and  usually  in  large  quan- 
t/ties.  There  is  often  great  relief  for  a time 
after  these  attacks  of  vomiting.  The  gagging 
End  vomiting  are  more  violent  in  the  begin- 
ning generally  than  they  are  Jate  in  the 
attack,  when  the  patient  regurgitates,  with- 
out effort,  large  quantities  of  the  offensive 
contents  of  the  intestines. 

The  fecal  odor  is  more  pronounced  in  those 
cases  where  the  obstruction  is  low  down. 
Tympanites  is  often  present.  It  is  due  to 
distension  of  the  bowel  above  the  obstruction 
by  the  decomposing  intestinal  contents  or  to 
changes  in  the  circulation  of  this  part  of  the 
gut  or  to  both  these  causes.  It  is  often  hard 
to  say  whether  the  tympanites  is  due  to 
obstruction  or  peritonitis,  and  as  these  two 
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conditions  often  exist  at  one  and  the  same 
time,  it  may  be  due  to  both.  In  differen- 
tiating between  these  two  conditions,  we  must 
remember  the  clinical  history,  the  fast,  wiry 
pulse,  tenderness  on  pressure,  rigid  abdominal 
muscles  and  nearly  always  a rise  of  temper- 
ature which  occur  in  nearly  all  eases  of  peri- 
tonitis, while  in  obstruction  we  have  early 
the  slow  pulse,  later  small  and  frequent 
absence  of  tenderness  and  rigidity  and  low, 
even  subnormal,  temperature  unless  there  be 
a rise  from  some  complication.  A small 
amount  of  ascitic  fluid  is  more  common  in 
obstruction. 

In  intestinal  obstruction,  the  symptoms  do 
not  always  indicate  the  serious  pathological 
conditions  which  may  exist;  this  is  not  char- 
acteristic of  this  condition  as  the  same  may 
be  said  of  strangulated  hernia  and  appen- 
dicitis. 

In  intussusception  the  symptoms  differ 
somewhat;  it  occurs  oftenest  in  infants; 
there  are  frequent  passages  of  a minute 
quantity  of  mucus  and  blood,  accompanied  by 
straining.  Vomiting  is  not  a very  prominent 
symptom,  gas  may  be  passed,  but  the  pres- 
ence of  an  oblong,  sausage  shaped  tumor  in 
the  abdomen,  coupled  with  above  symptoms, 
make  up  a symptom  complex  which  is  char- 
acteristic. 

The  causes  of  acute  obstruction  are  numer- 
ous. Impaction,  malignant  and  benign  tumors, 
constriction  by  bands,  both  acquired  and  con- 
genital, internal  and  external  hernia,  invagi- 
nation, kinking,  inflammation  of  peritoneum, 
and,  last,  cases  in  which  from  some  inter- 
ference with  nerve  supply  of  a portion  of  the 
intestine,  extreme  meteorism  occurs.  Chronic 
intestinal  obstruction  is  more  often  found  in 
those  of  advanced  years,  and  its  causes  gen- 
erally act  gradually.  The  most  frequent 
causes  are  cicatricial  stenosis,  malignant  and 
benign  tumors,  syphilis  and  tuberculosis. 
The  large  intestine  is  oftenest  involved. 

The  prognosis  is  generally  bad,  but  depends 
largely  upon  the  pathological  conditions  and 
the  treatment  employed.  Medical  treatment 
is  not  of  very  much  beneflt  except  as  it  aids  in 
getting  the  patient  ready  for  surgical  treat- 
ment. However,  we  are  frequently  uncertain 
as  to  the  cause  of  the  obstruction.  Copious 
enemata,  both  low  and  high,  especially  the 
latter,  also  high  enemata  of  olive  oil,  some- 
times with  patient  in  knee  chest  or  inverted 
position.^  If  seen  early  and  diagnosis  is  uncer- 
tain, salines  or  a mild  mercurial  may  be  used, 
but  all  cathartics  should  be  omitted,  if  we 
feel  sure  of  obstruction. 

A very  useful  means  of  giving  relief  from 
vomiting  and  fecal  eructations  and  also  tym- 
panites, is  by  stomach  washing.  Insufflation 
of  hydrogen  gas  has  been  highly  praised  by 
Senn,  in  intussusception.  If  we  intend  operat- 
ing we  should  have  as  little  delay  as  possible, 
for  we  cannot  say  how  soon  we  may  have 
gangrene.  Surgical  treatment  by  opening  the 
abdomen  is  the  surest  and  safest. 

It  is  needless  to  say  that  one  must  be  scrupu- 
lously clean  in  this  as  in  any  other  operation. 
Lavage  before  beginning  the  anesthetic  will 
lessen  danger  of  suffocation  caused  by  inspira- 


tion of  vomitus  into  larynx.  We  should  have 
on  hand  two  or  three  quarts  of  salt  solution. 
The  abdomen  should  be  opened  in  the  median 
line,  unless  there  is  some  special  reason  for 
making  the  incision  elsewhere.  In  most  cases 
(nine  out  of  ten)  the  obstruction  will  be  found 
in  the  lower  part  of  the  abdomen.  Usually 
when  the  abdomen  is  opened  the  distended 
intestine  above  the  obstruction  will  bulge 
into  the  incision.  The  appearance  of  this  part 
of  the  intestine  is  characteristic;  in  color  it 
it  varies  from  dark  pink  to  purple,  brownish, 
even  black,  and  in  the  gangrenous  intestine 
the  color  may  be  a grayish  black.  The  con- 
tents of  this  loop  of  gut  may  be  of  value  in 
determining  the  location  of  the  obstruction. 
If  fluid  feces  and  gas  be  present,  the  obstruc- 
tion is  probably  near;  if  nothing  but  gas  be 
present,  it  is  a greater  distance.  Passing  the 
hand  into  the  lower  part  of  the  abdomen,  if 
we  feel  the  distended  cecum,  we  may  know 
that  the  obstruction  is  still  higher  up.  If 
we  do  not  And  the  obstruction  readily  by 
passing  the  hand  into  either  iliac  fossa,  we 
may  tie  a narrow  piece  of  gauze  around  a 
loop  of  gut  and  gently  but  quickly  pass  the 
intestine  through  the  Angers  until  we  come 
to  the  obstruction. 

If  the  obstruction  be  due  to  invagination  and 
the  adversions  are  not  too  Arm,  we  may  be 
able  to  reduce  it  by  gently  pulling  the  invag- 
inated  portions  apart.  If  the  adhesions  are 
very  dense,  it  may  be  necessary  to  resect 
the  gut.  If  bands  be  present,  they  must  be 
tied  and  divided.  In  all  cases  of  intestinal 
obstruction  from  any  cause,  if  the  obstruc- 
tion can  be  removed  and  the  intestine  left  in 
good  condition  without  resection,  making  of 
artiflcial  anus,  etc.,  of  course,  the  prognosis 
is  much  better  than  it  is  if  such  nrocedures 
are  necessary.  Frequently  a gut,  that  at  flrst 
sight  appears  gangrenous,  will,  after  the 
obstruction  and  strangulation  are  relieved, 
very  quickly  regain  the  normal  hue.  The  appli- 
cation of  hot  saline  solution,  either  poured 
over  the  gut  or  applied  by  means  of  towels, 
will  hasten  this  result.  It  is  well,  if  the  con- 
dition of  the  patient  will  permit,  to  take 
several  minutes  in  trying  to  restore  the  gut. 

If  it  be  replaced  in  the  abdomen  for  a few 
minutes  while  another  loop  of  gut  is  being 
drained,  if  necessary,  the  warmth  may  do 
good.  Of  course,  where  the  gut  is  black  or 
gray  and  has  lost  its  normal  luster,  when  the 
prick  of  a needle  does  not  cause  bleeding 
causing  only  a watery  fluid  to  flow,  and  when 
the  application  of  heat  does  no  good,  it  is 
out  of  question  to  attempt  to  restore  the  cir- 
culation; and  we  have  to  choose  one  of  many 
procedures  to  restore  the  fecal  current  and 
prevent  extravasation  of  feces  with  its  disas- 
trous consequences.  Some  of  the  various 
forms  of  intestinal  anastomosis  will  be  best 
if  the  patient’s  condition  is  good.  Personally, 

I like  end  to  end  anastomosis  by  means  of 
suture  after  resection.  If  the  condition  of  the 
patient  is  bad  a Murhpy  button  may  save  a 
little  time,  although  the  suture  may  be 
applied  very  quickly.  In  other  cases  the  gan- 
grenous gut  may  be  brought  into  the  incision, 
drained  and  an  artiflcial  anus  made.  This 
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only  where  we  wish  to  tide  the  patient  over 
a crisis  and  expect  to  resect  at  a later  date. 
Where  intestine  is  distended,  puncture  will 
allow  much  gas  and  fecal  matter  to  pass. 
Then  puncture  may  be  quickly  closed  by 
suture.  The  relieving  of  this  distension  will 
allow  replacement  of  the  intestine  much  more 
easily  and  safely  than  if  we  try  to  force  dis- 
tended gut  back  into  the  abdomen,  which  is 
too  small  for  it. 

Report  of  Cases. 

Case  1.  Mrs.  P.,  age  45.  Brother  died  of 
pulmonary  tuberculosis.  A tumor  about  two 
inches  below  ribs  extending  from  two  inches 
to  right  of  median  line  to  a point  a little  to 
left  of  that  line.  The  tumor  was  oblong  and 
apparently  one  and  a half  inches  in  shortest 
diameter.  She  had  much  pain.  This  came  on 
in  paroxysms,  the  pain  subsiding  instantly 
and  at  the  same  time  there  was  a gurgling, 
whistling  sound  which  could  be  heard  at  a 
distance  of  several  feet.  Patient  was  much 
emaciated  and  there  was  a limited  amount 
of  ascitic  fluid.  There  was  vomiting,  but  no 
constipation.  I had  a number  of  colleagues 
come  into  the  hospital  and  see  the  case.  We 
all  differed  greatly  as  to  the  nature  of  the 
trouble.  I must  confess  that  I inought  the 
tumor  was  a malignant  tumor  involving  the 
intestine.  Upon  opening  the  abdomen  I 
found  it  was  a case  of  tubercular  peritonitis, 
and  the  tumor  was  due  to  a gluing  together 
of  the  loops  of  intestine  by  the  tubercular 
material.  It  had  also,  by  kinking  and  com- 
pression, loosened  the  lumen  of  the  gut  until 
it  was  with  great  difficulty  *hat  the  food  and 
gas  passed.  Knowing  how  friable  and  easily 
torn  the  gut  is  where  tubercles  are  so  plen- 
tiful, I made  no  attempt  to  break  up  the  adhe- 
sions, contenting  myself  with  letting  out  the 
fluid  and  examining  the  parts  carefully  with 
my  Angers.  I felt  that  this  was  the  best 
course  to  pursue,  as  these  cases  usually  do  so 
well  after  laparotomy.  She  improved  very 
rapidly,  and  in  a short  time  gained  twenty- 
flve  pounds,  having  no  pain  and  none  of  her 
old  symptoms.  About  one  year  later  she 
began  having  pain  of  same  character  as  before. 
This  continued  to  give  trouble  for  about  a 
year,  when  she  came  back  to  me  for  opera- 
tion; this  time  I drained  off  quite  a quantity 
of  fluid.  She  stood  operation  very  well,  leav- 
ing hospital  on  the  eighth  day.  She  improved 
for  a short  time,  but  died  five  months  later 
with  symptoms,  her  physician  told  me,  of 
obstruction. 

Case  2.  The  next  case  was  one  of  intus- 
susception. Child  about  one  year  of  age.  Ill 
about  three  days;  had  been  given  purgatives; 
stools  frequent;  good  deal  of  straining.  These 
stools  were  small  and  composed  of  blood  and 
mucus  sausage  shaped  tumor  in  right  iliac 
region,  paroxysms  of  pain  with  intervals  of 
repose.  Introducing  finger  into  rectum  it  came 
in  contact  with  the  end  of  the  intussusception 
with  characteristic  slit  at  apex.  In  addition 
to  these  symptoms  the  child  hart  a well- 
marked  case  of  broncho-pneumonia;  respira- 
tion was  80.  The  child  was  rapidly  growing 
worse,  so  I decided  to  anesthetize  and  try  the 


effect  of  a rectal  injection  of  water,  using  e 
fountain  syringe,  having  the  patient  inverted. 
Everything  was  prepared  for  a laparotomy  in 
case  this  should  not  succeed.  After  a few 
minutes  the  tumor  suddenly  disappeared,  and 
after  lowering  the  patient  the  end  of  the 
invaginated  gut  could  be  felt.  I decided  that 
reduction  must  have  taken  place;  so  I put 
the  patient  to  bed  and  did  not  do  the  operat- 
ion I had  expected  to  do.  The  child  had 
several  large  fecal  discharges  during  the  next 
few  hours;  but  the  pneumonia  proved  fatal  a 
short  time  afterward. 

Case  3.  Mrs.  P.,  age  23;  married;  has  two 
or  three  children;  had  never  had  serious 
nines  except  attack  of  typhoid  fever  when 
eleven  years  of  age,  which  was  of  average 
severity.  She  was  taken  suddenly  ill  early 
Thursday  morning  and  sent  to  her  physician 
for  medicine  for  what  her  husband  called 
“cramp  colic.”  As  she  got  no  better,  she 
called  in  the  physician,  who  had  to  use  mor- 
phine to  relieve  the  pain  and  vomiting.  He 
also  used  high  enemata.  By  Friday  she  was 
vomiting  at  long  intervals  large  quantities  of 
fecal  matter;  her  temperature  was  normal  or 
sub-normal;  pulse  gradually  increasing  in  fre- 
quency and  losing  in  volume.  I saw  her  on 
Sunday  night,  the  fourth  day;  abdomen  was 
not  distended;  pulse,  as  well  as  I remember, 
a little  over  one  hundred;  temperature  a little 
below  normal;  had  been  given  one-eighth  gr. 
morphine  hypodermically  every  six  hours. 
This  kept  her  fairly  comfortable;  but  at  the 
end  of  the  interval  she  would  vomit  a large 
amount  of  fecal  matter.  She  was  about  fifty 
miles  from  Texarkana.  It  was  out  in  the 
country  and  nearly  midnight  when  I saw  her; 
so  we  decided  to  move  to  the  Pine  Street  San- 
itarium at  Texarkana.  A train  passed  in  a 
few  hours,  so  we  carried  her  there,  where  I 
operated  early  next  morning.  Patient  came 
near  dying  on  table  from  some  of  the  vomitus 
being  sucked  into  larynx.  Upon  opening  the 
abdomen  I found  a loop  of  the  small  gut  about 
four  inches  in  length  had  been  caught  in  a 
band  which  was  carried  around  the  intes- 
tines twice.  The  gut  was  black,  but  had  not 
lost  its  lustre.  The  band  was  wound  so  tightly 
and  was  so  deeply  embedded  that  I had  some 
trouble  getting  the  point  of  grooved  director 
between  it  and  gut.  The  several  ends  were 
caught  with  fo-rceps,  tied  near  their  origin  and 
insertion.  Both  attachments  were  to  small 
intestine,  and  cut  close.  Another  similar 
band  about  six  inches  in  length  was  found 
running  from  one  loop  to  another.  This  was 
also  removed;  the  diameter  of  the  bands  was 
not  more  than  one-fourth  inch.  She  made 
uninterrupted  recovery. 

Case  4.  Negro  about  twenty-five  years  of 
age;  was  shot  in  the  abdomen  late  one  night 
(about  midnight).  Several  perforations  of 
small  intestine  were  closed  by  suture.  One 
wound  severed  nearly  one-half  the  lumen  of 
gut.  He  was  drunk  at  time  of  injury,  and 
between  whiskey  and  ether  he  became  very 
violent.  Tore  off  bandages  and  clawed  at 
wound;  had  slight  infection  of  abdominal  wall. 
However,  patient  left  hospital  after  forty 
days  in  good  shape.  He  had  been  on  light  diet 
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while  there,  and  I told  him  of  the  danger 
ol  gorging  himself.  But  about  a week  after 
leaving  hospital  he  ate  a great  quantity  of 
ham  and  other  things,  and  in  a few  hours 
sent  for  me.  I found  his  abdomen  as  tight 
as  a drum.  He  was  suffering  severely;  pulse 
was  very  rapid  and  quick,  and  he  was  vomit- 
ing. After  trying  enemata  I decided  that  if 
I did  not  act  quickly  he  would  die;  I did 
not  move  him  to  hospital,  but  prepared  him 
as  quickly  as  I could  and  opened  abdomen 
by  a compound  incision;  the  vertical  portion 
in  median  line,  the  transverse  at  right  angles 
and  to  left  side.  There  were  many  fine 
adhesions  about  the  site  of  the  bullet  wound. 
His  condition  was  so  bad  that  I could  not 
break  up  these  adhesions  and  locate  the  nar- 
row kinked  portion  of  gut;  so  I caught  up  a 
loop  of  small  intestine  and  united  it  to  the 
cecum  by  means  of  a Murphy  button.  He  was 
almost  pulseless  when  removed  from  table,  and 
I fully  expected  his  death  in  an  hour  or  two; 
but  he  rallied  and  gained  in  strength.  In 
about  ten  days  he  began  having  slight  attacks 
of  diarrhea.  The  wound  healed  all  right  and 
I had  dismissed  him  when  I was  called  to 
find  that  he  had  for  several  hours  had  great 
pain  and  frequent  watery  actions;  pulse  150. 
He  died  in  an  hour,  and  I found  my  button 
in  the  upper  part  of  the  rectum. 

Case  5.  This  man  was  seen  in  consultation 
with  several  colleagues  at  the  Cotton  Belt 
General  Hospital.  He  had  had  a simple  frac- 
ture of  femur  three  days  previously;  had  no 
action  from  bowels  during  this  time;  had  been 
given  one  or  two  hypodermics  of  morphine; 
had  been  given  large  amounts  of  epsom  salts, 
castor  oil,  etc.,  and  a number  of  high  enemata. 
When  we  saw  him  the  distension  was  enor- 
mous, interfering  greatly  with  respiration. 
Pulse  was,  I think,  about  150;  temperature 
subnormal;  skin  drenched  with  profuse  sweat; 
expression  anxious.  He  was  begging  for  some 
one  to  “cut  open  his  stomach,”  as  he  expressed 
it.  I did  not  operate  on  this  case,  but  assisted 
a friend.  We  could  find  absolutely  nothing  to 
have  caused  the  obstruction.  We  went  very 
carefully  over  the  whole  length  of  the  gut; 
we  made  some  openings  in  the  gut  on  its  con- 
vex side,  letting  out  enormous  quantities  of 
gas  and  liquid  fecal  matter.  He  died  a few 
hours  later.  He  stated  to  one  of  the  house 
surgeons  that  some  years  before  he  had  suf- 
fered with  a similar  attack. 

Was  this  attack  due  to  some  contusion  of 
abdominal  wall  in  falling  off  engine?  Could  the 
paralyzing  effects  of  the  opiates  have  lessened 
peristalsis  so  much  as  to  allow  gaseous  accu- 
mulation, which  of  itself  acted  mechanically 
to  prevent  the  expulsion  of  the  Intestinal  con- 
tents, paralyzing  it,  as  it  were,  by  overdisten- 
sion? This  case  was  a puzzle  to  me. 

I have  not  included  in  this  list  those  cases 
of  strangulated  hernia  of  which  I had  quite 
a number  of  both  inguinal  and  femoral.  All 
of  them,  I believe,  recovered  after  operation. 


DISCUSSION. 

Dr.  Runyan:  The  doctor  has  given  us  a very 
interesting  paper  on  a very  important  subject. 


I have  one  or  two  points  which  I wish  to 
emphasize.  One  of  them  I think  one  of  the 
most  important  in  dealing  with  a punctured 
bowel  in  all  cases  of  obstruction,  is  to  allow  the 
escape  of  gas  and  fecal  matter  in  order  to 
assist  in  replacing  the  bowels  in  the  abdom- 
inal cavity.  This  is  of  great  assistance';  but  I 
think  it  is  a much  more  important  thing  to  get 
rid  of  the  contents  of  the  bowel  that  is 
already  distended,  which  will  be  still  more 
injurious  to  the  bowel  if  it  is  alowed  to  remain, 
as  it  will  also  be  absorbed  and  cause  auto- 
infection. We  all  know  that  in  abdominal 
surgery  extraordinary  caution  should  be  exer- 
cised in  handling  the  bowels,  even  when  there 
is  no  obstruction.  There  is  a tendency  toward 
paresis  of  the  bowels,  and  if  there  is  disten- 
tion of  the  bowel  during  operation,  that  ten- 
dency will  be  diminished  by  getting  rid  of  the 
contents  of  the  bowel.  While  on  the  table  an 
attempt  should  be  made  to  thoroughly  evacu- 
ate the  bowel.  This  can  easily  be  done 
when  the  fecal  matter  is  soft — and  it  is  usually 
so.  Don’t  hesitate  about  using  the  trocar.  If 
you  haven’t  one  get  some  rubber  tubing  and 
make  one;  bend  it  down  low  to  facilitate  es- 
cape of  the  contents.  With  a piece  of  tubing, 
say  No.  44,  you  can  get  it  out  very  rapidly.  I 
think  this  is  a very  important  matter,  and  I 
am  glad  that  I have  an  opportunity  to  refer 
to  it. 

The  doctor  did  not  say  anything  about  what 
was  the  cause  of  the  tuberculous  condition; 
how  it  originated,  or  what  its  origin  was.  I 
would  like  to  ask  him  if  he  examined  the  fallo- 
pian tubes  in  those  cases  to  see  if  there  were 
any  tubercles  there. 

Dr.  Kittrell:  The  last  operation  showed  the 
abdominal  cavity  covered  with  them.  The  first 
time  I did  not  see  any;  the  next  time  I noticed 
that  the  fallopians  were  just  studded  with 
them. 

Dr.  Runyan,  (resuming) : I am  calling  your 
attention  to  this  for  the  reason  that  more  of 
these  troubles  are  brought  about  through  a 
diseased  fallopian  tube  than  in  any  other  way. 
The  old  idea  that  formerly  obtained  in  so  far 
a sit  relates  to  unusual  cures  of  tuberculosus 
peritonitis,  I think  is  a fallacy.  A great  many 
of  these  cases  that  have  been  cured  of  tuber- 
cular peritonitis  that  have  been  relieved  by 
surgical  procedure,  and  the  diseased  tubes 
and  ovaries  were  removed;  and  the  more 
completely  that  they  are  removed,  the  more 
certain  you  are  to  cure  your  tubercular  peri- 
tonitis. 

Dr.  Mayo  has  written  a most  excellent  arti- 
cle on  this  subject,  in  which  he  calls  special 
attention  to  the  fact  of  dissecting  out  the 
tube  into  the  cornu  of  the  uterus,  not  leaving 
any  particle  of  infection  there. 

I note  that  the  doctor  said  something  about 
open  drainage  curing  these  cases  of  tuber- 
cular peritonitis.  I believe  that  most  author- 
ities contend  that  drainage  in  tubercular  peri- 
tonitis is  a bad  thing.  Don’t  drain,  if  you  have 
tuberculous  condition.  Clean  it  out  as  nearly 
as  you  can;  but  without  drainage.  If  you 
drain  you  will  likely  favor  the  formation  of 
a fistula — possibly  a fecal  fistula  afterwards. 

Dr.  Sweatland:  I do  not  think  that  the 
administration  of  purgatives  in  intestinal 
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obstruction  is  ever  indicated.  I don’t  care 
whether  it  is  due  to  fecal  impaction,  or 
whatever  condition  the  obstruction  is  brought 
about  by,  I don’t  think  we  would  ever  be  jus- 
tified in  giving  purgatives  in  these  cases  of 
obstruction.  We  should  conceive  it  our  duty 
to  instruct  the  laity  as  much  as  possible 
along  these  lines.  In  my  opinion  the  obstruc- 
tion is  made  greater  by  increased  peristalsis, 
and  purgatives  and  food  cause  increased  peris- 
talsis. When  we  get  the  large  bowel  cleared, 
the  stomach  washed  out,  relieving  the  vomit- 
ing, we  will  generally  get  the  desired  result. 
The  use  of  purgatives  of  any  kind  seems  to  mo 
to  be  the  worst  treatment  we  could  resort  to. 

Dr.  Canfield;  This  paper  has  certainly  beesi 
a very  interesting  one  to  me.  because  I have 
recently  had  a couple  of  cases  of  intestinal 
obstruction.  The  first  was  that  of  a child, 
five  or  six  months  old,  and  within  the  next 
few  days  I had  to  deal  with  a case  in  my  own 
baby,  a little  over  two  years  old.  The  first 
case  was  accompanied  with  a good  deal  of  vom- 
iting, considerable  purging  of  bloody,  watery 
substance,  with  high  temperature.  I did  not 
find  any  trace  of  pneumonia,  though  the  rapid 
breathing,  high  temperature  and  some  harsh- 
ness in  respiration  led  me  to  suspect  that  thera 
was  something  else  to  be  looked  for — ^some 
other  trouble  than  mere  obstruction.  However, 
I chloroformed  the  child  and  explored  the 
abdomen  very  carefully,  and  was  able  to  out- 
line a sausage  shaped  tumor,  something  like 
three  inches  long  and  two  inches  broad. 
Under  anesthesia  the  tumor  was  very  readily 
mapped  out.  Since  I could  not  discover  any 
cause  for  the  symptoms,  except  obstruction, 
and  found  all  the  organs  in  their  normal  loca- 
tions, and  because  this  tumor  was  very  mobile 
and  could  be  transferred  from  the  left  of  the 
umbilicus  clear  over  to  the  right  side,  I was 
very  sure  as  to  the  condition. 

Now,  I wish  to  emphasize,  and  say.  Amen, 
to  Dr.  Sweatland’s  remarks  against  the  use 
of  purgatives.  I believe  that  is  the  commonest 
error  in  the  treatment  of  these  cases.  I assure 
you  none  were  used  in  th  e cases  I have 
referred  to.  The  treatment  of  Dr.  R.  T.  Sloan, 
of  Kansas  City,  is  to  place  these  little  patients 
in  an  inverted  position  and  resort  to  forced 
irrigation.  I must  confess  I was  somewhat 
afraid  of  this  procedure;  but  the  doctor  had 
reported  satisfactory  results  in  a number  of 
instances  where,  with  an  elevation  of  four  to 
eight  feet,  he  had  forced  water  out  of  a 
child’s  mouth.  I never  succeeded  in  doing  this; 
but  under  anesthesia  we  ran  half  a cup  of 
water  out  of  this  child’s  mouth.  The  tumor 
largely  disappeared,  but  promptly  recurred  in 
a few  hours.  The  child’s  condition  was  very 
bad — so  bad  that  Dr.  Clegg  and  myself  con- 
sidered an  operation  inadvisable.  The  child 
died  an  hour  or  two  after  our  visit.  I am 
satisfied  that  no  beneficial  results  would  have 
followed  any  effort  at  operation. 

A few  days  after  that  my  own  child  got  sick; 
had  no  fever,  but  was  lying  around,  paying  no 
attention  to  anything,  whining  softly;  had  no 
characteristic  diarrhoea;  but  upon  examining 
her  abdomen  I found  a tumor  as  large  as  an 
orange,  which  appeared  like  a piece  of  solid 
rubber.  It  was  sharp  edged,  and  felt  to  me 


like  the  spleen.  By  percussion  I could  not 
determine  any  loss  of  splenic  dulness.  I was 
able  to  return  this  tumor  up  under  her  ribs; 
but  could  not  move  it  in  the  other  direction, 
I did  not  operate  in  my  child’s  case,  but  used 
enemata  and  massage,  imtil  I just  could  feel 
that  the  tumor  was  there.  Didn’t  find  it  nec- 
essary to  open  the  abdomen.  She  recovered 
promptly,  and  without  purgative. 

Dr.  Snodgrass:  I feel  thankful  to  Dr.  Kittrell 
for  his  able  treatise  and  clear  manner  of 
describing  the  treatment  of  dangerous  condi- 
tions. I like  to  hear  about  every  way  that  is 
successful.  I think  Dr.  Runyan’s  plan  of  empty- 
ing the  bowel,  where  you  have  obstruction  and 
fecal  matter  and  gases  to  get  rid  of,  is  most 
excellent. 

In  reference  to  D)r.  Canfield’s  method  of 
introducing  water  into  the  rectum  and  forc- 
ing it  out  of  the  mouth,  I am  not  in  position 
to  offer  objections  before  trying  some  further 
experiments;  but  I am  very  doubtful  of  its 
feasibility.  Not  long  ago  we  had  the  cavader 
of  a child  of  about  eighteen  months.  We  did 
not  have  Dr.  Sloan’s  apparatus  for  irrigating 
the  intestines;  so  we  used  the  ordinary  pres- 
sure of  the  city  water  supply  from  the  nozzle 
at  the  sink,  but  we  were  never  able  to  force 
any  water  through  the  bowel  backwards.  It 
is  true  that  in  the  living  child  you  would  have 
the  peristaltic  action,  or  partial  peristalsis  to 
aid  you  and  prevent  one  loop  of  the  intestine 
from  being  pressed  over  the  other  and  locked, 
which  we  did  not  have. 

I am  quite  sure  that  if  you  will  study  the  for- 
mation and  action  of  the  pylorus  and  ileo-cecal 
valve,  you  will  conclude  that  they  would  be 
rather  hard  to  get  through,  and  you  will  also 
have  to  pass  along  the  various  loops  of  the 
intestines  attached  to  the  peritoneal  folds. 
Suppose  we  attempt  to  force  water  backwards 
through  there  after  the  fashion  suggested,  the 
loops  would  most  likely  fall  over  each  other 
and  lock.  If  so,  how  are  you  going  to  get  by? 

I am  going  to  make  some  further  experi- 
ments to  satisfy  myself  as  to  whether  or  not 
it  is  possible  to  force  water  from  the  rectum 
into  the  mouth. 

Dr.  Preson  Hunt:  I always  like  to  know 
what  original  research  is  bringing  out,  and 
I want  to  ask  the  different  members  who 
have  had  experience  along  this  line  to 
state  what  they  know  of  water  being 
carried  from  the  rectum  through  the  ali- 
mentary canal  and  expelled  from  the  mouth. 

I have  held  several  children  up  by  the  heels  to 
facilitate  forced  enemata  but  have  never  seen 
it  pass  on  out  of  the  mouth.  However,  if  the 
obstruction  in  the  gut  of  the  child,  or  of  grown 
people,  even,  for  that  matter,  is  of  such  a 
nature  as  to  cause  vomiting  of  fecal  matter, 
that  is  evidence  that  a portion  of  the  intes- 
tines have  reversed  their  peristalsis,  beyond 
question;  but  before  you  could  bring  water 
from  the  rectum,  you  would  have  to  get  the 
ileo-cecal  valve  in  a state  to  reverse  its  mo- 
tion and  override  the  normal  action  of  the 
whole  of  the  intestinal  tract.  This  hardly 
seems  practicable  to  me.  I have  to  admit  that 
it  may  be  possible,  though  I have  never  seen 
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It  done,  and  I am  quite  skeptical  as  to  the  out- 
come. 

Dr.  Dorr : I want  to  emphasize  one  particular 
point  in  regard  to  giving  anything,  and  that  is 
not  to  give  them  medicine,  nor  food  nor  water. 
I had  a call  out  in  Baxter  county,  case  of  some 
fifteen  days  standing;  great  distention,  vomiting, 
etc.  I just  telephoned  them  to  simply  let  the  pa- 
tient alone.  Let  your  medical  procedure  be 
to  aid  nature.  When  you  don’t  know  what  is 
the  matter,  leave  them  alone,  without  food  or 
water.  If  that  don’t  succeed,  then  there  is 
nothing  to  do  but  operate.  You  don’t  want  to 
give  anything.  This  rule  will  hold  as  near 
good  as  anything  else  will. 

If  we  could  see  these  cases  at  the  very  be- 
ginning of  the  trouble,  it  would  be  a great 
blessing;  but  when  we  do  not  see  them  at  first, 
we  are  at  a great  disadvantage.  As  in  the 
first  case  reported  by  Dr.  Kittrell,  the  patient 
is  in  an  almost  moribund  condition  before  the 
surgeon  ever  touches  them.  That  is  the  stand 
I would  take. 

Dr.  Kirby:  I want  to  commend  this  valuable 
essay  of  Dr.  Kittrell  and  we  all  want  to  hear 
from  him  further  on  the  points  brought  out  in 
the  discussion.  I think  he  has  time,  if  he  is 
not  in  a hurry  to  go  to  dinner. 

Dr.  Kittrell:  The  outlook  in  most  of  these 
cases  is  very  grave.  In  diagnosing  these  cases 
it  is  often  very  difficult  to  say  if  the  condition 
is  due  to  obstruction.  When  the  patient  vomits 
fecal  matter  from  the  intestines  it  must  be  due 
to  reversed  peristalsis  which  has  overcome 
the  normal  constriction  at  the  pylorus.  The 
first  case  had  no  pulmonary  symptoms  at  any 
time  while  I was  treating  her.  As  for  draining, 
I said,  “Drained  out  fluid.’’  I did  not  attempt 
drainage  after  operation  to  relieve  the  tuber- 
culous condition. 

Now,  as  to  the  question:  Can  water  be  forced 
from  the  rectum  into  the  mouth?  I do  not 
recall  that  I ever  came  in  contact  with  a case 
in  which  the  bowels  were  relieved  of  obstruc- 
tion in  this  way.  I think  it  would  be  extremely 
likely  to  cause  rupture  of  the  intestine;  still 
there  are  some  good  authorities  who  seem  to 
think  this  can  be  done.  In  some  experiments 
made  on  the  intestines  of  animals,  by  Senn 
it  was  found  that  they  would  hardly  ever  stand 
over  two  and  one-half  pounds  pressure. 

Sometimes  we  do  not  know  whether  we  have 
obstruction  or  not.  The  forcing  of  water  from 
the  intestines  through  a child’s  mouth  seems 
like  an  exceedingly  dangerous  procedure,  in- 
volving, as  it  does,  a movement  in  opposite 
direction  to  the  natural  course.  It  would  de- 
pend upon  how  much  leakage  could  be  devel- 
oped in  the  ileo-cecal  valve.  The  impact  of 
the  water  would  tend  to  close  it  all  the  more 
firmly  in  some  cases;  and  it  would  depend 
entirely  upon  the  ability  to  force  water  through 
this  valve. 

DISCOURTEOUS  TREATMENT. 

Following  this  will  be  found  the  discussion 
on  the  paper  read  before  the  Arkansas  Medi- 
cal Society  by  Dr.  Holder,  of  Memphis,  “Uterine 
Fibroids.’’  It  is  necessary  that  an  explanation 


be  made,  stating  why  the  paper  is  not  pub- 
lished, and  why  the  discussion  alone  is  here 
presented. 

In  the  beginning  of  these  remarks,  the  prin- 
ciple will  be  laid  down,  by  saying,  that  the 
proceedings  of  the  society  are  the  proceed- 
ings; nothing  more,  nothing  less.  Without  Dr. 
Holder’s  paper,  the  proceedings  are  incom- 
plete, and  in  order  that  as  much  of  the  trans- 
action may  be  published  as  it  is  possible,  it 
is  proper  to  give  the  discussion  on  his  paper, 
even  though  he  refuse  to  turn  over  the  paper 
as  he  agreed  to  do. 

Now  to  the  point.  When  this  paper  was 
read,  the  stenographer  following  out  instruc- 
tions to  secure  every  paper  as  soon  as  read; 
went  to  the  doctor  and  requested  his  paper. 
The  doctor  said  that  he  did  not  have  it  writ- 
ten as  he  desired  it  to  appear  in  print,  but 
would  take  it  back  to  Memphis,  and  would 
revise,  and  return  by  the  first  mail.  The  sten- 
ographer offered  his  services  to  the  doctor 
to  revise  it  then  and  there  in  order  that  delays 
might  be  obviated.  The  doctor  insisted  that 
he  be  allowed  to  take  the  paper  with  him, 
and  revise  it  at  home  and  return  as  stated. 
Mr.  Overton,  the  stenographer,  reported  these 
facts  to  the  secretary,  whereupon  the  secre- 
tary went  to  Dr.  Holder,  and  told  him  that  the 
society  had  had  so  much  trouble  in  getting 
papers  after  being  carried  away,  that  it  had 
beed  agreed  upon  by  the  publication  commit- 
tee, that  all  papers  must  be  placed  in  the 
hands  of  the  stenographer  when  read,  and  that 
he  alone  was  to  be  held  responsible,  and  that 
everything  had  been  given  to  him  without  ob- 
jection, but  the  doctor  was  insistent  upon  car- 
rying out  his  desires,  and  agreed  that  he  would 
do  as  he  said — return  the  corrected  manu- 
script, without  delay.  Not  desiring  to  be  rude 
to  our  visitor,  but  wishing  to  accord  every 
courtesy  due,  the  matter  was  disposed  of  as 
he  requested.  After  waiting  perhaps  one 
month,  and  not  hearing  from  the  paper;  the 
stenographer  was  directed  to  write  him  and 
remind  him  that  the  paper  had  not  yet  been 
received.  No  reply  was  received  to  this  letter, 
whereupon  the  secretary  wrote  personally,  ask- 
ing for  the  paper;  to  this  letter  the  doctor 
replied  that  he  had  promised  it  to  another 
journal  for  publication.  He  was  informed  by 
the  secretary,  that  the  paper  was  the  property 
of  the  Arkansas  Medical  Society  according  to 
Sec.  5,  Chap.  11,  and  that  he  had  no  right 
to  allow  its  publication,  but  should  send  it  to 
the  secretary  as  he  agreed.  Up  to  this  good 
day  the  paper  has  never  been  received,  neither 
has  the  doctor  ever  condescended  to  answer 
either  of  these  appeals  mentioned,  including 
two  additionals.  Without  being  harsh,  it  ap- 
pears that  this  is  nothing  more  nor  less  than 
discourteous  treatment  to  the  Arkansas  Medi- 
cal Society.  The  Committee  on  Scientific 
Work  gave  Dr.  Holder  a place  on  the  program, 
and  accorded  him  the  privilege  (and  it  might 
be  said  honor,  for  it  is  an  honor)  to  read  his 
paper  before  the  society,  and  then  for  him  to 
refuse  to  comply  with  the  laws  governing  the 
reading  of  papers,  is  to  say  the  least  very  in- 
considerate, if  not  discourteous.  At  any  rate  he 
might  have  allowed  the  Journal  of  the  Arkan- 
sas Medical  Society,  to  have  “played  second 
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fiddle”  and  published  the  paper  after  its 
appearance  in  the  other  periodical,  in  order 
that  our  transactions  might  be  complete. 


UTERINE  FIBROIDS. 

(By  Dr.  Holder,  of  Memphis.) 


DISCUSSION. 

Dr.  Canfield:  The  paper  shows  evidences 
of  a great  deal  of  thought  and  clinical  expe- 
rience and  is  an  exceedingly  interesting  and 
well  presented  subject.  I have  nothing  to 
say  except  words  commendatory  of  the  paper. 

Dr  Kirby:  I am  like  Dr.  Canfield  in  getting 
up  and  commending  Dr.  Holder’s  paper.  There 
are  a good  many  things  he  might  have  said  if 
he  had  kept  on;  because  he  is  plenty  able  to 
say  them,  but  there  is  one  point  that  he  possi- 
bly left  out  in  discussing  the  question.  It  is  a 
very  common  thing  for  every  woman  afflicted 
with  a fibroid  tumor  to  shrink  from  having  a 

operation.  It  is  the  rule  sSety 

so  It  wants  to  be  presented  to  this  Society 

that  it  is  best  to  operate  \^)hese  cases  and  to 
impress  it  upon  their  minds  fully  ^tat  it  is 
necessary  to  preserve  their  I 

did  not  mention  the  question  of  electricity, 
have  tried  two  cases  successively  with  electric- 
ity but  I do  not  think  it  is  the  thing,  because 
I think  there  is  too  much  danger  connected 
with  it  and  that  the  results  are  not  likely  to  be 
what  they  ought  to  be.  I simply  want  to  pre- 
sent that  one  thought. 

Regarding  the  complication  of  the  heart,  as 
the  gentleman  mentioned,  the  action  of  th 
heart  is  almost  always  affected  by  these  fibroid 
tumors  more  or  less.  It  becomes  a serious 
question  in  connection  with  that. 

Another  thing  in  connection  with  it  is  the 
kidneys.  Whenever  we  find  albumen  in  the 
urine,  we  ought  to  insist  upon  an  .operatiom 
But,  I might  talk  all  day  on  the  subject.  Th 
doctor  has  presented  the  matter  so  well  that 
I cannot  add  anything  to  it. 

Dr  Snodgrass:  I would  like  to  thank  Dr. 
Holder  for  the  paper.  I did  not  hear  the  first 
St  of  it'  I only  heard  his  method  of  oper- 
ating. I do  not  believe  we  are  justified  in 
doing  a conservative  operation  on  a fibroi 
tumor  of  the  uterus.  A fibroid  growth  is  a 
slow  growth  usually,  and  we  can  apply  th 
treatment  by  electricity  very  much  like  we 
can  apply  it  in  the  treatment  of  tuberculosis 
It  is  a slow  insidious  growth,  and  would  require 
several  years  to  determine  whether  the  treat- 
ment had  been  beneficial  or  not.  Occasionally 
we  find  fibroid  tumors  that  will  grow  very 
rapidly  for  seven  or  eight  months,  and  then 
seem  to  cease  growing  for  a time.  I do  not 
believe  that  the  application  of  electricity  is  a 
positive  cure  for  fibroid  growths  unless  you 
carry  it  over  a period  of  years.  If  we  would 
operate  upon  all  of  these  cases  of  fibroid 
tumor,  and  do  it  early,  we  might  perhaps  be 
justified  in  doing  a conservative  operation. 
But  the  best  treatment  is  complete  hysterec- 


tomy. I remember  a few  years  ago  I did  a 
conservative  operation,  and  a year  afterwards 
another  nodule  appeared  on  the  posterior  cul 
de  sac.  Two  years  later  I removed  the  uterus. 

I found  complications  and  a great  many  adhe- 
sions that  would  have  interfered  with  the  first 
operation. 

Referring  to  the  condition  of  the  heart,  I do 
not  think  that  the  heart  is  affected  any  more 
by  a fibroid  tumor  than  by  other  abnormal 
growths.  Take  a patient  who  has  goitre  or 
tumors  in  any  part  of  the  body.  They  are  more 
or  less  of  sedentary  habits,  do  not  take  much 
exercise,  and  are  liable  to  develop  some  trouble 
of  the  circulatory  apparatus.  These  conditions 
are  perhaps  due  primarily  to  some  irritation.  I 
do  not  believe  that  anybody  who  has  suffered 
from  septic  infection  has  as  strong  a heart 
afterwards  as  before.  It  seems  to  affect  the 
valves  of  the  heart.  You  find  in  a great  many 
cases  of  fibroid  tumor  that  the  valves  of  the 
heart  are  diseased.  I do  not  think  that  these 
fibroids  can  be  excused  altogether  for  the  con- 
dition of  the  heart,  but  it  is  the  prolonged  inva- 
lidism. They  are  always  anemic.  The  men- 
strual flow  is  excessive  and  will  continue  over  a 
number  of  days  longer  than  in  normal  condi- 
tion; and  that  accounts  for  the  condition  of  the 
heart.  In  order  for  the  heart  to  act  properly, 
we  all  know  that  it  is  necessary  to  have  a full 
volume  of  blood.  The  condition  of  the  kidneys 
has  always  to  be  taken  into  consideration  in 
operating  for  fibroid  growths. 

I don’t  think  we  are  justified  in  using  elec- 
tricity or  anything  else  for  fibroid  tumors.  If 
you  want  your  patient  to  get  well,  remove  the 
fibroid  tumor;  extirpate  the  uterus.  In  a few 
instances,  we  have  women  who  have  borne 
after  the  fibroid  growths  have  been  removed. 
I have  seen  two  or  three  cases  of  that  kind,  but 
the  majority  of  them  abort.  I had  a case  last 
Friday  morning,  fibroid  was  removed  seven 
years,  she  carried  a baby  seven  months  and 
aborted.  At  this  time,  she  is  in  a serious 
condition. 

Dr.  Runyan:  It  takes  us  a long  time  to 

unlearn  a thing  after  we  have  once  learned  it, 
whether  we  learned  it  right  or  wrong.  We 
are  now  following  the  lessons  that  we  learned 
twenty  years  ago  in  the  treatment  of  a fibroid 
of  the  uterus.  We  all  know  the  mortality  at 
that  time  was  high.  It  was  high  from  imperfect 
technique,  lack  of  asepsis,  and  all  those  things 
that  go  to  to  make  perfect  results  at  this  time. 
The  fact  that  people  died  twenty  years  ago 
from  these  operations  to  an  alarming  degree 
has  made  many  bold  practitioners  along  other 
lines  reluctant  to  advise  his  patient  to  submit 
to  the  operation  when  he  knows  they  may  live 
even  years  if  let  alone.  The  teachers  in  the 
medical  colleges  of  twenty  years  ago,  as  you  all 
know,  were  not  very  strong  in  their  argument 
for  operation  for  fibroma  except  in  those  cases 
that  were  extreme;  extreme  in  size  or  pain 
or  some  other  symptoms  requiring  operation. 
We  all  know  that  the  mortality  has  been 
reduced  recently  because  we  are  now  operating 
before  this  extreme  condition  exists.  The 
fact  that  it  is  an  insidious  growth,  I believe. 
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has  worked  a hardship  upon  the  patient.  A 
patient  becoming  alarmed  when  she  has  an 
ovarian  cyst  that  is  growing  rapidly,  because 
of  the  paroxysms  of  pain  and  because  of  the 
extreme  size  to  which  it  is  becoming,  soon 
seeks  the  advice  of  a good  physician.  The 
physician,  knowing  that  the  operation  for 
ovarian  cyst  is  simple  and  the  mortality  very 
slight,  does  not  hesitate  to  advise  his  patient, 
and  advises  her  in  a manner  that  convinces  the 
patient  that  there  is  very  little  danger.  Gen- 
tlemen, I want  to  urge  everybody  to  be  a little 
stronger  when  he  thinks  that  an  operation  is 
necessary.  If  anything,  don’t  be  weak-kneed, 
just  as  you  are  weak-kneed,  so  is  your  patient 
going  to  hesitate  about  having  an  operation, 
and  because  of  your  weak-knees  sometimes 
you  will  cause  a patient  to  go  on  suffering 
for  three  or  four  or  five,  and  maybe  ten  years, 
and  finally  have  to  submit  to  an  operation  that 
is  ten  times  more  dangerous  than  it  would  be 
in  the  beginning.  If  you  are  convinced  that  it 
is  necessary,  and  I believe  operation  is  neces- 
sary in  all  cases,  do  it  in  a way  that  you  will 
convince  your  patient  that  you  believe  what 
you  say.  If  you  don’t  want  to  do  the  operation 
yourself,  tell  her  to  go  to  somebody  else.  Don’t 
treat  her  medically.  It  is  not  going  to  do  her 
any  good,  and  the  patient  is  going  to  suffer 
more  all  the  time.  I hope  that  everybody  will 
go  home  convinced  that  the  proper  thing  to 
do  in  all  cases  of  fibroids  is  to  have  them 
operated  upon,  and  the  sooner  the  better  if  the 
patient  is  in  good  condition,  and  if  not  in  good 
condition,  then  as  soon  as  she  can  be  put  in 
the  best  condition  to  be  operated  upon. 

Dr.  Clegg:  I want  to  endorse  what  Dr. 
Runyan  has  said.  I had  a woman  under  my 
care.  She  was  recognized  to  have  a fibroid 
tumor  for  seven  or  eight  years  by  Parks,  of 
Chicago.  At  that  time,  it  was  very  small.  She 
refused  an  operation,  and  came  to  our  town 
later.  When  she  came  she  was  having 
hemorrhages  almost  continually  every  few 
days.  The  uterus,  however,  was  still  movable, 
and  she  was  still  in  fit  condition  for  operation, 
I advised  operation.  She  still  refused,  but  her 
condition  finally  became  so  extreme  that  she 
consented  to  an  operation,  went  to  Kansas 
City,  was  operated  upon  and  died  about  thirty- 
six  hours  after  the  operation.  There  was 
peritoneal  inflammation  of  the  pelvis,  and  very 
•extensive  dilatation  of  the  fallopian  tubes, 
which  w^ere  filled  with  a bloody  serum.  The 
fallopian  tubes  were  perhaps  an  inch  in  diam- 
eter, both  of  them,  and  were  filled  with  that 
dark  bloody  fluid,  doubtless  from  the  hemor- 
rhage due  to  the  fibroid  condition  of  the  uterus. 

Dr.  Holder:  There  is  not  very  much  to  say 
In  conclusion,  except  to  express  my  apprecia- 
tion to  the  Society  for  the  liberal  discussion. 
More  is  gained  from  the  discussions  than  from 
•the  papers.  I will  say  that  in  preparation  of 
a paper,  it  has  been  my  opinion  for  years  that 
it  is  not  worth  while  to  take  one  man’s  experi- 
ence in  the  matter  you  are  going  to  write 
upon,  and  in  preparing  this  paper  I endeavored 
to  eliminate  as  much  as  possible  my  own 
records.  I have  the  statistics  quoted  there 


which  can  be  verified,  and  the  statistics  that 
I have  quoted  show  the  results  in  thousands 
of  cases.  That  is  the  only  -w'ay  you  can  get 
at  a positive  conclusion  in  medicine  or  surgery. 
Look  up  hosptial  records,  look  up  the  records 
and  statistics  on  the  subject  you  propose  to 
write  about,  and  then  when  you  have  gathered 
results  you  have  something  tangible.  What 
would  100  or  1,000  cases  add  in  summing  up 
the  sum  total  of  the  results  of  operative  work, 
or,  even,  internal  medicine?  You  want  the 
records  from  the  great  hospitals  abroad  and  in 
this  country  and  the  great  operators  all  over 
the  world,  and  when  you  have  them  you  have 
something,  as  I say,  that  is  hard  to  refute. 

Now,  the  records  in  modern  days  show  that 
the  death  rate  from  hysterectomy  or  myomec- 
tomy has  been  reduced  materially  from  way 
up  yonder  to  about  2 to  10  per  cent.  There  is  no 
good  reason,  if  you  have  your  cases  in  proper 
time,  why  you  should  not  save  98  out  of  100,  and 
the  two  that  die  will  die  from  some  intercur- 
rent trouble  or  something  that  probably  existed 
before  that  operation.  If  you  can  save  98  out 
of  100,  and  the  statistics  show  that  33  out  of 
100  die  without  operation,  then  is  it  left  open 
for  argument?  The  patient  does  not  die  from 
the  fibroma  in  itself,  of  course,  but  the  patient 
dies  from  complications  and  degenerations 
resulting  from  that  condition.  What  are  some 
of  those  complications?  You  have  malignant 
degeneration.  You  have  sloughing  occasionally 
from  twisting  of  the  pedicle  and  a compressed 
condition  brought  about  by  pressure  in  the 
pelvis,  which  involves  the  kidneys,  primarily, 
and  which  secondarily  involves  the  heart.  You 
have  complications  of  the  nervous  system, 
which  will  render  the  patient  invalid,  neuras- 
thenic. You  have  complications  which  result 
from  the  excessive  flow  at  each  menstrual 
period.  Those  complications  are  anemia,  sus- 
ceptibility and  all  the  other  diseases  to  which 
the  human  family  becomes  heir.  When  we 
stop  to  consider  that  the  fibroma  in  itself  is  not 
going  to  produce  death,  but  it  is  the  complica- 
tions following  these  growths  in  the  pelvis, 
and  when  you  have  it  stated  to  you  by  men 
who  do  nothing  else  but  search  the  reports 
from  hospitals  that  33  1-3  per  cent  of  them  die 
from  these  complications,  then  what  is  left  for 
you  to  do  but  advise  operation?  I do  this 
almost  invariably,  unless  there  is  some  peculiar 
contra-indication  in  that  particular  case,  such 
as  extreme  anemia  at  that  time  from  loss  of 
blood,  or  generally  a depleted  condition  result- 
ing from  years  of  impoverished  health.  Build 
them  up,  and  as  soon  as  you  can,  operate.  Or, 
unless  the  kidneys  are  very  much  diseased 
which  would  contra-indicate  operation,  or  from 
the  bad  effects  of  the  anesthetic.  You  have  to 
consider  all  those  things.  But,  in  all  cases,  if 
we  would  begin  now  and  take  up  the  cases  as 
they  come  to  you  day  after  day,  and  argue  in 
favor  of  an  operation  in  the  beginning,  you 
would  not  have  one  case  in  a hundred  that  is 
not  operable,  and  you  would  not  have  more 
thon  2 per  cent  perhaps  that  would  die,  and 
those,  as  I say,  will  be  saved  as  soon  as  we  can 
get  so  we  can  conscientiously  advise  operation 
in  plenty  of  time. 
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You  ask,  why  do  you  want  to  unsex  a young 
woman,  in  whom  maternal  instinct  is  very 
strong?  A man  can  hardly  conceive  the  maternal 
instincts  of  a well-born  woman.  Why  do  you 
want  to  unsex  her,  is  asked.  Why  do  a hyster- 
ectomy? You  don’t  want  to  do  it.  You  want 
to  do  a myomectomy,  if  you  can.  Now,  are  you 
going  to  do  a myomectomy,  or,  are  you  going 
to  do  a hysterectomy?  Can  you  tell  before  you 
go  in?  No.  Not  more  than  four  days  ago,  I 
had  occasion  to  operate  upon  a young  woman 
from  Aberdeen,  Miss.,  unmarried,  about  28  years 
of  age,  who  had  a fibroid  tumor,  very  small. 
I could  hardly  palpate,  but  by  hi-manual 
examination  I found  she  had  it.  When  we  got 
in,  we  found  the  whole  uterus  substantially 
filled  up  with  these  intramural  fibroids. 
Nothing  but  hysterectomy  would  sufiice.  She 
is  unsexed.  It  had  to  be  done,  because  her 
condition  in  the  course  of  a few  years  would 
have  lapsed  into  that  of  a chronic  invalid. 
You  cannot  tell  until  after  you  open  the  abdo- 


men what  you  can  do,  but  you  can  say;  “We 
will  do  a myomectomy  if  possible.  If  we 
are  certain  you  have  no  other  diseased 
portion  of  the  rest  of  the  uterus  except  that 
one  point.  If  the  adnexa  are  in  a healthy  con- 
dition, we  will  do  a myomectomy.  But  we  must 
be  certain  of  that,  or  else  we  will  say  right 
now  that  we  will  have  to  do  a hysterectomy.’’ 
It  is  not  right  to  subject  her  to  that  more  or 
less  serious  operation,  and  have  her  back  in  a 
year  or  two  with  another  fibroid  growing  from 
some  other  part  of  the  uterus  than  the  one  you 
had  entered.  In  doing  a myomectomy,  it  might 
be  well  to  do  a curettage  before  you  do  it, 
because  in  all  these  cases  there  is  a hyper- 
trophied condition  of  the  endometrium.  That 
is  undoubtedly  pathologically  true,  because  you 
have  that  excessive  flow  which  comes  from 
the  endometrium  and  you  have  a hypertrophied 
condition.  If  you  don’t  do  that,  you  will  have 
a complication  following  the  operation  of  a 
severe,  troublesome  and  annoying  leucorrhea. 


IMPORTANT 


Doctor,  write  your  Senator  and  Representative  again  and 
urge  them  to  support  the  Patterson-Black  Patent  Medicine 
Bill.  Be  sure  and  do  this.  Much  depends  on  the  continued 
efforts  of  the  profession. 

Doctor  McCormack  will  hold  two  meetings  at  each  place 
where  he  has  engagements;  one  at  2 o’clock  for  the  profession 
and  the  other  at  8 o’clock  for  the  public.  Ladies'  invited. 
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PROPRIETARY  MEDICINES. 

There  is  a flood  of  proprietary  compounds, 
which  has  overwhelmed  the  profession  for 
years.  There  are  enterprising  and  experi- 
menting manufacturers  who  are  investigating 
and  putting  upon  the  market  their  wares  j 
they  are  crowding  the  doctors  and  over- 
whelming the  druggists  with  a flood  of  pro- 
prietary remedies.  There  seems  to  be  no  end 
to  the  number  of  new  preparations  and  phar- 
maceuticals that  the  weary  doctor  and  the 
corner  drug  stores  have  been  deluged  with. 
When  the  doctor  is  at  his  busiest  moment, 
in  comes  the  sampler  and  with  a “spiel”  as 
long  as  a moral  law,  which  seems  to  be  too 
irresistible,  coupled  with  a degree  of  elo- 
quence that  a fellow  can  hardly  see  how 
he  can  hope  to  have  any  success  without 
prescribing  this  remedy.  The  writer  admits 
his  guilt  along  with  others  in  the  medical 
profession,  of  having  at  times  the  proprietary 
habit,  yet  he  wishes  it  understood  that  he 
has  been  exceedingly  slow  as  well  as  careful; 
that  he  has  not  been  hasty  in  making  friends 
with  every  new  preparation  as  soon  as  placed 
upon  the  market.  He  has  a belief  that  there 
are  enough  true,  tried  and  tested  agencies 
in  the  materia  medica  to  meet  all  indications 
in  disease ; and  we  should  not  be  too  reckless 
in  the  idea  of  abandoning  old  friends  to 
make  new  ones.  There  is  no  use  in  denying 
the  fact  that  during  the  last  decade  there 
have  been  many  valuable  and  efficient  dis- 
coveries which  have  been  added  to  the  list 
of  mediciues,  and,  more,  there  is  no  use  in 
denying  the  fact  and  it  would  be  a crime  to 
ignore  it;  that  the  number  of  synthetics  has 
almost  flooded  the  profession  and  this  deluge 
is  absolutely  ridiculous  and  at  the  same  time 
inexcusable.  The  table  in  the  doctor’s  office  is 
frequently  littered  and  covered  with  trashy 
stuff,  along  with  samples  of  good  reliable 
preparations ; with  boxes,  pills,  compressed 
tablets,  soft  capsules,  celluloid  tongue 
depressors,  blotting  pads,  lead  pencils,  etc., 
and  every  known  method  has  and  is  employed 
to  divert  the  mind  of  the  true  physician 
from  the  righteous  path  to  the  path  of  some 
proprietary  medicine. 

It  is  inexcusable  and  undeniable  that  there 
are  in  a great  many  instances  doctors,  who 
will  not  take  the  time  to  study  out  and  make 
a prescription  to  fit  the  case,  that  is  elegant 
and  at  the  same  time  palatable,  when  the 
proprietary  is  within  so  easy  reach. 

This  is  downright  indolence.  Then  there 
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is  another  side  to  the  question  of  the  too  free 
use  of  the  proprietary  prescription,  which 
may  be  selfish,  but  true.  The  patient,  sooner 
or  later,  finds  out  that  you  are  not  giving 
any  of  your  own  preparations,  hut  one  that 
is  already  prepared,  and  that  there  is  really 
nothing  to  do  except  go  to  the  druggist  and 
call  for  it.  This  the  patient  does  and  at 
the  same  time  the  doctors  are  the  losers. 
Perhaps  this  might  be_  placing  in  the  front 
rank  the  mercenary  end  of  the  practice  of 
medicine  to  the  detriment  of  the  higher  and 
more  noble  purpose  that  all  physicians  must 
have  to  be  true  physicians.  But  it  is  impossi- 
ble to  separate  the  commercial  and  profes- 
sional in  medicine;  so  it  is  well  enough  to 
look  at  the  dilemma  from  each  horn  and. 
taking  hold  of  each  horn,  making  the  best 
of  it.  Yet  a little  further  this  patient  not 
only  procures  these  remedies  for  himself  but 
prescribes  them  for  his  friends.  You  not 
only  lose  in  the  one  instance,  but  in  countless 
numbers  of  others. 

There  have  been  so  many  additions  made 
to  the  proprietary  list  that  it  is  impossible 
to  keep  tab  on  them.  In  this  fast  age  in 
which  we  live,  of  experimentation,  research 
and  progress ; there  has  been  so  much  brought 
forward  in  the  way  of  synthetic  products, 
that  we  have  valuable  agencies  added  to  our 
list  of  hobbies  that  we  must  draw  the  line 
somewhere. 

And  by  way  of  suggestion,  would  it  not  be 
well  for  the  members  of  the  Arkansas  Med- 
ical Society  to  stop  this  thing  of  trying  every 
new  sample  that  is  left  on  their  tables  and 
writing  to  every  house  for  samples  that  sends 
out  calendars,  and  lead  pencils,  etc.,  but  use 
the  preparations  from  no  house  that  has  not 
been  passed  upon  favorably  by  the  Com- 
mittee on  Chemistry  and  Pharmacology. 

An  incident  occurred  in  the  Secretary’s 
office  a few  days  ago  in  which  a sampler  with 
his  ware  was  singing  his  song  and  relating 
his  story,  and  at  a certain  point  where  it  was 
thought  he  had  occupied  about  time  enough, 
we  asked  him  this  question:  ‘^ill  you 
please  tell  us  what  action  the  Committee  on 
Chemistry  and  Pharmacology  has  taken  upon 
your  preparation?”  To  our  great  surprise, 
he  told  us  that  the  Committee  had  called  him 
before  them  personally  to  answer  some  ques- 
tions, and,  after  discussing  his  product,  he 
informed  the  Committee  that  it  would  be 
suicidal  for  him  to  divulge  what  they 
required.  You  may  well  imagine  his 


chagrin  when  we  informed  him  that  we  con- 
sidered his  remedy  on  the  same  plane 
with  the  so-called  patent  medicines  that  grace 
the  shelves  of  the  ordinary  corner  drug  store, 
and  that  I would  not  prescribe  it  under  any 
circumstances. 

The  better  way  for  the  members  of  the 
Arkansas  Medical  Society,  and,  in  fact,  all 
physicians,  for  that  matter,  to  do,  is  to  watch 
the  action  of  our  Committee  on  Chemistry 
and  Pharmacology  and  use  only  the  remedies 
that  they  pass  upon  favorably.  Outside  of 
these  make  your  prescriptions  yourself,  or 
from  the  national  formulary. 


OPSONINS  AND  OPSONIC  INDEX. 


We  do  not  know  whether  we  have  the 
genuine  article  this  time  or  not;  but  one 
thing  is  certain,  we  have  a new  craze.  It 
will  be  remembered  that  the  Brown-Sequard 
medical  fad  once  occupied  our  time.  Now, 
we  have  something  that  seems  to  be  more 
reasonable.  Whether  it  will  work  out  far 
more  exceeding  weight  of  usefulness  remains 
to  be  seen.  Opsonins  is  a theory  as  worked 
out  by  Sir  Edward  Wright,  of  London,  who 
is  the  father  of  the  idea.  In  order  that  we 
may  have  the  theory  in  a concise  and  terse 
form,  we  take  the  liberty  of  reprinting  from 
“Practical  Medicine,”  published  in  Delhi, 
India,  which  gives  a very  clear  explanation 
of  the  whole  subject.  One  thing  sure  from 
a scientific  point  of  view  there  is  no  question 
but  that  it  is  quite  a medical  advancement; 
yet  the  stage  of  experimentation  has  not  gone 
sufficiently  far  to  Justify  accurate  conclusions, 
but  the  results  so  far  are  exceedingly  bril- 
lant. 


We  quote: 

“It  is  generally  known  that  the  white  cor- 
puscles have  the  power  to  engulf  bacilli  which 
come  in  contact  with  the  blood,  the  engulfed 
bacilli  being  carried  to  the  liver,  where  they 
are  probably  destroyed.  Consequently  it  was 
thought  that  by  improving  the  tone,  so  to 
speak,  of  the  white  corpuscles  the  power  to 
resist  disease  was  increased.  It  has  recently 
been  found,  however,  that  the  phagocytes  only 
have  the  power  to  act  on  bacilli  which  have 
been  under  the  influence  of  something  else. 
Further,  it  has  been  conclusively  proved  that 
this  ‘^something  else”  is  contained  in.  the 
serum.  The  matter  which  exerts  this  iafl-U- 
ence  has  not  been  isolated,  hut  for  the  sake  of 
convenience  the  name  “opsonins”  (a  word  of 
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Greek  derivation  meaning  feast-providers) 
has  been  given  to  it.  On  the  extent  to  which 
these  “opsonins”  are  present  in  the  blood 
serum  depends  the  power  of  a person  to  resist 
disease.  By  bringing  the  serum  obtained 
from  the  blood  of  any  person  in  contact  with 
a bacterial  culture  of  known  activity  the 
patient’s  power  of  resistance  to  consumption 
and  other  diseases  can  be  measured.  The 
figure  which  denotes  this  power  of  resistance 
is  known  as  the  opsonic  index;  if  the  opsonic 
index  be  subnormal  it  can  be  raised,  and  with 
it  the  patient’s  power  of  resistance.  The 
method  of  raising  the  opsonic  index  is  inter- 
esting. Whenever  a hostile  force — such,  for 
instance,  as  bacteria — comes  in  contact  with 
the  blood  certain  bodies  which  the  blood  con- 
tains at  once  become  active  and  oppose  the 
invading  force.  If  the  bacteria  are  more 
powerful  than  the  defending  force,  the  sys- 
tem is  naturally  subjected  to  the  ravages  of 
the  bacteria.  It  is  a curious  fact  that  the 
defending  force  is  not  able  to  distinguish 
between  active  bacteria  and  dead  bacteria, 
and,  consequently,  even  when  dead  bacteria 
come  in  contact  with  the  blood,  the  defend- 
ing force,  being  deceived,  is  at  once  up  in 
arms  and  active;  but  in  this  case  the  energy 
is  not  wasted  in  fighting,  and  is  available  for 
resisting  other  attacks.  It  is  by  taking 
advantage  of  this  phenomenon  that  the 
opsonic  index  is  raised  into  the  blood  of  a 
patient  whose  index  is  subnormal ; emul- 
sion of  tuberculin — in  other  words,  dead 
tubercle  bacilli — is  injected,  with  the  result 
that  the  opsonins  become  more  active  and  the 
power  of  resistance  is  raised.  The  index, 
however,  is  not  raised  immediately;  as  a 
matter  of  fact  it  falls  slightly  at  first  and 
then  begins  to  rise.  After  rising  to  a certain 
point  it  becomes  stationary,  and  then  another 
dose  of  tuberculin  is  administered.” 

As  one  can  readily  observe,  great  possi- 
bilities are  promised  by  this  new  method. 
Practical  experiments  have  demonstrated  its 
great  usefulness.  A case  of  lupus,  which  had 
resisted  the  ordinary  treatment  rays,  etc.,  for 
some  time,  was  promptly  cured  by  adminis- 
tration of  tuberculin  at  the  proper  time, 
obtained  through  the  opsonic  index.  Acne, 
septicemia  and  other  conditions  have  yielded 
so  promptly  to  treatment  with  the  use  of  the 
index  as  to  probably  fill  the  investigators 
with  well  nigh  hilarious  exultation. 

The  work  thus  far  gives  us  great  encour- 
agement, but  it  will  be  some  time  before  it 
can  be  used  generally. 


OUR  NEXT  MEETING. 

The  coming  meeting  of  the  State  Medical 
Society  will  no  doubt  be  the  largest  ever 
held  in  the  history  of  the  Society.  It  is 
expected  that  between  four  and  five  hundred 
will  be  with  us,  and  perhaps  more.  Every 
indication  points  to  a large  increase  in 
attendance.  There  is  an  enthusiasm  in  the 
State  never  before  known.  County  Societies 
in  every  section  are  sending  in  fiattering 
reports;  however,  the  gain  in  membership 
has  not  been  as  great  as  is  desired.  , 

There  will  be  some  questions  of  material 
interest  to  be  brought  before  this  meeting, 
among  which  the  more  prominent  will  be 
the  adoption  of  the  new  constitution  and 
by-laws,  which  will  be  found  in  another  place 
in  this  issue.  A copy  will  be  sent  to  every 
County  Society  to  be  read  before  the  County 
Society.  This  is  sent  a little  early  in  order 
to  avoid  being  left  out,  and  before  the 
pressure  of  other  duties  that  will  come  along 
later. 

Another  matter  of  importance  will  be  the 
insurance  question.  Will  the  State  Society 
adopt  the  $5  fee  or  continue  as  we  are? 

How  can  we  increase  our  membership; 
shall  we  have  a medical  building;  shall' we 
have  a State  liability  insurance  for  our 
members?  are  matters  that  will  need  atten- 
tion. 

It  must  not  be  overlooked  that  the  State 
Society  has  passed  a resolution  conferring 
a medal  upon  meritorious  prize  essays,  which 
are  to  be  based  upon  investigation  and 
original  research  work.  Who  will  be  the 
fortunate  winner  of  this  prize? 

The  above  with  many  minor  questions  will 
take  up  considerable  time  of  the  House  of 
Delegates,  and  the  meeting  will  be  full  of 
interest.  There  is  no  doubt  but  that  it  will 
be  the  best  for  the  House  of  Delegates  to 
meet  the  day  before,  and  also  the  Council  to 
meet  and  get  through  before  the  general 
session  begins.  By  doing  this  there  will  be 
no  conflict  between  the  General  Session  and 
the  House  of  Delegates. 

NEW  MEDICAL  JOURNAL. 

The  students  of  the  medical  department 
of  Fort  Worth  University  have  commenced 
the  publication  of  a monthly  paper,  to  be 
known  as  the  Medical  Mirror,  the  first  issue 
of  which  appeared  in  December.  It  is  to  be 
the  official  organ  of  the  students. 
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A MODEL  ORGANIZATION. 

The  Washington  County  (Pa.)  Medical  Society. 

We  have  Just  received  from  the  secretary, 
Dr.  John  D.  Donaldson,  Canonsbnrg,  Pa., 
the  annonncement  and  program,  ‘for  the 
year,  of  the  Washington  County  (Pennsyl- 
vania) Medical  Society.  This  admirable 
organization  is  a striking  proof  of  the  fact 
that  the  success  of  a society  depends  on  the 
quality  of  the  men  vrho  compose  it  and  not 
on  numbers  or  locality.  Although  having 
no  large  cities  or  centers  of  medical  activity 
within  its  jurisdiction,  this  society  has  devel- 
oped a membership,  interest  and  enthusiasm 
which  would  be  worthy  of  any  large  city. 
Its  meetings  are  held  bimonthly  at  the  Wash- 
ington County  Court  House  at  Canonshurg, 
in  a room  which  the  county  has  set  aside  for 
the  use  of  the  society.  This  room  contains 
the  books,  records  and  various  properties  of 
the  society,  as  well  as  portraits  of  its  presi- 
dents and  prominent  members  of  years  gone 
by.  The  organization  thus  possesses  the 
first  qualification  for  stability  and  perma- 
nence ; namely,  a fixed  and  recognized  home. 
Its  membership  comprises  practically  the 
entire  reputable  medical  population  of  the 
county.  Each  member  receives  regularly 
from'  the  secretary  a printed  communication 
containing  announcements,  programs  and 
items  of  general  interest. 

When  we  examine  the  program,  which  has 
been  made  up  for  the  coming  year,  we  find 
that,  instead  of  leaving  the  work  of  the 
society  to  chance  or  accident,  the  entire 
yearis  work  is  provided  for,  so  that  there  is 
no  conflict  or  repetition.  The  program  illus- 
trates so  many  points  which  should  be  consid- 
ered by  county  secretaries  that  it  is  worthy  of 
further  comment. 

The  January  meeting  is  devoted  to  a con- 
sideration of  diphtheria.  The  first  paper 
covers  the  bacteriology  of  the  disease;  the 
second,  the  clinical  diagnosis.  In  the  third 
paper,  the  method  of  preparation  and  action 
of  antitoxin  is  considered,  while  the  fourth 
and  last  paper  has  to  do  with  the  prevention 
of  diphtheria  and  methods  of  disinfecting. 
Here  we  have  the  cause  and  the  means  of 
recognizing  the  disease  considered;  then, 
since  antitoxin  is  the  only  rational  modern 
method  of  treatment,  it  is  fitting  that  the 
physician  who  uses  it  should  know  something 
about  its  method  of  preparation.  The  last 
paper  brings  out  the  pathologic  and  hygienic 


phase  of  the  disease,  as  well  as  the  duty  of 
the  physician  to  the  community. 

The  March  and  May  meetings  are  devoted 
to  obstetric  questions  and  so  are  very  properly 
inaugurated  by  a paper  on  the  “Anatomy  of 
the  Female  Pelvis.’’  Then  follow  articles  on 
“How  to  Diagnose  the  Presentation;”  “The 
Diagnosis,  Treatment  and  Prevention  of 
Septic  Infection;”  “The  Use  and  Abuse  of 
Forceps;”  “The  Mechanics  and  Management 
of  a Breech  Presentation ;”  “Placenta 
Previa ;”  “Prolapsus  Funis “Face  Pre- 
sentation” and  “'Detection  and  Kepair  of 
Lacerations  of  the  Perineum.”  Every  one  of 
these  topics  is  eminently  practical,  worthy  of 
discussion  and  of  interest  to  every  general 
practitioner  in  the  society,  as  well  as  to  the 
member  with  a leaning  toward  specialism. 
Every  one  of  them  could  be  adequately  and 
interestingly  considered  by  a well  educated 
and  well  equipped  general  practitioner. 

The  fourth  meeting  is  devoted  to  the  eye, 
ear,  throat  and  nose.  The  topic  is  intro- 
duced by  a paper  on  “The  Anatomy  of  the 
Eye;”  followed  by  one  on  practical  ophthal- 
moscopy and  one  on  iritis  and  glaucoma. 
“The  Anatomy  of  the  Ear,  Nose  and  Throat” 
is  then  considered;  followed  by  papers  on 
“Otitis-Media”  and  “Chronic  EMnitis  and 
Pharyngitis.” 

The  September  meeting,  the  fifth,  is  devoted 
to  diseases  of  the  stomach.  Two  papers, 
one  on  “The  Anatomy  of  the  Stomach” 
and  one  on  “The  Chemistry  of  Digestion,” 
serve  to  introduce  the  topic.  Papers  on 
“'Hiccoughing  and  Vomiting;”  “Early  Sump- 
toms  of  Cancer”  and  “Pathology  of  Ulcer  of 
the  Stomach,”  complete  the  program. 

The  last  meeting  of  the  year  takes  up  the 
subject  of  the  liver  and  gall  bladder.  After 
the  usual  introductory  axticte  on  the  anatomy 
of  the  structures  under  consideration,  is  a 
paper  on  “Drugs  that  Act  on  the  Liver.”  A 
paper  on  “The  Pathology  of  the  Gall 
Bladder”  and  one  on  the  Biliary  Colic,” 
complete  the  program'. 

We  have  here  twenty-nine  papers  for  the 
year,  an  average  of  five  papers  to  a meeting, 
each  considering  the  subject  of  the  evening 
from  a different  point  of  view,  and,  together, 
covering  systematically  all  the  essential 
features.  The  secretary’s  report  states  that 
there  are,  at  present,  108  members  in  this 
county  society.  If  the  work  is  evenly  dis- 
tributed, this  would  mean  that  each  member 
would  prepare  a paper  on  an  average  of  about 
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once  in  four  years.  In  addition  to  the  benefit 
which  he  would  derive  from  a carefully  pre- 
pared paper,  presented  to  his  fellow  practi- 
tioners for  criticism  and  advice,  he  would 
also,  in  this  time,  hear  about  100  papers  read 
and  discussed.  As  the  local  dues  of  the 
society  are  $3.00  a year,  the  total  expense  of 
each  member  for  four  years  would  be  $12.00. 
Could  any  intelligent  physician  possibly 
make  a better  investment  of  so  small  a sum  ? 
Can  any  physician  in  Washington  County 
who  really  desires  to  he  of  the  greatest  possible 
value  to  himself  and  his  patients,  afford  to 
miss  any  of  these  meetings?  Is  there  any 
reason  why  any  ten  physicians,  of  ordinary 
education,  training  and  experience,  practicing 
in  any  county  in  the  United  States,  can  not 
get  together  six  times  each  year  and  do 
similar  work  if  they  so  desire  ? What  is  now 
actually  being  done  in  Washington  County 
can  be  done  in  any  other  county,  if  the  local 
members  of  the  profession  will  only  make  up 
their  minds  that  they  can  and  will  work 
together  in  harmony  for  the  benefit  of  them- 
selves and  the  community  in  which  they  have 
their  homes. — J.  A.  M.  A, 

CONTRACT  AND  LODGE  PRACTICE. 

Medical  societies  are  united  in  declaring 
themselves  as  being  opposed  to  contract  and 
lodge  practice,  and  their  members  are  con- 
vinced of  the  pernieiousness  of  such  systems 
of  employment.  The  work  savors  of  the  dry 
goods  store’s  weekly  bargain,  and  the  patient 
is  forced  into  accepting  the  services  of  a 
physician  whom  he  would  not  employ  if  his 
wishes  were  consulted.  Cheap  pay,  cheap 
labor,  although  there  is  an  occasional  excep- 
tion to  this  rule.  But  it  is  the  rule  and  not 
the  exception  that  must  be  dealt  with  in  this 
instance. 

The  Ohio  State  Medical  Journal,  in  its 
November  15,  1906,  issue,  very  ably  discusses 
this  question  editorially.  One  deplorable 
effect  of  this  business  is  the  strained  relations 
between  the  patient  and  his  physician. 
Patients,  left  to  their  unbiased  Judgment, 
select  the  physician  of  their  choice,  because 
they  think  he  can  treat  them  better  than  any 
other  physician  within  their  reach;  conse- 
quently he  enjoys  their  fullest  confidence. 
This  knowledge  is  a most  decided  stimulant 
to  the  physician  in  calling  out  his  best  efforts 
in  behalf  of  the  patient.  Having  this  confi- 
dence, he  knows  that  his  advice  will  be 


heeded  and  measures  for  the  welfare  of  the 
patient  will  without  question  be  carried  out. 
Between  physician  and  patient  there  exists 
a confidence  that  is  of  inestimable  value  to 
both,  for  there  is  nothing  that  so  weakens  the 
efforts  of  the  physician  as  to  feel  the  lack 
of  this  close  bond  of  sympathy. 

In  the  great  majority  of  instances  the  rela- 
tion of  the  lodge  or  corporation  doctor  to  his 
patient  is  only  formal  and  wholly  lacking  in 
this  mutual  confidence.  The  physician  being 
chosen  by  the  lodge  or  corporation  the 
patient  accepts  his  service  through  loyalty 
to  his  fraternity  or  perhaps  because  he  can 
not  help  himself,  in  which  case  he  looks  on 
the  doctor  as  inferior,  because  he  is  cheap. 
Under  these  circumstances  a physician  is 
often  continued  through  a severe  sickness  in 
which  a life  is  in  the  balance  when  he  is  abso- 
lutely repulsive  to  the  patient.  The  best 
results  can  not  follow  such  conditions. 

The  Ohio  State  Medical  Journal  believes 
that  the  next  serious  objection  to  this  class  of 
practice  is  that  an  inadequate  remuneration 
is  invariably  provided  by  those  originating 
the  idea,  with  the  expectation  that  services 
can  be  secured  at  the  stipulated  “knock- 
down” price  because  most  physicians  have 
need  of  the  increase  of  income.  The  entire 
proposition  thus  fostered  is  devoid  of  good 
business  principles.  The  servant  that  is  but 
half  paid  will  give  poor  service.  If  a railway 
or  other  corporation  has  such  financial  or 
other  interest  in  the  health  of  its  employes 
or  patron  that  it  assumes  the  responsibility 
of  professional  service,  there  is  no  good 
reason  why  it  should  not  pay  for  the  same 
at  the  price  current  in  that  locality. — J.  A. 
M.  A. 

DISTRICT  MEDIICAL  SOCIETY. 

The  Fourth  Councilor  District  Medical 
Society,  composed  of  the  counties  of  Ashley, 
Bradley,  Chicot,  Cleveland,  Desha,  Drew, 
Jefferson  and  Lincoln,  met  at  Monticello. 
The  following  members  were  present:  Drs. 
W.  A.  Brown,  president,  Monticello;  E.  E. 
Barlow,  secretary,  Dermott;  B.  D.  Luck, 
Councilor  Fourth  District,  Pine  Bluff;  Ver- 
non McCammon,  member  State  Board  of 
Examiners,  Arkansas  City;  W.  T.  Stanley, 
Selma;  Sidney  Harris,  Wilmar;  J.  A. 
Thompson,  Collins;  M.  Y.  Pope,  E.  E. 
Cotham,  J.  E.  Tarrant,  A.  S.  J.  Collins  and 
G.  B.  Browne,  Monticello;  A.  A.  Hughes,  of 
Wilmar,  visitor. 
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PERSONAL  MENTION. 

Dr.  Inscor,  of  Ulm,  has  removed  and 
located  in  Stuttgart. 

Dr.  C.  C.  Price,  of  Douglas,  was  a visitor 
in  Pine  Bluff  recently. 

Dr.  J.  D.  Mayes,  of  Centralia,  Mo.,  will 
perhaps  locate  at  Ozan. 

Dr.  Donnell,  of  Malvern,  visited  Little 
Rock  since  our  last  issue. 

Dr.  J.  V.  Bonnette,  of  Montrose,  visited 
Little  Rock  a few  da3'^s  ago.. 

Dr.  B.  A.  Hall,  of  Pine  Bluff,  paid  Little 
Rock  a visit  during  January. 

Dr.  L.  H.  Hall,  of  Poeohontas,  paid  Little 
Rock  a visit  a few  days  ago. 

Dr.  and  Mrs.  D.  C.  Carroll,  of  Tillar,  Ark., 
visited  Little  Rock  recently. 

Dr.  E.  H.  Hodges  and  family,  of  Sulphur 
Rock,  have  removed  to  Ozan. 

Dr.  Z.  Orto,  of  Pine  Bluff,  passed  through 
Little  Rock  recently  on  his  way  to  Seattle. 

Dr.  E.  E.  Barlow,  of  Dermott,  paid  the 
Secretary  a pleasant  visit  a few  days  ago. 

Dr.  R.  C.  Thompson  and  wife,  of  Pine 
Bluff,  visited  Little  Rock  since  our  last. 

Dr.  W.  S.  May,  eye,  nose  and  throat 
specialist,  now  occupies  rooms  at  219^2 
Main  street. 

Dr.  C.  P.  Meriwether  has  removed  his 
office  from  418  West  Second  street  to  Room 
314  Eeigler  Building. 

Dr.  L.  A.  Cook,  Secretary  of  the  Jackson 
County  Medical  Society,  visited  the  Secre- 
tary on  the  29th  of  January. 

Dr.  J.  M.  Keller,  of  Hot  Springs,  appeared 
before  the  Legislative  Committee  in  behalf 
of  legislation  in  regard  to  the  Amis  bill. 

Dr.  and  Mrs  Owen  G.  Blackwell,  of  Pine 
Bluff,  have  gone  to  New  York  City,  where 
they  will  remain  for  some  time.  They  intend 
visiting  Europe  before  their  return  to 
Arkansas. 

Dr.  G.  M.  D.  Cantrell,  Little  Rock,  reports 
as  a result  of  his  recent  short  hunting  trip: 
112  quail,  8 deer,  2 rabbits,  and  no  bear.  He 
declines  to  divulge  the  location  of  this  chosen 
spot  where  game  is  so  plentiful. 


Dr.  W.  S.  May,  of  this  city,  recently  under- 
went an  operation  for  appendicitis.  He  has 
fully  recovered  and  is  able  to  be  in  his  office. 

Dr.  G.  W.  Ringgold  has  recently  removed 
from  Little  Rock  to  Morrilton,  where  he  will 
practice  his  profession.  The  Journal  follows 
you,  Doctor. 

Dr.  L.  H.  Morphew,  of  Stuttgart,  accom- 
panied the  Shriners  who  went  down  to 
Mexico  to  initiate  President  Diaz.  He  has 
just  recently  returned. 

Dr.  R.  J.  Steele  has  removed  from  Clinton 
to  Morrilton,  where  he  has  opened  an  office. 
Our  mailing  list  for  the  Journal  will  be  cor- 
rected accordingly. 

Dr.  W.  E.  Haynie,  representative  from  Lee 
County,  and  chairman  of  the  Committee  on 
Practice  of  Medicine,  visited  the  Secretary 
recently. 

Dr.  W.  C.  Dunaway,  who  has  been  rusti- 
cating on  a farm,  has  returned  to  Little  Rock 
and  resumed  the  practice  of  medicine.  The 
doctor  informs  us  that  they  put  him  to  work 
picking  cotton  on  his  plantation  and  kept  him 
at  it  for  about  three  months  and  then  refused 
io  pay  him!  Whereupon  he  quit;  and  with- 
out money  he  ^Looted  it”  to  Little  Rock.  We 
know  that  the  Doctor  is  a better  physician 
than  a cotton  picker  and  we  trust  that  his 
collections  will  he  better  along  professional 
lines  than  as  a farm  hand.  However,  his 
many  medical  friends  extend  to  him  the 
glad  hand  of  welcome. 

DIED. 

Dr.  John  Batemen  Deere,  a student  at  the 
College  of  Physicians  and  Surgeons  for  the 
past  three  months,  died  at  his  home  at  1622 
Lincoln  avenue,  in  this  city.  He  had  been 
making  his  home  in  this  city,  together  with 
his  wife,  while  he  attended  school  here.  He 
was  39  years  old  and  leaves  a wife,  one 
brother,  Thomas  Deere,  a druggist,  who  lives 
at  Leola,  and  a sister,  Mrs.  Dovie  Wood,  of 
Arkadelphia.  He  was  bom  in  Grant  Coun- 
ty, January  9,  1868,  and  was  the  son  of 
Leonard  and  Katherina  Deere.  He  had  been 
a practicing  physician  at  Lonoke  before  com- 
ing to  this  city.  He  was  a member  of  Ivy 
Camp  Ko.  369,  Woodmen  of  the  World. — 
Arkansas  Gazette. 
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DR.  W.  H.  PEARCE  DIES  FROM  INJURIES. 

Dr.  W.  H.  Pearce,  aged  91,  a wealthy 
retired  physician  and  pioneer  resident  of 
Eureka  Springs  died  January  23  as  the 
result  of  injuries  received  in  the  wreck  of  a 
car  on  the  Citizens’  electric  line  January  22. 

Dr.  E.  V.  Pearce,  of  Howard,  a son  of 
the  deceased,  arrived  and  accompanied  the 
remains  to  the  old  home  at  Tuscola,  111., 
where  interment  was  made  in  a vault  built 
for  the  deceased  by  himself  years  ago. 

DIED. 

Dr.  B.  W.  Corn  died  at  Lonoke  February 
6.  He  was  one  of  the  oldest  citizens  of 
Lonoke  County,  having  lived  there  for  the. 
past  twenty  years,  coming  originally  from 
Austin.  He  died  on  his  84th  birthday.  He 
leaves  three  sons.  Dr.  J.  S.  Corn  of  Nashville, 
Dr.  F.  A.  Corn  an  W.  L.  Corn  of  Lonoke. 
He  was  a prominent  member  of  the  Arkansas 
Medical  Society  many  years  ago,  and  was 
well  known  throughout  the  State. 

Dr.  S.  J.  Montgomery  died  at  his  home  in 
Morrilton,  Sunday  afternoon  February  4. 
He  had  been  in  ill-health  for  several  years, 
but  was  able  to  practice  at  intervals. 

DR.  YOUNG  FINED. 

Dr.  J.  M.  Young  was  fined  recently  in  the 
Police  Court  for  having  failed  to  comply 
with  the  city  ordinance  which  requires  phy- 
sicians to  file  a record  of  births.  The  fine 
imposed  was  $5.  The  police  say  this  ordi- 
nance is  one  of  the  hardest  to  enforce  for  the 
reason  that  it  is  a difficult  matter  to  secure 
definite  evidence  of  alleged  violations. 

DR.  RIDER  CONVICTED  ON  DRUMMING 
CHARGE. 

Judge  Bentz  of  the  Hot  Springs  Police 
Court  rendered  his  decision  in  the  case  of 
the  City  vs.  Dr.  Thomas  B.  Eider  for  alleged 
violation  of  the  drumming  ordinance.  The 
court  fixed  the  fine  at  $150  and  also  revoked 
the  license  of  Dr.  Eider  to  practice  medicine 
in  Hot  Springs.  In  rendering  his  decision 
the  court  said,  in  part: 

“It  is  not  the  intention  of  the  court  to 
review  the  testimony  given,  except  to  say 
the  evidence  of  the  prosecuting  witness  was 
plain  and  concise.  It  was  thoroughly  corrob- 


orated by  the  second  witness,  Herman  Beck ; 
this,  again,  was  corroborated  by  the  defend- 
ant’s own  witness,  who  as  much  as  admitted 
after  he  had  gotten  through  with  his  patients 
he  turned  them  loose  and  that  anybody  might 
have  them.” 

The  decision  was  greeted  with  applause 
by  those  present  in  the  court  room,  including 
about  a dozen  well-known  physicians.  The 
defendant  was  not  present,  but  his  attorney 
gave  notice  of  an  appeal  and  filed  the  usual 
bond. 

ARKANSAS  DOCTORS  IN  NEW  ORLEANS. 

The  following  doctors  from  Arkansas  are 
doing  post-graduate  work  at  the  New  Orleans 
Polyclinic,  which  is  now  the  Post-Graduate 
Department  of  Tulane  Medical  College : Dr. 
W.  M.  Gallaher,  Foreman;  Dr.  W.  L.  Shirey, 
Foreman;  Dr.  W.  L.  Kitchens,  Stamps;  Dr. 
J.  D.  Dudley,  Carlisle;  Dr.  Luke  Parker, 
De  Vail’s  Bluff;  Dr.  J.  S.  Kolb,  Clarksville; 
Dr.  A.  S.  J.  Collins,  Monticello. 

LITERARY  NOTE. 

Timeliness  of  interest,  aside  from  any 
other  condition,  lends  especial  importance 
to  the  announcement  of  the  early  publication 
of  Foods  and  Their  Adulterations,  by  Harvey 
W.  Wiley,  M.  D.,  to  be  immediately  fol- 
lowed by  a companion  volume.  Beverages  and 
Their  Adulterations.  Dr.  Wiley  is  Chief 
Chemist  to  the  United  States  Department 
of  Agriculture,  at  Washington,  and  his  wide 
researches  in  the  interests  of  purity  in  food 
commodities  give  anything  he  might  write 
on  the  subject  an  authoritativeness  that  is 
unquestioned.  The  fact  that  the  new 
National  Food  and  Drugs  Law  becomes 
effective  after  January  1st,  and  that  public 
interest  in  it  is  now  at  white  heat,  will  no 
doubt  result  in  quite  a demand  for  both 
volumes.  The  books  will  he  generously  illus- 
trated from  original  photographs  and 
drawings. 

THE  DELGADO  MEMORIAL. 

Mr.  Isaac  Delgado  has  given  $180,000  to 
the  Charity  Hospital,  New  Orleans,  for  the 
erection  of  the  Delgado  Memorial,  a building 
to  be  devoted  to  the  treatment  of  chronic  and 
incurable  diseases.  This  is  in  addition  to  the 
$20,000  already  given  the  hospital  by  the  late 
Mrs.  Samuel  Delgado. 
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"SAY,  DOC,  WHAT'S  MY  BILL?” 

Hare  you  ever  been  stopped  on  a hurry-up  call 
By  the  wave  of  a hand  or  a deafening  squall. 
And  a,  “Doc  who’s  sick?  Do  you  think  he’ll 
pull  through? 

What’s  ailin’  Miss  Johnson?  I hear  she’s  sick 
to#." 

j 

“And  I heard  at  the  lodge  that  Miss  Smith  is 
not  well. 

'Twas  whispered  she  had  a ‘mishap’  or  such 
spell. 

Now  tell  me  the  truth.  Doc,  you  know  I’ll  not 
‘blow,’ 

What  was  the  matter  with  old  lady  Stowe?” 

“Did  John  have  the  measles  or  just  plain  rash? 
Was  Bill  salivated,  or  was  it  the  ‘thrash?’ 
Around  at  your  office  I often  see  Jim; 

What  in  the  world  is  the  matter  with  him?’’ 

We  all  hear  these  questions  and  often  they 
strike 

To  wrath  the  saint  and  the  sinner  alike; 

And  we’d  just  like  a kick  at  the  questioning 
scamp. 

And  send  him  to  a climate  that  never  gets 

damp. 

But  there  is  one  question  that  never  gets  old; 
A question  when  asked  full  of  joy  fills  my  soul. 
A question  that  gives  to  my  heart  a glad  thrill; 
How  often  you’ve  heard  it  “Say,  Doc,  what’s 
my  bill?" 

The  praise  I receive  when  a patient  survives, 
(Sometimes  quite  deserved  and  sometimes 
otherwise) 

It  gladdens  my  heart;  let  it  count  what  it  will, 
I'd  much  rather  hear  that  “Say,  Doc,  what’s 
my  bill?” 

“Say,  Doc,  what’s  my  bill?”  as  he  opens  his 
purse 

And  produces  a ten  or  a twenty  or  worse. 

A great  thing  is  praise,  but  far  greater  still 
Is  the  cash  that  comes  after  “SAY,  DOC, 
WHAT’S  MY  BILL?” 

— ^Dr.  A.  Dudley  Bunn, 
Humphrey,  Ark. 

HOME  FOR  THE  ST.  LOUIS  MEDICAL 
SOCIETY. 

Oh  September  15  the  St.  Louis  Medical 
Society  dedicated  and  occupied  its  new  build- 
ing, adjoining  the  St.  Louis  Medical  Library 
Association  Building.  For  almost  seventy 
years  the  St.  Louis  Medical  Society  has 
existed  without  a home  of  its  own.  For  many 
years  meetings  were  held  in  the  rooms  of  the 
Board  of  Education,  but  new  quarters  in  a 
more  convenient  location  in  the  central  part 
of  the  city  stimulated  a greater  attendance 
and  excited  more  interest  in  the  work  of  the 
society.  The  convenience  of  the  new  quarters 


greatly  exceeded  their  adaptibility  and, 
therefore,  rooms  were  secured  in  the  Medical 
Libraiy  Association  Building.  It  soon 
became  evident  that  these  small,  unsuitable 
rooms  were  inadequate  to  accommodate  the 
attendance,  and  the  society,  convinced  that 
it  was  large  enough  and  old  enough  and 
powerful  enough  to  own  its  own  home, 
decided  to  erect  a building  of  its  own. 

The  building  is  constructed  in  amphi- 
theater form,  with  comfortable  seats  arranged 
in  circular  rows,  centering  on  the  presiding 
officer’s  rostrum.  It  is  well  lighted  and 
handsomely  furnished,  with  adequate  facil- 
ities for  ventilating  and  heating.  It  has  a 
seating  capacity  of  175,  which  can  be 
doubled,  if  necessary,  for  special  occasions. 
For  the  last  ten  years  the  society  has  shown 
evidences  of  new  life,  but  its  prospects  have 
never  been  brighter  than  at  present.  The 
membership  is  increasing  at  an  unprece- 
dented rate;  the  character  of  the  scientific 
work  of  the  members  is  on  a constantly  rising 
plane;  enthusiasm,  vigor  and  optimism  pre- 
vail and  members  are  working  disinterestedly 
for  the  good  of  the  whole  society.  Under 
the  influence  of  the  new  home,  with  a larger 
membership,  with  earnest  work  and  complete 
harmony,  the  present  happy  condition  is  but 
an  index  of  what  we  may  expect  from  the 
St.  Louis  Medical  Society.  The  program 
committee  has  on  hand  scientific  material 
for  eight  of  the  fifteen  remaining  meetings 
in  the  year  and  it  promises  the  members  a 
series  of  happy  meetings  with  papers  and 
discussions  of  a high  order. — Journal  of  the 
Missouri  State  Medical  Association,  Septem- 
ber, 1906. 

AGED  PROFESSORS. 

The  University  of  Vienna  will  in  a short 
time  lose  four  of  its  professors  in  conse- 
quence of  the  old  regulation  requiring  that 
all  professors  and  clinical  teachers  shall 
retire  from  their  posts  on  reaching  the  age 
of  seventy  years.  One  of  these  professors, 
Professor  Adam  Pollitzer,  wdl  take  advantage 
of  the  ‘Tonification”  permitted  by  law, 
which  entitles  the  professor  for  one  year 
more,  the  so-called  “honorary  year,”  after 
his  seventieth  birthday.  The  other  teachers 
are  Professor  Stofella  d’alta  Rupe,  Professor 
Winternitz,  the  ISTestor  of  modern  hydro- 
therapists, and  Professor  Benedickt,  well 
known  for  his  treatise  on  diseases  of  the 
nerves. — Medical  Bulletin. 
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SOCIETY  RESOLUTIONS  ON  INSURANCE 
FEES. 

In  addition  to  the  societies  noted  in  pre- 
vious numbers  of  The  Journal,  the  following 
societies  have  adopted  resolutions  in  favor  of 
the  maintenence  of  a $5  fee  for  insurance 
company  examinations: 

Center  County  (Ky.)  Medical  Society. 

Red  River  (Texas)  Medical  Society. 

Aberdeen  District  (S.  D.)  Medical  Society. 

Smith  County  (Tenn.)  Medical  Society. 

Clarendon  County  (S.  C.)  Medical  Asso- 
ciation. 

Monterey  County  (Cal.)  Medical  Society. 

West  Virginia  State  Medical  Association. 

Schoolcraft  County  (Mich.)  Medical 
Society. 

Flathead  County  (Mont.)  Medical  Society. 

Dade  County  (Fla.)  Medical  Society. 

Auglaise  County  (Ohio)  Medical  Society. 

Franklin  County  (Pa.)  Medical  Society. 

Randolph  Cormty  (Ark.)  Medical  Society. 

Marin  County  (Cal.)  Medical  Society. 

Clarksdale  and  Six  Counties  Medical 
Society. 

Beaverhead  County  (Mont.)  Medical 
Society. 

Las  Vegas  (N.  M.)  Medical  Society. 

Lenoir  County  (N.  C.)  Medical  Society. 

Central  Willamette  (Ore.)  Medical  Asso- 
ciation. 

Platte  Cormty  (Mo.)  Medical  Society. 

Lahore  County  (Miss.)  Medical  Society. 

Whiteside  County  (111.)  Medical  Society. 

Green  County  (Ala.)  Medical  Society. 

Etowah  County  (Ala.)  Medical  Society. 

Clark  County  (Ga.)  Medical  Society. 

Monroe  County  (Ark.)  Medical  Society. 

Kent  County  (R.  I.)  Medical  Society. 

Medical  and  Surgical  Society  of  North 
Aroostook,  Maine. 

The  following  resolutions  have  been 
adopted  by  the  Alleghany  County  (Pa.) 
Medical  Society: 

Wheeeas,  Many  of  the  life  insurance  com- 
panies have  notified  their  medical  examiners 
of  the  reduction  of  the  examining  fee  from 
$5  to  $3; 

Whereas,  We,  as  physicians,  realizing  the 
responsibility  iacident  to  proper  examina- 


tions, believe  such  reduction  to  be  unjust; 
therefore,  be  it 

Resolved,  That  the  Alleghany  County  Med- 
ical Society  does  hereby  declare  such  reduc- 
tion to  be  unjust  and  respectfully  requests 
that  the  meemhers  of  this  society  do  not 
accept  such  reduction  of  fee;  and,  further, 
be  it 

Resolved,  That  it  is  the  sense  of  this 
Society  that  hereafter  for  each  examination 
in  which  any  analysis  of  the  urine  is  required 
the  minimum  fee  should  be  $5. — J.  A.  M.  A. 

THE  FIRST  PAPER. 

The  Secretary  is  in  receipt  of  a letter  from 
Dr.  John  A.  Wyeth,  in  which  he  has  promised 
to  read  a paper  on  “Organization  in  Medi- 
cine; Its  Value  to  the  Public  and  the  Pro- 
fession.” The  Secretary  has  received  three 
letters  from  Dr.  Wyeth,  in  which  he  gives 
assurance  that  it  will  be  his  pleasure  to  be 
with  us  at  this  time.  The  medical  profession 
of  Arkansas  will  greet  this  eminent  surgeon 
with  open  arms  and  will  accord  him  every 
possible  courtesy  due  one  who  has  attained 
to  such  prominence  in  the  profession.  Dr. 
Wyeth’s  visit  to  Arkansas  will  be  his  first 
for  a number  of  years.  He  has  promised 
heretofore  to  be  with  us,  but  circumstances 
over  which  he  had  no  control  prevented.  It 
is  with  pleasure  that  Dr.  Wyeth  will  be  given 
a place  on  the  program  for  our  next  meeting, 
and  we  trust  that  every  doctor  in  Arkansas 
and  admirer  of  this  great  and  good  man, 
will  make  it  a point  to  hear  this  paper  on 
medical  organization;  because  he  is  sure  to 
say  something  that  will  carry  with  it  inspir- 
ation and  enthusiasm:,  and,  coming,  from 
one  so  high  in  authority,  will  mean  much 
and  have  great  weight.  Every  physician  in 
Arkansas  awaits  with  great  interest  the 
coming  of  our  distinguished  visitor. 

NEW  POSTGRADUATE  SCHOOL. 

The  Brooklyn  Postgraduate  Medical 
School  has  been  organized  with  the  following 
officers:  Dr.  William  E.  Butler,  president; 
Dr.  Lefferts  A.  McClelland,  secretary,  and 
Dr.  G.  Morgan  Muren,  vice-president.  The 
school  is  located  at  Bedford  avenue  and  South 
Third  street,  Brookl}^!,  has  connected  with  it 
the  Williamsburg  Hospital,  and  offers  clin- 
ical facilities  at  all  the  other  hospitals  of  the 
city. 
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DR.  J.  N.  McCARMACK’S  ITINERARY. 

Dr.  J.  N.  McCormack,  Chairman  of  Com- 
mittee on  Medical  Organization,  A.  M.  A., 
will  visit  the  following  points  in  the  State,  at 
the  places  and  on  the  dates  given.  The  after- 
noons will  be  devoted  to  a discussion  by  Dr. 
McCormack,  for  the  physicians,  and  the 
evenings  will  be  for  the  public.  It  is  abso- 
lutely necessary  that  Councilors,  Presidents, 
Secretaries  of  all  Societies,  with  the  other 
officers,  go  to  work  and  leave  nothing  undone 
that  would  make  the  meetings  successful. 
The  President  of  the  County  Society,  and 
Secretary  of  same  in  the  places  where  the 
meetings  are  to  be  held  must  see  to  it,  that 
meeting  places  are  procured.  Councilors 
should  write  to  every  Secretary  of  the  Dis- 
trict Society  urging  them  to  attend  these 
meetings,  while  the  Secretary  of  each  Coun- 
ty Society  should  write  to  every  doctor  in  the 
county  to  attend.  Get  the  non-members  to 
attend,  as  they  are  the  fellows  that  we  are 
after.  The  idea  is  to  increase  the  member- 
ship of  your  County  Society.  We  want  three 
or  four  hundred  new  members.  Think  of 
it : Something  like  four  thousand  physicians 
in  Arkansas,  and  hardly  one-fourth  members 
of  the  State  Society.  Let’s  up  and  be  doing. 
These  doctors  who  can  be  members  are  better 
off  on  the  inside  of  the  Society  than  on  the 
outside,  and  so  are  the  members.  They  can 
help  us,  and  we  can  be  a blessing  to  them. 
The  Secretary  of  the  State  Society  will  send 
a communication  to  each  member,  and  this 
with  one  from  the  Councilors,  and  the  Coun- 
ty Secretary,  will  be  productive  of  resulte. 
These  meetiugs  must  be  advertised  through 
the  local  papers,  in  order  that  they  may  be 
more  effectual,  and  it  will  devolve  upon  the 
County  Presidents  and  Secretaries,  to  see 
that  this  is  done. 

The  expenses  of  this  trip  is  borne  by  the 
American  Medical  Association,  and  if  they 
cost  nothing  to  the  local  membership  should 
we  not  give  the  doctor  a large  attendance  in 
return  ? This  is  all  he  asks,  and  he  informs 
your  State  Secretary  that  he  will  make  it 
worth  a month’s  practice  for  your  attendance, 
while  in  the  evening  he  wants  you  to  give 
him  a big  public  gathering.  Invite  your 
friends  to  attend  at  the  night  meeting.  La- 
dies particularly  invited. 

Dr.  McCormack  is  too  well  known  to 
require  any  outline  of  the  work  he  proposes 
doing.  The  papers  from  Alabama,  Georgia, 
Illinois,  and  New  Jersey,  have  devoted 


columns  to  the  write-ups”  of  his  meetings. 
Let  all  do  their  duty. 

The  places  and  dates  are  as  follows,  in  the 
order  named : 

Third  Councilor  District — Brinkley, 
March  11th. 

First  Councilor  District — ^Walnut  Eidge, 
March  12  th. 

Second  Councilor  District — Searcv,  March 
13th. 

Eighth  Councilor  District — Little  Eock, 
March’  14th. 

Seventh  Councilor  District — Hot  Springs, 
March  15th.  (Eemain  in  Hot  Springs  until 
Monday,  March  18th. 

Sixth  Councilor  District — Texarkana, 
March  18th. 

Fourth  Councilor  District — Pine  Bluff, 
March  19  th. 

Tenth  Councilor  District — Port  Smith, 
March  20th. 

Ninth  Councilor  District — Eureka 
Springs,  March  21st. 

No  meeting  could  be  arranged  for  the 
Fifth  District. 

This  itinerary  was  arranged  by  the  Coun- 
cilors in  session  in  Little  Eock,  February 
6th,  and  we  trust  is  satisfactory.  If  the  date 
and  place  is  not  just  what  you  would  like, 
remember  your  Councilors  acted  as  they 
thought  best.  So  go  to  work  and  make  these 
meetings  successful.  Let  your  “slogan”  be 
“More  members,  better  work.” 

ANOTHER  CLEAN  NEWSPAPER. 

The  'Washington  Herald  is  a new  daily 
newspaper  in  Washington,  D.  C.,  having 
been  in  existence  only  about  three  months, 
but  already  it  has  a sworn  circulation  of  over 
30,000  copies.  So  far,  this  is  not  an  impor- 
tant item,  but  when  we  state  that  it  is  one 
the  newspapers  that  has  come  out  boldly  for 
clean  advertising  and  against  “patent-medi- 
cine” ads,  it  is  different  . Quoting  from 
the  copy  before  us,  the  Herald  says  that  it 
proposes  to  be  “clean  in  its  advertising  col- 
umns, as  well  as  its  news.  It  has  rejected 
unclean  advertising  from  the  first  issue.  It 
wants  business,  but  only  clean  business.” 
There  are  now  some  forty  or  fifty  newspapers 
which  refuse  to  carry  any  kind  of  “patent- 
medicine”  advertisements,  and  it  is  encour- 
aging  to  note  that  the  number  is  increasing. 
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PATENT  MEDICINE  SITUATION  IN 
ARKANSAS. 

The  patent  medicine  fight  so-caUed,  (or 
nostrum  business  would  be  a better  term) 
has  reached  the  acute  stage  in  Arkansas. 
The  times  are  ripe,  the  conditions  are  fa- 
vorable for  legislation  against  the  nostrum 
maker  and  his  concurrent  fraud.  To  this 
the  medical  profession  of  the  State  says  amen. 
As  an  evidence  of  this  fact,  quite  a.  number 
of  bills  have  been  introduced  spontaneously 
in  the  Senate  and  House  of  Representatives 
now  in  session,  at  this  writing,  by  various 
members  who  desire  to  see  some  change  made 
and  who  desire  to  see  the  batteries  of  the 
frauds  unmasked  and  desire  that  the  fraudu- 
lent nostrum  maker  shall  come  from  under 
cover  and  let  the  world  know  whether  he 
has  a fake  or  whether  he  has  something  gen- 
uine. This  rule  may  he  laid  down  as  inflexi- 
ble and  will  admit  of  no  other  construction, 
that  where  a man  has  anything  of  a meritori- 
ous nature  he  is  not  ashamed  of  it.  On  the 
other  hand,  if  he  has  a fraud  he  makes  every 
effort  to  conceal  it.  This  being  the  case, 
then  why  should  the  patent  medicine  man 
hesitate  to  disclose  the  ingredients  that  his 
compound  contains? 

In  another  place  in  this  issue  will  be 
found  the  joint  bill  as  introduced  by  the 
committee  on  Medical  Legislation  of  the  Ar- 
kansas Medical  Society  and  the  Arkansas 
State  Pharmaceutical  Association.  This  bill 
stipulates  that  the  ingredients  shall  be  pub- 
lished. Now,  let’s  ask  in  all  candor  this 
question  of  the  druggists,  of  the  physician 
and  the  manufacturer,  “What  has  old  Dr. 
Pitcher’s  Castoria  ever  suffered  by  having 
tbe  formula  printed  on  the  label?”  “Can 
any  one  inform  us  as  to  whether  Ayer’s 
Cherry  Pectoral  has  lost  out  since  they  be- 
gan to  publish  the  formula  on  the  label?” 
If  we  grant  that  these  two  preparations  have 
merit  and  have  maintained  a reasonable  sale, 
why  should  others  not  do  the  same  thing? 

Since  the  introduction  of  this  bill  a howl 
has  gone  up  from  the  camps  of  the  frauds; 
emissaries  are  on  the  ground  in  force.  They 
allege  that  this  is  the  effort  of  the  ignorant 
country  doctor;  that  it  is  the  machinations 
of  a combine  pure  and  simple. 

Reformation  in  the  nostrum  business  is  the 
slogan.  The  reformation  wave  in  the  nos- 
trum business  is  steadily  creeping  over  the 
United  States  and  it  is  only  a question  of 
time  when  all  States  will  require  that  the 


ingi’edients,  at  least,  shall  be  shown  on  the 
labels.  True,  the  Pure  Pood  Law  is  good 
so  far  as  it  goes;  but  it  specifies  only  eleven 
articles  from  the  long  list  of  drugs.  These  are 
the  habit  forming  drugs  as  follows. 

Alcohol,  Morphine,  Opium,  Cocaine,  Hero- 
in, Chloroform,  Alpha  and  Beta  Eucaine, 
Cannibas  Indica,  Chloral  Hydrate,  Acetani- 
lid.  or  any  derivatives.  This  being  the  case, 
where  is  the  protection  from  the  nostrums 
with  which  the  market  is  flooded  in  which 
none  of  these  drugs  enter  into  their  compo- 
sition ? 

For  instance,  the  fraud,  Liquozone,  is 
blatantly  advertised  as  gas  liquefied  by  pres- 
sure, when  it  is  really  only  sulphurous  and 
sulphuric  acid  with  water.  The  public  has 
no  protection  under  the  Pure  Food  Law  from 
this  and  similar  nostrums.  This  is  why  every 
State  is  in  need  of  a law  compelling  these 
fellows  to  come  from  under  cover  and  place 
the  names  of  their  ingredients  on  their  bottle. 
Our  joint  bill  protects  all  against  imitations 
sold  under  any  name,  and  at  the  same  time 
does  not  compel  manufacturers  to  give 
quantities. 


Later. 

The  Committees  from  the  Senate  and  the 
House  of  Representatives  met  in  joint  session 
Wednesday,  the  6th,  in  order  that  the  con- 
tention of  the  druggists’  might  be  heard 
against  the  bill,  and  at  the  same  time  hear 
the  physicians  in  reply.  The  pharmacists 
were  represented  by  Mr.  D.  H.  Cantrell,  an 
attorney,  while  the  physicians  were  repre- 
sented by  Dr.  0.  L.  Williamson,  of  Marianna. 

We  can  conscientiously  say  that  we 
expected  to  hear  a better  presentation  from 
the  drug  men,  and  felt  disappointed  that  their 
side  of  the  question  was  so  weak;  but  that 
was  to  be  supposed,  as  they  are  on  the  wrong 
side.  We  mean  that  they  do  not  recognize 
the  cardinal  virtues  of  the  proposed  legis- 
lation. They  seem  to  only  see  disaster  and 
dismay  to  the  drug  trade  of  the  State  if  the 
bill  is  passed;  while  the  truth  of  the  matter 
is,  it  will  mean  that  only  the  frauds  will  be 
rooted  out.  Mr.  Cantrell  did  the  best  that 
he  could  under  the  circumstances,  and  was 
more  than  met  in  every  point  by  Dr.  William- 
son, who  covered  himself  with  credit  for  the 
masterful  manner  in  which  he  answered 
every  question,  as  well  as  argument. 

We  certainly  hope  that  the  druggists  will 
look  at  the  matter  as  the  physicians  intended. 
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i.  e.,  that  we  mean  to  harm  no  one,  but  on 
the  other  hand  want  and  desire  to  work  in 
harmony. 


Later. 

The  House  Committee  has  recommended 
the  passage  of  the  bill. 

HOW  DOES  THIS  SOUND? 

This  paragraph  is  taken  from  a letter 
written  by  a member  of  the  Arkansas  Medical 
Society,  who  stands  at  the  very  top ; and  who 
is  at  present  occup3dng  a position  of  trust 
in  the  Society.  This  is  sufiGLcient  to  indicate 
that  the  Society  thinks  well  enough  of  him 
to  honor  him  with  a position.  Listen  to  what 
he  says : 

“There  is  another  matter  which  I hope  you 
can  arrange  for,  and  if  I can  be  of  any  service 
to  you  I will  gladly  do  so.  I think  at  the 
entertainment  intended  to  be  given  at  our 
next  medical  meeting,  whatever  that  enter- 
tainment may  be,  no  intoxicants  should  be 
served. 

“I  belive  that  the  younger  members  of  our 
Society  who  attend  these  meetings  should 
be  taught  that  the  true  physician,  above  all 
other  men,  ought  to  be  temperate;  and  I 
believe  that  the  majority  of  our  members  all 
over  the  State  hold  this  same  view.  I hope 
you  will  pardon  me  for  writing  of  this;  but 
I am  sure  you  feel  as  I do.” 

This  is  good  gospel  and  what  your  Secre- 
tary has  been  preaching.  Ever  since  he 
passed  into  office,  he  has  contended  that  the 
money  spent  upon  what  we  drink  should 
be  used  for  the  entertainment  of  our  lady 
visitors  and  members.  Aside  from  this,  is  it 
best  to  have  a banquet  and  serve  wines  and 
some  members  imbibe  a little  too  freely  and 
become  hilarious ; or  is  it  best  to  let  every  one 
go  home  sober  ? There  can  be  but  one  answer 
to  this  question.  It  makes  no  difference 
what  those  who  are  in  the  habit  of  imbibing 
may  say,  deep  down  in  their  hearts  they  know 
that  this  is  true.  They  know  that  the  Scrip- 
tural injunction,  “Touch  not,  taste  not, 
handle  not”  is  applicable  and  is  as  true  today 
as  when  uttered.  We  trust  that  we  shall  see 
the  day  come  when  our  State  Medical 
Society,  one  that  has  more  dignity  than  any 
other  profession,  more  honor  than  any  other 
profession,  one  that  attempts  more  than  any 
other  profession,  one  that  knows  more  than 


any  other  profession,  and  one  that  stands  on 
a plane  above  every  other,  save  the  theolog- 
ical, can  have  an  entertainment  and  banquet 
where  they  will  not  be  ashamed  to  have  their 
ladies  accompany  them,  and  one  that  will  be 
in  keeping  with  that  dignity  that  a great 
profession  should  carry  with  them  at  all 
times. 

PAPERS  FOR  STATE  SOCIETY. 

The  time  is  now  fast  approaching  when  the 
program  for  the  next  State  Society  meeting 
will  have  to  be  made.  The  Secretaries  of 
the  various  Sections  from  now  on  will  have 
to  solicit  papers  from  members  of  the  Society. 
We  bespeak  a kind  word  for  the  overworked 
Secretary  in  any  capacity.  Don’t  wait  for 
him  to  write  to  you  and  urge  you  to  send  in 
the  title  of  your  paper;  and,  then,  at  the 
eleventh  hour  send  it  in  and  expect  to  be 
placed  on  the  printed  program.  After  you 
know  that  you  desire  to  read  a paper,  why 
not  send  in  the  title  of  the  same  to  the  Sec- 
retary at  once;  so  that  when  the  program  is 
full,  there  remains  only  for  the  Secretary  to 
let  the  contract  for  printing  the  program,  and 
let  it  be  ready  in  time.  Please  attend  to  this 
at  once.  Look  at  the  roster  of  officers  (it  is 
in  the  back  part  of  the  Journal),  find  out 
who  the  Secretary  of  a given  section  is,  and 
if  your  paper  is  to  be  read  before  that  section, 
write  to  the  Secretary  at  once,  and  let  him 
have  the  title  of  your  paper. 

DR.  O.  M.  HAMMETT,  SERIOUSLY 
WOUNDED. 

Paragould,  Jan.  29. — 0.  N.  Hammett,  a 
young  physician  of  this  county,  shot  his  arm 
off  while  bird  hunting  today.  He  was  brought 
to  the  Paragould  hospital,  where  his  arm 
was  amputated,  near  the  shoulder.  The  oper- 
ation was  not  satisfactory  and  Dr.  Hammett 
is  in  a precarious  condition.  Dr.  Hammett 
is  married  and  has  three  children.  He  is  a 
brother  of  Dr.  J.  P.  Hammett,  of  Little 
Rock. 

ENDORSED  BY  COMMITTEE. 

Dr.  H.  L.  Throgmorton,  whose  nomination 
as  postmaster  at  Pocahontas  was  sent  to  the 
Senate  by  the  president,  was  endorsed  by  the 
Republican  State  Central  Committee  several 
weeks  ago.  The  case  was  taken  up  by  Capt. 
F.  W.  Tucker,  chairman  of  the  committee. 
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MISSISSIPPI  COUNTY  MEDICAL  SOCIETY. 

Dear  Doctor: 

The  January  meeting  of  the  Mississippi 
County  Medical  Society  will  be  held  at 
Wilson  on  Tuesday,  the  15th  inst.,  at  10 
a.  m. 

After  the  business  meeting  the  Scientific 
program  will  be  as  follows : 

1.  Paper — “The  Tonic  Action  of  Digit- 
alis,” Dr.  Finley  Ribinson. 

2.  Paper — “Diphtheria,”  Dr.  P.  P.  Fer- 
guson. 

3.  Paper — “Malarial  Haematuria  or 
Haemaglobinuria”  (by  request).  Dr.  T.  G. 
Brewer. 

Now,  Doctor,  this  notice  of  the  meeting  is 
sent  to  every  physician  in  the  county,  whether 
members  of  the  Society  or  not,  with  the 
urgent  solicitation  that  they  meet  with  us 
and  become  interested  in  the  work  we  are 
trying  to  do,  which  is  of  so  much  importance 
to  us  as  a profession  and  as  individual  citi- 
zens. We  earnestly  hope  that  the  members 
will  be  present,  and  that  you  will  do  your 
best  to  influence  those  who  have  not  yet 
joined  to  do  so  at  this  meeting.  There  are 
matters  of  importance  in  the  way  of  legis- 
lation that  are  to  come  up  at  the  forthcoming 
session  of  the  General  Assembly,  in  which 
we  are  vitally  interested,  and  our  influence 
should  be  felt,  but  can  only  be  by  concerted 
action.  “United,  we  stand ; divided,  we  fall.” 
Are  the  physicians  of  Mssissippi  County  less 
representative  than  those  of  other  counties, 
are  they  inferior  as  to  ability,  or  less  cogni- 
zant of  their  rights,  and  unmindful  of  their 
duties  and  responsibilities  ? These  questions, 
gentlemen,  you  will  answer  so  far  as  the 
public  is  concerned,  by  the  interest  you  show, 
and  effort  you  make  to  add  your  might  and 
influence  to  the  great  work  the  profession  is 
now  engaged  in. 

Fraternally,  etc., 

THOS.  G.  BREWER, 
Secretary. 

BENTON  COUNTY  MEDICAL  SOCIETY. 

“The  following  resolution  was  adopted  by 
the  Benton  County  Medical  Society  of 
Arkansas,  December  11,  1906 : 

“To  the  Senate  and  House  of  Representatives 

of  the  State  of  Arkansas. 

“Resolved,  That  we  the  Benton  County 
Medical  Society  ask  that  the  following  legis- 
lation be  enacted,  to-wit: 

“That  the  following  words,  Tn  any  city  or 


incorporated  town,’  in  Sec.  5273,  of  Kirby’s 
Digest  of  the  statutes  of  Arkansas  be  omitted 
so  that  the  section  when  amended  shall  read 
as  follows:  ‘It  shall  be  unlawful  for  any 
person  now  a registered  pharmacist,  within 
the  meaning  of  this  act,  to  conduct  any  drug 
store,  pharmacy  or  apothecary  shop,  or  store, 
for  the  purpose  of  retailing,  compounding  or 
dispensing  medicines  in  the  State  of 
Arkansas  except  as  hereinafter  provided,”  etc. 

“Also  that  an  act  shall  be  passed  to  regu- 
late the  sale  of  so-called  ‘Proprietary  Med- 
icines,” Pharmaceuticals,  Compounds,  etc., 
that  the  formula  shall  be  plainly  printed  on 
each  and  every  package  of  the  same. 

“Also  that  an  act  shall  be  passed  requiring 
its  keeping  of  vital  statistics  in  Arkansas 
and  Secretary  instructed  to  mail  a copy  to 
each  Arkansas  Medical  Journal,  also  to  repre- 
sentatives and  senator  from^  Benton  County.” 

Let  every  County  Society  in  the  State  do 
likewise.  Such  work  as  the  above  will  be 
productive  of  results.  The  Benton  Coun^ 
Medical  Society  is  to  be  commended  for 
passing  the  above  resolutions,  but  don’t  stop 
at  sending  them  out  to  your  representatives. 
Let  each  member  see  them  personally  and 
follow  this  up  with  an  occasional  reminder. 
If  every  member  of  the  Arkansas  Medical 
Society  will  do  this,  we  can  get  what  we  ask. 


Gentry,  Ark.,  January  1,  1967. 
Secretary  and  Treasurer’s  Report  of  the 
Benton  County  Medical  Society  for  the  year 
1906 : 

Receipts. 

Cash  in  treasury  at  beginning  of 


year $ 3.60 

Annual  dues  collected 89.00 

Back  dues  collected  6.50 

Fines  collected 2.50 


Total  amount $101.60 

Disbursements. 

Paid  State  dues $ 56.00 

Paid  for  doctors’  banquet 17.00 

Paid  for  stamps,  cards  and  printing  7.00 

Total  amount $ 80.00 

Balance  in  treasury 21.6© 


Total  amount $101.60 


Five  new  members  added — Drs.  Furgus, 
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Whitcomb,  Gill,  Eagan,  and  Cowger. 

Three  members  dimitted  out — Drs.  Buck- 
ley,  Gill  and  Smiley. 

Two  members  died — Drs.  Eobinson  and 
Bills. 

Leaving  twenty-seven  paid-up  members. 

This  Society  held  ten  meetings;  average 
attendance  12%;  eight  papers  read,  fifteen 
patients  presented;  thirty  cases  reported; 
twenty-five  visiting  physicians  present ; inter- 
est good. 

You  will  please  note  the  change  since  the 
election  in  the  officers  of  the  Benton  County 
Medical  Society: 

President,  Dr.  H.  E.  Thomason,  Siloam 
Springs,  Ark. 

Vice-President,  Dr.  J.  H.  Lindsey,  Benton- 
ville.  Ark. 

Secretary  and  Treasurer,  Dr.  C.  A.  Eice, 
Gentry,  Ark. 

SEVIER  COUNTY  MEDICAL  SOCIETY. 

I send  you  a report  of  the  Sevier  County 
Medical  Society  of  last  month,  which  I 
errored  in  directing  to  you  and  was  sent  back. 

I also  send  report  of  our  last  meeting,  as 
follows : 

Sevier  County  Medical  Society  met  at 
Horatio  January  14,  1907,  at  10  o’clock 
a.  m.  Present,  Dr.  E.  F.  Johnson,  president, 
with  Members  J.  I.  S.  Driver,  E.  L.  Hopkins, 
F.  T.  Isbell,  G.  S.  Henry,  E.  W.  Hopson, 
•G.  L.  Dickerson,  P.  H.  Philips,  D.  A.  Max- 
well, E.  D.  Smith,  B.  E.  Hendrix,  and  W.  S. 
Dindsey. 

The  following  papers  were  read  and  dis- 
cussed : 

Dr.  E.  D.  Smith  read  a paper  on  “Broncho- 
Pneumonia  in  Children ;”  Dr.  B.  E.  Hendrix 
reported  a case  of  Malarial  Haematuria,  and 
Dr.  G.  L.  Dickerson  read  a paper  on  “Mala- 
rial Fevers.” 

Drs.  P.  H.  Philips  and  E.  L.  Hopkins 
Joined  the  Society. 

A splendid  dinner  was  served  at  the  Milwee 
Hotel,  given  by  the  Horatio  doctors. 

The  Society  adjourned  to  meet  at  De 
Queen  February  12th,  at  3 p.  m. 

De  Queen,  Ark.,  December  14,  1907. 

Dr.  C.  C.  Stephenson,  Little  RocTc,  Arh. 

Dear  Doctor:  The  Sevier  County  Med- 
ical Society  met  at  Lockesburg,  Ark.,  Dec. 
11,  1906,  at  10:30  a.  m.  The  following 
vdoctors  were  present: 

E.  F.  Johnson,  president;  E.  D.  Smith, 


F.  L.  Eiser,  G.  L.  Dickerson,  D.  A.  Maxwell, 
F.  T.  Isbell,  W.  E.  Hopson,  E.  E.  Whittaker, 
M.  L.  Norwood,  J.  I.  S.  Driver,  C.  E. 
Kitchens,  and  W.  S.  Lindsey. 

Dr.  Eiser  read  a paper  on  the  “Diagnosis 
of  Lobar  Pneumonia,”  and  Dr.  Isbell  on  the 
treatment  of  the  same.  Both  papers  were 
discussed  freely  by  the  Society. 

Drs.  Whittaker  and  Kitchen  were  elected 
to  membership  in  the  Society. 

Dr.  0.  0.  Hammonds,  one  of  the  leading 
physicians  of  De  Queen,  was  married  to  Miss 
Mamie  Scott,  of  Ultima  Thule,  December 
12,  1906.  Miss  Scott  is  a daughter  of  Geo. 
T.  Scott,  and  is  one  of  the  most  accomplished 
young  ladies  in  the  State. 

Yours  truly, 

W.  S.  LINDSEY, 
Secretary. 

DREW  COUNTY  MEDICAL  SOCIETY. 

Dr.  C.  C.  Stephenson,  Little  Roclc,  Arh. 

Dear  Doctor:  The  Drew  County  Med- 
ical Society  convened  on  December  19th, 
this  being  the  regular  annual  meeting.  After 
regular  routine  business  the  Society  pro- 
ceeded to  the  election  of  officers  for  the 
ensuing  year,  as  follows : 

Dr.  W.  A.  Brown,  president,  Monticello. 

Dr.  Sidney  Harris,  vice-president,  Wilmar. 

Dr.  A.  S.  J.  Collins,  secretary  and  treas- 
urer, Monticello. 

Dr.  J.  E.  Tarrant,  censor,  Monticello. 

Drs.  Sidney  Harris,  of  Wilmar,  G.  B. 
Browne,  and  S.  0.  Kimbro,  of  Monticello, 
were  elected  members  of  the  Society. 

Adjourned  to  meet  the  first  Tuesday  in 
March,  1907. 

A.  J.  S.  COLLINS, 
Secretary. 

PROFESSOR  KEEN  RESIGNS. 

Dr.  William  W.  Keen  has  resigned  as 
professor  of  surgery  in  Jefferson  Medical 
College,  with  which  institution  he  has  been 
connected  for  27  years.  The  trustees  have 
elected  him  professor  emeritus  of  surgery  and 
he  is  going  abroad  in  March  for  a vacation 
and  rest  of  about  a year.  For  13  vears  Dr. 
Keen  was  professor  of  artistic  anatomy  at  the 
Academy  of  Fine  Arts,  and  for  seven  years 
professor  of  surgery  at  the  Woman’s  Medical 
College.  He  is  also  on  the  staffs  of  many 
hospitals  as  consulting  surgeon. 
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THE  STATE  MEDICAL  BOARD  OF  THE  AR- 
KANSAS MEDICAL  SOCIETY. 

Brinkley,  Ark.,  January  25,  1907 

Dr.  C.  C.  Stephenson,  Little  RocTc,  ArTc. 

Dear  Doctor  : In  reply  to  your  request  of 
recent  date,  I am  herewith  enclosing  list  of 
questions  used  by  our  Board  at  last  examin- 
ation. Also  names  of  successful  candidates. 
Thirty-three  of  the  fifty  applicants  failed  to 
pass  the  Board. 

Yours  truly, 

P.  T.  MURPHY, 
Secretary. 

Below  is  a list  of  successful  candidates  at 
January  meeting : 

Antoine,  Geo.  W.  (c),  Prescott,  Ark. 
Browne,  G.  B.,  Monticello,  Ark. 

Brown,  D.  E.,  Memphis,  Term. 

Cooper,  Burpee,  Little  Rock,  Ark. 

Cook,  J.  W.,  Meridian,  Miss. 

Hartzfield,  J.  L.  (c),  Brinkley,  Ark. 
Henderson,  T.  W.,  Memphis,  Tenn. 
George,  L.  J.,  Memphis,  Tenn. 

George,  C.  E.,  Little  Rock,  Ark. 
McDonald,  J.  W.,  Little  Rock,  Ark. 
Ozenne,  G.  A.,  Morgan  City,  La. 

Price,  W.  F.,  Nashville,  Tenn. 

Rizer,  T.  C.,  Little  Rock,  Ark. 

Smith,  J.  W.,  Hot  Springs,  Ark. 

Turner,  H.  A.  (c),  Camaen,  Ark. 

Wills,  Wm.  J.,  Bonanza,  Ark. 

Hunn,  Jno.  Thomas,  Harrisburg,  Ark. 

SURGERY — Dr.  Love,  Dardanelle,  January 
8,  1907. 

1.  Name  the  three  sources  of  hemorrhage 
and  give  best  method  of  controlling  each. 

2.  Describe  the  lesions,  diagnosis,  treat- 
ment and  prognosis  of  Pott’s  Fracture. 

3.  Mention  the  clinical  differences 
fietween  benign  and  malignant  tumors. 

4.  Define  s3rriovitis  and  give  treatment. 

6.  Give  diagnosis  and  treatment  of  com- 
pression of  the  brain. 

PHYSIOLOGY — Dr.  Poynor,  Green  Forest, 
January  8,  1907. 

1.  Name  the  constituents  of  the  blood. 

2.  Name  the  structures  concerned  in  the 
circulation  of  the  blood. 


3.  What  is  the  normal  rate  of  respira- 
tion? 

4.  Define  the  dicrotic  pulse. 

5.  Name  the  glands  that  aid  in  digestion, 
and  secretion  of  each. 

6.  What  functions  has  the  bile  ? 

7.  Describe  the  structure  of  the  skin. 

8.  How  is  the  temperature  regulated  in 
the  body? 

9.  The  injury  of  what  brain  center  pro- 
duces aphasia? 

10.  How  is  the  absorption  of  the  digested 
food  accomplished? 

OBSTETRICS — Dr.  Harrison,  Jonesboro, 
January  8,  1907. 

1.  Define  Involution?  Define  subinvo- 
lution. 

2.  Define  Cystocele.  How  may  it  effect 
labor  ? 

3.  What  are  the  principal  points  of  differ- 
ence between  the  virginal  uterus  and  uterus 
after  parturition? 

4.  Trace  the  foetal  circulation. 

5.  What  is  the  circumference  of  the 
normal  head  at  birth? 

6.  Give  four  indications  for  the  use  of 
the  obstetric  forceps? 

7.  How  long  after  delivery  of  the  child 
before  you  should  deliver  the  placenta  and 
why? 

8.  What  is  the  normal  respiratory  rate 
and  pulse  rate  of  the  new-born? 

9.  Define  mastitis  neonatorum.  Define 
Opthalmia  neonatorum. 

10.  Give  treatment  of  hemorrhage  from 
the  cord  of  umbilicus  in  the  infant. 

ANATOMY — Dr.  V.  MacCammon,  Arkansas 
City,  January  8,  1907. 

1.  Name  the  fluids  of  body  that  are 
intended  for  its  nutrition. 

2.  Describe  a white  blood  corpuscle. 

3.  At  what  time  in  the  development  of 
the  fetus  is  the  mammary  gland  formed? 

4.  Describe  the  inferior  maxillary  hone. 

5.  Name  the  bones  of  the  Tarsus. 

6.  What  movements  are  found  in  Condy- 
loid articulations? 

7.  Name  the  muscles  of  the  Infra-Hyoid 
region. 

8.  Name  the  branches  of  the  Popliteal 
artery. 
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9,  Name  the  branches  of  the  Opthalmic 

nerve.  ■■ ! 

10.  Describe  the  glands  of  Bartholin. 

PRACTICE — Dr.  Norwood,  Lockesburg, 
January  8,  1907. 

1.  Give  period  of  incubation  and  one 
common  complication  or  sequela  that  may 
occur  in  each  of  the  following  diseases : 
Scarlatina ; 

Rubeola ; 

Pertussis; 

Epidemic  parotitis; 

Varicella; 

Variola; 

Diphtheria. 

2'.  Where  does  the  effusion  of  serum  first 
appear  in  N ephritis  ? In  Cirrhosis  of  Liver  ? 
In  Caridae  Disease  ? 

3.  Describe  a case  of  remittent  malarial 
fever  and  give  treatment. 

4.  Give  Physical  Diagnosis  of  a typical 
case  of  Lobar  Pneumonia.  What  is  the  path- 
ognomonic sign  ? 

5.  Give  Diagnosis  and  Treatment  of 
Cherea. 

6.  Does  Typhoid  ever  occur  in  children 
under  two  years  of  age?  If  so,  about  what 
per  cent? 

7.  To  what  three  diseases  are  patients 
suffering  with  Diabetes  predisposed? 

8.  Give  diagnosis  and  treatment  of  Folli- 
cular Tonsilitis.  Is  it  possible  to  gargle  a 
liquid  so  it  will  come  in  contact  with  tonsil  ? 

9.  What  do  you  understand  by  specific? 
Mention  four  diseases  which  are  said  to  have 
specific  remedies. 

MATERIA  MEDICA  AND  THERA  PEU- 
TICS— Dr.  Murphy,  Brinkley,  January 
8,  1907. 

1.  What  is  meant  by  the  Physiological 
and  Therapuetics  action  of  a drug? 

2.  What  is  the  Therapuetic  action  of 
Creosote;  mode  of  administration  and  dose? 

3.  What  is  meant  by  the  Endermic,  Hypo- 
dermic, and  Enepidermic  administration  of 
a remedy? 

4.  What  is  the  dose  of  Iodoform  when 
administered  internally,  and  in  what  condi- 
tion would  you  so  administer  it? 

5.  What  two  remedies  are  especially  indi- 
cated in  Chronic  Lead  Poisoning?  Describe 
the  action  in  said  condition. 


6.  In  making  differential  diagnosis 
between 

a.  Opium  Poisoning; 
h.  Intoxication; 
c.  Apoplexy, 

name  one  important  symptom  you  would 
expect  to  find  in  each. 

7.  Name  four  contra  indications  for  gen- 
eral anesthesia,  and  state  which  of  the  four 
named  you  would  consider  the  most  import- 
ant. 

8.  What  would  be  the  general  condition 
of  a patient  suffering  from  Chronic  alco- 
holism ? 

9.  Write  a complete  prescription  and 
state  in  what  condition  it  would  he  appli- 
cable. 

10.  How  is  the  action  of  Opium  modified 

by 

a.  Age? 
h.  Sex? 

c.  Idiosyncrasy? 

d.  Habit? 

CHEMISTRY— Dr.  Meek,  Camden,  J anuary 
8,  1907. 

1.  What  reaction  takes  place  when  Bi- 
chloride Mercury  and  Iodide  Potassium  are 
mixed  in  solution  ? 

2.  When  Fehling’s  solution  is  boiled  and 
Diabetic  Urine  is  added  to  same,  what  kind 
of  precipitate  is  thrown  down? — ^that  ia  the 
color  and  chemical  nature  of  precipitate  ? 

3.  How  is  “Black  Wash”  made? — ^that  is,, 
what  chemicals  are  required  to  make  it,  and 
what  reaction  takes  place  between  the  chem- 
icals used? 

4.  Give  method  of  testing  for  Albumen 
in  Urine  with  Nitric  Acid,  and,  also,  what 
other  ingredient  in  Urine  may  make  the 
same  appearance  that  Albumen  gives?  Also 
how  to  distinguish  Albumen  from  other  pre- 
cipitates ? 

5.  What  is  the  Specific  Gravity  of  Nor- 
mal Urine? — that  is,  approximate  Specific 
Gravity  ? 

6.  Is  Diabetic  Urine  of  higher  or  lower 
Specific  Gravity,  as  a rule,  than  Normal 
Urine? 

7.  What  is  the  difference  between  Urea 
and  Uric  Acid? 

8.  What  is  the  difference  in  effect  on  the 
human  organism  between  and  excess  of  Uric 
Acid  retained  in  the  blood,  and  an  excess  of 
Urea  retained  in  same? 
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RANDOLPH  COUNTY. 

We  glean  the  following  from  the  Poca- 
hontas News-Herald: 

The  regular  monthly  meeting  for  the 
month  of  January,  of  the  Randolph  County 
Medical  Society  was  held  Thursday,  January 
24,  beginning  at  1 p . m.,  in  the  office  of  Dr. 
W.  E.  Hughes.  The  meeting  was  called  to 
order  by  Dr.  W.  E.  Hughes,  the  out-going 
president.  After  which  the  gavel  was  turned 
over  to  Dr.  P.  M.  Shaver,  president  for  the 
ensuing  year.  The  following  doctors  were 
present : P.  M.  Shaver,  W.  E.  Hughes,  C.  E. 
Pringle,  H.  L.  Throgmorton,  L.  H.  Hall,  C. 
Scheid,  G.  W.  Brumley,  J.  J.  Johnson,  G.  A. 
Warren,  G.  M.  Black,  J.  R.  Crigler.  Several 
interesting  eases  were  brought  before  the 
Society,  examined  and  commented  upon,  by 
many  of  the  doctors  present.  The  introduc- 
tion of  clinics  being  a valuable  feature  of  the 
Society.  When  any  of  the  members  have 
troublesome  or  difficult  cases,  in  any  part  of 
the  county,  they  are  cordially  invited  to 
bring  them,  or  a history  of  their  cases,  before 
the  Society.  In  this  way  they  get  the  benefit 
of  the  knowledge  of  any  or  all  the  doctors 
that  have  had  experience  in  such  eases ; which 
is  entirely  free  to  the  patient. 

A valuable  paper  on  “Malarial  Hema- 
turia” was  read  by  Dr.  W.  E.  Hughes.  A 
lively  discussion  followed  both  pro  and  con, 
in  which  nearly  all  participated. 

The  purpose  of  the  Society  is  to  cultivate 
cordiality  and  friendship  among  the  profes- 
sion, and  disseminate  knowledge  and  every- 
thing else  of  value  to  the  people,  and  pro- 
fession ; and  not  for  the  purpose  of  combining 
into  a trust  for  the  purpose  of  raising  prices 
or  fixing  rates,  such  action  not  being  allowed 
by  the  Society.  The  public  should  require 
and  demand  their  family  physicians  be  mem- 
bers and  regular  attendants  of  their  County 
Medical  Societies,  and  keep  abreast  with  the 
times  and  best  medical  research. 

SECOND  DISTRICT  MEDICAL  SOCIETY. 

January  16,  1907. 

Dr.  C.  0.  Stephenson^  Little  Roch,  Arh. 

Deae  Doctor:  Not  having  seen  anything 
in  our  Journal  with  reference  to  the  organ- 
ization of  the  District  Medical  Society,  I 
thought  I would  write  you. 

I wrote  a number  of  the  profession  in 
different  parts  of  the  District  to  meet  me  at 
Newport  (it  beng  a central  place)  on  Nov. 


1,  1906,  for  the  purpose  of  organizing  a 
District  Medical  Society  in  the  Second  Coun- 
cilor District. 

In  company  with  Drs.  John  B.  Grammer 
and  J.  L.  J ones,  of  Searcy,  I was  there  early, 
interviewing  the  physicians  of  Newport,  and 
found  them  busy,  but  anxious  to  effect  an 
organization.  We  met  at  the  City  Hall  at  1 
p.  m.,  and  after  a talk  from  the  writer  as  to 
the  needs  of  and  benefits  to  be  derived  from 
a society  composed  of  such  talent  a«  was 
in  this  Councilor  District,  we  went  into  an 
election  of  officers,  which  resulted  as  f ollews : 

President,  John  B.  Grammer,  Searcy. 

Vice-President,  L.  E.  Willis,  Newport. 

Secretary,  E.  L.  Watson,  Newport. 

A committee  on  Constitution  and  By-Laws, 
composed  of  L.  E.  Willis,  J.  L.  Jones,  H.  0. 
Walker,  was  appointed  and  asked  to  report  at 
that  meeting,  which  they  did,  and  after  some 
discussion  and  amendments  their  report  was 
adopted. 

Searcy  was  selected  as  the  place  «f  next 
meeting,  which  will  be  held  April  4,  1907, 
at  which  time  the  White-Cleburne  will  hold 
their  annual  meeting. 

We  are  hoping  to  have  Dr.  McCormack 
with  us  at  this  meeting,  and  you  are  most 
cordially  invited  to  Join  us. 

J.  M.  JELKS, 
Councilor  Second  District. 

ARKANSAS  COUNTY  MEDICAL  SOCIETY. 

Dr.  C.  G.  Stephenson,  Little  Bock,  Ark. 

Deae  Doctor;  The  Arkansas  C»unty 
Medical  Society  met  at  Gillett  on  the  8th 
inst.,  and  elected  the  following  officers  for 
the  ensuing  year: 

President,  Dr.  W.  W.  Lowe,  Gillett. 

Vice-President,  Dr.  W.  H.  Beswell, 
Almyra. 

Secretary,  Dr.  C.  E.  Park,  De  Witt. 

Treasurer,  Dr.  W.  H.  Moorehead,  Statt- 
gart. 

Delegate  to  State  Society,  Dr.  E.  H. 
Winkler,  De  Witt. 

Dr.  C.  W.  Roseoe,  of  De  Witt,  was 
elected  to  membership. 

The  Society  emphatically  declared  against 
the  reduction  of  fees  by  insurance  companies 
and  adopted  resolutions  regarding  same. 

We  are  very  hopeful  of  doing  good  work 
this  year. 

With  best  wishes,  yours 

C.  E.  PARK. 
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MISSISSIPPI  COUNTY  MEDICAL  SOCIETY. 

Dear  Doctor:  I am  sending  a personal 
letter  to  every  registered  physician  in  Mis- 
sissippi County  for  the  purpose,  if  possible, 
of  interesting  them  sufficiently  to  become 
members  of  the  Mississippi  County  Medical 
Society.  The  medical  profession  of  the 
United  States  is  organized  today  as  never 
before  in  its  history.  The  work  undertaken 
some  years  ago  hy  the  American  Medical 
Association  has  borne  fruit  to  such  an  extent, 
that  there  are  but  few  counties  in  the  whole 
country  that  has  not  a well  organized  and 
working  society;  and  as  the  eiforts  are  being 
increased  rather  than  diminished,  the  proba- 
bility is  that  by  the  next  meeting  of  the 
National  Association  there  will  be  no  county 
without  organization.  As  you  know,  those 
who  join  first  and  work  hardest,  are  those 
who  love  their  profession,  and  who  feel  most 
the  sacred  and  important  obligations  they  are 
under  to  the  general  public  as  guardians  of 
the  public  health,  and  are  actuated  by  a 
desire  to  do  any  and  everything  that  will  have 
a tendency  to  better  them  in  a professional 
way  and  capacitate  them  the  better  to  fill  the 
important  place  they  occupy  in  the  social 
world.  So  notable  has  the  movement  been 
that  the  secular  press  has’  commented  on  it, 
and  are  quick  to  recognize  the  physician  who 
has  identified  himself  with  the  organization 
as  against  those  who  feel  no  interest  in  such 
things,  and  are  content  to  move  along  in  the 
old  ruts,  oblivious  alike  to  their  own  interests 
as  well  as  those  of  their  patrons.  Our  own 
county  was  among  the  first  in  the  State  to 
organize  under  the  new  movement,  and  while 
it  numbers  some  of  the  brightest  physicians 
in  the  county  among  its  members,  yet  many 
have  for  some  cause  failed  to  become  identi- 
fied. To  all  such  the  Society  earnestly  appeals, 
and  urges  them  to  become  members.  Now 
there  are  hundreds  of  reasons  why  you  should 
be  members,  and  not  one,  why  you  should  not. 
As  sensible,  reasonable  men,  you  do  not  need 
to  be  argued  with.  It  is  your  plain  duty, 
owed  to  your  profession,  your  patrons  and 
yourself.  Every  interest  demands  it  and 
your  professional  brethren  need  your  help. 
You  have  been  careless  and  negligent.  Stop 
right  now  as  you  read,  and  think.  Sit  down, 
and  write  the  Secretary  that  you  will  be 
present  at  the  next  meeting  (to  be  held  at 
Blytheville,  Feb.  14),  and  come,  for  we  need 
you.  The  program  for  the  forthcoming 
meeting  will  be  mailed  about  the  first  to 


every  physician  of  the  county,  and  we  earn- 
estly hope  to  be  able  to  send  your  name  to 
the  State  Secretary,  together  with  that  of 
every  registered  physician  in  the  county. 
Personally,  I shall  feel  like  my  work  was 
done,  if  I can  report  every  physician  in  the 
county,  as  a member  of  the  County  and  State 
Medical  Societies. 

Fraternally,  etc., 

THOS.  G.  BREWER, 
Secretary. 

P.  S.  Don’t  forget  to  see  and  talk  with 
your  brother,  who  is  near  you  and  bring  him 
with  you. 


Dear  Doctor:  The  next  session  of  the 
Mississippi  County  Medical  Society  will  be 
held  at  Blytheville  on  Thursday,  the  14th  day 
of  February,  at  10  a.  m.  This  is  the  last 
meeting  of  the  year,  and  at  this  time  officers 
will  be  elected  to  serve  for  another  year. 
After  business,  the  following 

PROGRAM. 

1.  Paper,  “Diphtheria,”  Dr.  Ferguson. 

2.  Paper,  “Tonic  Action  of  Digitalis,” 
Dr.  Robinson. 

3.  Paper,  “Malarial  Hematuria,”  Dr. 
Brewer. 

The  County  Medical  Society  (makes  it 
possible  to  unite  into  a compact  organization 
the  medical  profession  of  the  county.  It  is  the 
best  means  of  preventing  envy,  jealousy  and 
local  animosity,  of  promoting  friendship, 
mutual  respect  and  unity  of  sentiment,  and 
of  building  up  pleasant  social  relations 
among  physicians  and  their  families. 

It  is  a post-graduate  school  at  home,  and 
will  increase  practical  and  scientific  medical 
knowledge  through  its  opportunities  for  read- 
ing papers  and  for  discussions,  clinics,  etc. 

It  makes  possible  among  physicians  better 
business  conditions  and  methods,  including 
fee  bills,  defense,  avoidance  contract,  practice, 
etc. 

It  enables  the  profession  to  make  itself  felt 
in  local  sanitary  and  health  work. 

It  educates  the  public  to  greater  respect  for 
the  medical  profession.  It  is  the  unit  and 
basis  for  the  organization  of  the  profession 
of  both  State  and  nation,  and  without  such 
foundation  an  organized  profession  is 
impossible. 

Doctor,  may  we  count  you  as  a member  for 
this  year?  The  Society  needs  you,  and  you 
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need  it.  Why  won’t  yon  join  ns?  To  what 
else  can  we  appeal  to  convince  yon  of  yonr 
interest,  other  than  we  have  already  done  ? 

Fraternally,  etc., 

THOS.  G.  BREWER, 
Secretary. 

QUESTIONS  FOR  JANUARY,  1907,  BY  THE 

CRAWFORD  COUNTY  MEDICAL  SOCIETY 

1.  Give  the  manifestations  of  La  Grippe  ? 

2.  Describe  Cheyne-Stokes  breathing? 

3.  What  is  Kernig’s  sign? 

4.  Etiology  and  treatment  of  snbinvolu- 
tion? 

5.  Cronpons  pnenmonia,  anatomical 
characters,  complications  and  treatment  ? 

6.  What  do  yon  nnderstand  by  Skoda’s 
resonance  or  vesicnlar  tympany? 

7.  Priapism,  etiology  and  treatment  ? 

8.  Locate  the  noend  vital? 

9.  Give  etiology  of  nenritis? 

10.  Arrythmia,  prognosis  and  treatment? 

11.  Describe  steno-cardia  and  give  treat- 
ment? 

12.  What  is  the  significance  of  Taehe 
Cerebrale  ? 

13.  Give  medical  properties  of  chloral 
hydrate  ? 

14.  Tell  all  yon  know  abont  albumen? 

15.  Tell  all  you  know  about  pus  ? 

M.  S.  DIBRELL, 
Secretary. 

Dr.  0.  M.  Bourland  self-appointed  leader 
for  one  year. 

GREEN  COUNTY  MEDICAL  SOCIETY. 

C.  C.  Stephenson,  M.  D.,  Little  Roch,  Ark. 

Deae  Doctor:  The  Greene  County  Med- 
ical Society,  at  its  last  meeting,  elected  the 
following  officers  for  the  ensuing  year: 

President,  Dr.  Thad  Cothren,  Walcott. 

First  Vice-President,  R.  J.  Haley,  Para- 
gould. 

Second  Vice-President,  E.  E.  Bradsher, 
Marmaduke. 

Secretary  and  Treasurer,  W.  E.  Owens, 
Paragould. 

Board  of  Censors,  A.  G.  Dickson  and  Clive 
Wilson,  Paragould. 

Our  Society  is  doing  its  duty  in  regard  to 


waking  up  our  legislators  on  medical  legis- 
lation. 

The  Society  also  endorsed  a $5  fee  for  "Old 
Line,”  and  $2  for  fraternal  life  insurance 
examinations. 

We  are  anticipating  a fine  year’s  work. 

Program  for  February  meeting,  "Quiz  on 
Fractures,”  A.  G.  Dickson,  quiz  master. 

Yours  truly, 

W.  R.  OWENS. 

Secretary. 

UNION  COUNTY  MEDICAL  SOCIETY. 

Dr.  C.  C.  Stephenson,  Secretary  Medical 

Society,  Little  Rock,  Ark. 

Dear  Doctor:  Our  County  Society  met 
on  the  9th  inst.,  at  our  regular  meeting  time 
and  hour,  and  after  hearing  from  the  mem- 
bers on  the  selected  program,  we  went  into 
the  election  of  officers  for  the  ensuing  year, 
and  are  as  follows : 

Dr.  John  Moore,  president,  Lisbon. 

Dr.  Sam  E.  Thompson,  vice  president,  El 
Dorado. 

Dr.  Joseph  B.  Wharton,  secretary,  El 
Dorado. 

Dr.  James  M.  Sheppard,  treasurer,  El 
Dorado. 

Dr.  H.  H.  Niehus,  delegate  to  State  Soci- 
ety, Wessen. 

Dr.  Hamm,  alternate  delegate,  Shuler. 

We  regret  to  lose  Dr.  J.  L.  Rushing  from 
our  Society  and  from  Union  County.  The 
doctor  has  recently  moved  to  Chidester  to 
associate  with  Dr.  Purifoy  in  a large  prac- 
tice. 

Very  truly, 

J.  B.  WHARTON, 

Secretary. 

El  Dorado,  Ark.,  January  10,  1907. 

A LOCATION. 

Ozark,  Ark.,  February  1,  1907. 
Dr.  C.  C.  Stephenson,  Little  Rock. 

Dear  Doctor  : There  is  a country  neigh- 
borhood ten  miles  southwest  of  Webb  City 
very  much  in  need  of  a doctor.  There  is  a 
considerable  area  without  one.  It  is  a good 
country  district.  The  people  are  first  rate 
folks.  A young  man  who  doesn’t  mind  living 
in  the  country  and  riding  a good  deal,  would 
do  well.  They  asked  me  to  recommend  a 
man.  If  you  know  of  one  let  me  know. 

Yours  truly, 

THOS.  DOUGLASS. 
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SECTION  ON  SUROERY. 


WOODRUFF  COUNTY  MEDICAL  SOCIETY. 


Dear  Doctor: 


The  Arkansas  Medical  Society  meets  at 
Little  Rock,  Ark.,  May  16,  16,  and  17,  1907. 
The  Chairman  and  Secretary  of  the  Section 
on  Surgery  are  very  anxious  to  secure  a full 
and  interesting  program.  Will  you  help  us 
by  preparing  and  reading  a paper  on  some 
surgical  subject  of  your  own  selection,  or 
report  some  of  your  interesting  eases?  We 
are  sure  they  will  be  of  interest  to  the 
Society.  We  fully  realize  that  we  cannot 
make  this  meeting  a success  if  the  members 
do  not  come  to  our  aid.  If  you  will  help  the 
Society  it  will  help  you.  The  men  who  are 
benefited  by  Society  membership  are  those 
who  attend  its  meetings  and  take  part. 

The  social  side  of  this  meeting  is  in  the 
hands  of  the  Little  Rock  Board  of  Trade. 
This  is  a siifficient  guarantee  that  it  will  be 
all  that  can  be  desired.  Come  out,  read  a 
paper,  have  a social  good  time,  and  benefit 
yonrself  in  a professional  way. 

We  will  appreciate  a prompt  answer  to  this 
letter  as  we  are  anxious  to  have  the  program 
completed  early. 

Fraternally  yours, 

W.  A.  SNODGRASS, 
Chairman. 

P.  B.  YOUNG, 

Secretary. 


A DOCTOR’S  ALMANAC. 


I have  wondered  often  why  the  medical 
profession  did  not  have  an  almanac  published 
similar  in  form  to  the  patent  medicine 
almanac,  leaving  out  the  weather  forecasts; 
also  those  superstitious  signs,  and  instead 
give  some  hints  about  treating  wounds  which 
do  not  require  the  attention  of  medical 
men.  Hints  on  veterinary  surgery  such  as 
can  be  handled  by  the  laity.  Also  showing 
the  rottenness  of  patent  medicines.  Showing 
the  unreasonableness  of  those  advertising 
quacks ; of  cancer  and  consumption  cures, 
etc.,  with  a little  fun  mixed  in. 

A great  many  people  read  the  almanac 
when  they  do  not  read  any  other  book  or 
paper,  and,  that  is  not  all,  they  believe  what 
it  says. 

I believe  some  publishing  company  would 
publish  such  an  almanac  and  sell  them  to  the 
doctors  for  distribution.  I would  buy  some 
myself.  A Doctor. 


Dr.  C.  0.  Stephenson,  Little  Bock,  Ark. 

Deak  Docxoe  : It  seems  that  you  hav#  not 
had  a report  from  Woodruff  since  November. 
At  the  November  election,  the  following  ®ffi- 
eers  were  elected. 

President,  R.  Q.  Patterson.  Augusta. 
Vice-President,  W.  H.  McKie,  C«tton 
Plant. 

Secretary  and  Treasurer,  T.  B.  Bradford, 
Cotton  Plant. 

We  had  a good  meeting  at  Augusta  on 
December  5th  in  the  afternoon,  and  a banquet 
at  the  Commercial  Hotel  in  the  evening. 

Dr.  W.  H.  McKie  will  locate  in  Wynne. 
Yours  very  sincerely, 

R.  Q.  PATTERSON, 
Secretary. 

MONROE  COUNTY  MEDICAL  SOCIET 

Dear  Doctor:  I send  you  a list  ®f  the 
officers  of  our  Society  for  this  year : 

E.  D.  McKnight,  President. 

E.  W.  Burrus,  Vice-President. 

R.  L.  Saxon,  Secretary. 

T,  J.  Stout,  Treasurer. 

I believe  the  only  ones  you  wish  are  Presi- 
dent and  Secretary. 

I wrote  to  our  Senator  today  indorsing 
Senate  Bill  No.  66,  and  trust  it  may  pass. 
Quiet  times  here  with  some  business. 
Remaining  yours,  fraternally, 

I am, 

E.  L.  SAXON, 
Secretary. 

CLAY  COUNTY  MEDICAL  SOCIETY. 

Dr.  C.  C.  Stephenson,  Little  Bock,  Ark. 

Dear  Dootoe  : At  the  December  meeting 
of  the  Clay  County  Medical  Society  the  fol- 
lowing officers  were  elected  for  1907 : 
President,  Dr.  M.  C.  Hughey,  Knohel,  Ark. 
First  Vice-President,  Dr.  A.  E.  Simpson, 
Corning. 

Sencond  Vice-President,  Dr.  M.  T.  B. 
Waddle,  Success. 

Secretary  and  Treasurer,  Dr.  N.  J.  Latimer, 
Corning. 

Representative  to  State  Society,  Dr.  A.  B. 
McKinney,  Corning. 

Very  respectfully, 

N.  J.  LATIMER. 
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THE  PATTERSON-BLACK  BILL. 

The  following  is  a copy  of  the  Patterson- 
Black  bill  as  introduced  in  both  the  Senate 
and  House  by  Senator  Black,  of  Woodruff, 
and  Representative  Black,  of  Marion  Coun- 
ties: 

A Bill  for  An  Act  for  Preventing  Adultera- 
tion of  Drugs,  and  for  Relating  the 
Manufacture  and  Sale  of  Patent  and 
Proprietary  Medicines. 

Be  it  Enacted  by  the  Legislature  of  the  State 
»f  ArTcansas: 

Section  1.  That  it  shall  be  unlawful  for 
any  person,  his  agent  or  servant,  or  while 
acting  as  agent  or  servant  of  any  other  person 
or  corporation,  to  manufacture,  expose  or 
offer  for  sale,  or  sell  or  give  away  within  this 
State,  any  drug  which  is  adulterated  within 
the  meaning  of  this  Act,  or  any  “PatenP’  or 
proprietary  medicine  in  violation  of  the  pro- 
visions of  this  Act. 

Sec.  3.  That  the  term  “Drug”  as  used  in 
this  Act,  shall  include  all  medicines  for  inter- 
nal or  external  use,  antiseptics,  disinfectants, 
and  cosmetics. 

Sec.  3.  That  a drug  shall  be  deemed  to  be 
adulterated : 

First.  If,  when  sold  under  or  by  a name 
recognized  in  the  United  States  Pharma- 
copoea  or  National  Formulary,  it  differs  from 
the  standard  of  strength,  quality  or  purity 
prescribed  therein,  unless  the  order  therefor 
requires  an  article  inferior  to  the  standard, 
or  unless  such  difference  is  made  known  or 
so  appears  to  the  purchaser  at  the  time  of  the 
sale. 

Second.  If,  when  sold  under  or  by  a name 
not  recognized  in  the  United  States  Phar- 
macopoea,  or  National  Formulary,  but  which 
is  found  in  some  other  Pharmacopoea,  or 
other  standard  work,  on  materia  medica,  it 
differs  materially  from  the  strength,  quality 
or  purity  prescribed  in  such  work. 

Third.  If  its  strength,  quality  or  purity, 
falls  below  the  professed  standard  under 
which  it  is  sold. 

Fourth.  If  it  be  an  imitation  of,  or  offered 
for  sale,  under  the  name  of  another  article, 
or  if  it  be  falsely  labeled  with  regard  to  its 
composition. 

Provided,  that  a drug  shall  not  be  deemed 
to  be  adulterated  if  the  standard  of  strength, 
quality  or  purity  of  such  drug  has  been  raised 


since  the  issue  of  the  last  addition  of  the 
United  States  Pharmacopoea  or  National 
Formulary,  until  such  change  of  standard 
has  been  published  throughout  the  common- 
wealth. 

Sec.  4.  That  each  package,  bottle,  box  or 
parcel,  containing  what  is  commonly  known 
as  a “Patent”  or  proprietary  medicine, 
intended  for  internal  or  external  use  by 
human  beings,  other  than  the  medicines 
specially  compounded  on  a written  prescrip- 
tion of  a physician  authorized  to  practice  in 
this  State,  which  shall  hereafter  be  manu- 
factured, or  exposed  or  offered  for  sale,  or 
sold  or  given  away,  within  this  State,  shall 
have  both  on  the  outside  wrapper,  and  also  on 
the  label  afldxed  to  such  package,  bottle,  box, 
or  parcel,  in  plain  English,  printed  in  black 
letters,  of  a size  not  smaller  than  type  eight 
point,  a complete  schedule  showing  all  the 
ingredients  contained  in  such  “Patent”  or 
proprietary  medicine.  If  the  package,  bottle, 
box  or  parcel  be  too  small  to  admit  of  type 
eight  point,  a smaller  type  that  can  be  easily 
read  may  be  used. 

Sec.  5.  That  whenever  any  such  “Patent” 
or  proprietary  medicine  shall  contain  any 
alcohol,  morphine,  opium,  heroin,  alpha- 
or  beta,  eucaine,  chloroform,  cannibis,  inbica, 
chloral  hydrate,  acetanilid,  phenacetin,  cotton 
root,  or  ergot,  or  any  of  the  salts  or  derivatives 
of  any  of  them,  there  shall  be  printed  in  plain 
English,  of  a size  not  smaller  than  a type 
eight  point,  in  addition  to  the  schedule  herein 
before  required,  both  on  the  outside  wrapper 
and  also  on  the  label  affixed  to  the  package, 
box,  bottle  or  parcel  containing  the  same,  the 
names  and  proportion  of  said  specified  drugs. 

Sec.  6.  That  no  person,  firm  or  corpora- 
tion shall  distribute  or  cause  to  be  districted 
a free  trial  sample  of  any  medicine,  drug, 
chemical  or  chemical  compound,  by  leaving 
the  same  exposed  upon  the  ground,  side- 
walks, porch,  doorway,  letter-box,  or  in  any 
other  manner,  that  children  may  become 
possessed  of  the  same. 

Sec.  7.  That  the  Board  of  Health  of  the 
State  is  hereby  empowered  after  October  1, 
1907,  and  from  time  to  time  thereafter,  to 
make  or  cause  to  be  made,  a chemical  analysis 
of  drugs  or  patent  and  proprietary  medicine 
manufactured,  or  exposed  or  offered  for  sale, 
or  sold  or  given  away,  within  the  State  for 
internal  or  external  use,  by  human  beings, 
other  than  those  medicines  compounded  on  a 
physician’s  .written  prescription  as  afore- 
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said.  If  any  such  analysis  shall  show  that 
there  has  been,  with  respect  to  any  such  drug 
or  patent  or  proprietary  medicine,  a failure 
to  comply  with  the  requirements  of  this  Act, 
said  Board  shall  at  once  notify  the  prosecut- 
ing attorney  of  any  County  in  this  State,  in 
which  the  said  drug  or  patent  or  proprietary 
medicine  is  manufactured,  or  exposed  or 
offered  for  sale,  or  sold  or  given  away,  whose 
duty  it  shall  be  to  prosecute  the  person,  firm 
or  corporation  so  violating  the  provision 
hereof. 

Sec.  8 That  no  dealer  shall  he  prosecuted 
under  the  provisions  of  this  Act  when  he  can 
establish  a guarantee,  signed  by  the  whole- 
saler, jobber,  manufacturer,  or  other  party 
residing  in  the  United  States,  from  whom  he 
purchased  such  article,  to  the  effect  that  the 
same  is  not  adulterated  as  misbranded  within 
the  meaning  of  this  Act.  The  signor  of  such 
guarantee  shall  be  amenable  to  the  provisions 
of  this  Act. 

Sec.  9.  Any  changes  in  the  strength 
or  proportion  of  the  ingredients  of  any 
patent  or  proprietary  medicine,  manufactured 
within  this  State,  shall  be  at  once  reported 
by  the  manufacturer  thereof,  to  the  Board  of 
Health  of  this  State. 

See.  10  Any  person,  firm,  or  corporation 
violating  any  provisions  of  this  Act,  shall 
be  deemed  guilty  of  a misdemeanor,  and 
on  conviction  thereof,  shall  be  punished  by 
a fine  of  not  less  than  Fifty  Dollars  nor 
more  than  Five  Hundred  Dollars,  and  all 
necessary  costs,  including  the  expense  of  the 
analysis,  or  imprisonment  for  not  less  than 
thirty  days,  nor  more  than  six  months,  or 
both. 

Sec.  11.  That  the  provisions  of  this  Act 
shall  apply  to  all  drugs,  or  patent  or  propri- 
etary medicines  manufactured  within  this 
State  or  shipped  into  this  State  after  October 
1,  1907,  and  shall  also  apply  to  all  drugs  or 
patent  or  proprietary  medicines  in  stock  at 
the  date  of  the  passage  of  this  Act,  after 
October  1,  1908. 

Sec.  12.  All  Acts  or  parts  of  Acts  incon- 
sistent herewith  are  hereby  repealed. 

, M.  H.  PATTERSON, 
of  Woodruff  County. 

Little  Rock,  Ark.,  January  23,  1907. 
Gentlemen : 

This  bill  was  drawn  np  by  the  committee 
from  the  Arkansas  State  Medical  Society, 
and  endorsed  by  the  Arkansas  Association  of 


Pharmacists,  and  the  State  Board  of  Health. 
Committee  from  State  Medical  Society. 

0.  L.  WILLIAMSON,  M.  D., 
Acting  Chairman,  Com.  from  State  Med. 
Society. 

C.  C.  STEPHENSON,  M.  D., 
Sec’y.  Ark.  (State)  Medical  Society. 

J.  P.  RUNYAN,  M.  D., 

President  Board  of  Health. 

C.  R.  SHINAULT,  M.  D., 

Com.  on  Med.  Legislation. 
Committee  from  Arkansas  Association  of 
Pharmacists. 

JOHN  B.  BOND,  Sr., 
Member  of  Committee. 

J.  F.  DOWDY, 

Member  of  Committee. 

L.  K.  SNODGRASS, 
Member  of  Committee. 

A.  W.  STAHEL, 

Member  of  Committee. 

INDORSEMENT. 

January  23,  1907.  Read  first  time,  rules 
suspended  and  read  second  time. 

Referred  to  Committee  on  Public  Health. 
200  copies  ordered  printed. 

GEO.  H.  TREVATHAN, 

Secretary. 

INSURANCE  RESOLUTIONS. 


At  a Meeting  of  the County 

Medical  Society,  held the 


following  Resolutions  were  unanimously 
adopted : 

I. — That  the  following  preamble  and  reso- 
lutions are  adopted  by  this  Society  in  session 

at. 

Whebeas,  Many  of  the  life  insurance 
companies  have  notified  their  medical  exam- 
iners of  reduction  of  examining  fee  from  $5 
to  $3 ; and 

Whereas,  We,  as  physicians,  realizing  the 
responsibility  incident  to  proper  examination 
of  the  individual,  believe  such  reduction  to  be 
unjust ; therefore,  be  it 

Resolved,  That  the.  .............  County 

Medical  Society,  and  the  medical  profession 
in  sympathy  with  them,  in  session  assembled, 
do  hereby  declare  such  reduction  to  be 
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unjust,  and  .respectfully  request  that  no 
physician  legally  authorized  to  practice  med- 
icine in accept  such  reduction  of 

fee;  and  further,  that  any  physician  accept- 
ing such  reduction  be  guilty  of  a breach  of 
professional  courtesy. 

Resolved,  That  it  is  the  sense  of  this 
Society  that  hereafter  in  each  examination 
for  life  insurance  in  which  urine  analysis  is 
required  the  minimum  fee  shall  be  $5. 

Resolved,  That  the  several  component 
Societies  forming  the  State  Association  be 
requested  to  adopt  these  resolutions. 

II. -— That  the  above  rates  shall  not  apply 
to  industrial  medical  inspections,  without 
urinary  analysis,  for  amounts  less  than 
$1,000. 

III.  — That  no  member  of  this  Society 
enter  into  any  contract  or  agreement  with  any 
corporation,  society,  association,  company  or 
individual,  to  examine  applicants  for  insur- 
ance for  any  stated  salary  or  lump  sum, 
thereby  evading  the  spirit  and  instinct  of  the 
foregoing  resolutions. 

IV. —That  the  payment  of  all  fees  shall  be 
authorized  by  the  home  office  of  the  society 
or  corporation  to  which  such  application  is 
made,  and  under  no  circumstances  shall  an 
examiner  receive  or  accept  any  part  of  this 
fee  from  an  agent  or  any  other  person  or  cor- 
poration, unless  the  full  fee  be  paid  by 
authority  of  the  home  office. 

V.  — That  each  member  of  this  Society 

pledge  himself  or  herself,  in  case  a fellow- 
member  be  removed  from  the  position  of 
examiner  for'  any  corporation  or  society  solely 
because  of  this  action  of  the  medical  profes- 
sion, that  he  or  she  will  not  accept  an 
appointment  from  such  corporation  or  society 
as  examiner,  nor  make  any  examination  for 
same  in ....  

VI.  — That  each  ' member  of  this  Society 
bind  himself  or  herself,  by  a pledge  to  be 
presented  by  him  or  her  to  the  Secretary,  to 
abide  by  these  resolutions. 

VII.  — That  the  Secretary  be  instructed  to 
forward  a copy  of  these  resolutions  to  each 

County  Medical  Society  in for 

adoption. 

VIII.  — That  these  resolutions  be  printed 
in  our  State  Medical  Journal  and  a copy 
forwarded  to  The  Journal  of  the  American 
Medical  Association. 

[Signed]  

The  above  have  been  sent  out  by  Dr.  A.  T. 
McCormack,  of  Bowling  Green,  Ky. 


INSURANCE. 

Mt  Dear  Doctor: 

Eighteen  State  Medical  Associations  and 
more  than  half  of  the  County  Societies  in  the 
United  States  have  passed  resolutions  in 
regard  to  fees  for  life  insurance  examina- 
tions similar  to  those  attached  hereto.  It  is 
important  for  the  medical  profession  to  stand 
together  as  a solid  force  to  withstand  the 
united  effort  now  being  made  by  so  many 
life  insurance  companies  to  cut  the  fees  paid 
us  for  examinations.  It  is  a self-evident 
proposition  that  we  will  win  if  we  stand 
together. 

If  all  the  profession  were  members  of  our 
County  Society,  or  a similar  one  (and  we 
trust  they  soon  will  be)  and  attended  the 
meetings,  so  as  to  take  part  in  its  delibera- 
tions and  action,  it  would  settle  such  matters. 
Of  course,  you  will  see  the  importance  of  the 
widest  possible  adoption  of  these  resolutions, 
and  to  that  end  we  are  sending  a copy  to  all 
reputable  physicians.  I ask  you  to  vote  for 
them  and  sign  your  name  at  the  bottom  of 
the  next  sheet,  which  is  a pledge  on  your 
part  that,  when  adopted  by  our  profession, 
you  will  loyally  stand  for  the  faithful  carry- 
ing out  of  the  resolutions. 

The  President  of  the  American  Medical 
Association  says  in  The  Journal  of  December 
8 last : 

“Members  of  the  committee  were  assured 
that  som.e  of  the  companies  would  be  glad 
to  restore  the  fee  if  the  profession  would 
unite  in  requesting  it,  and  in  transmitting 
the  report,  I have  no  hesitation  in  urging 
County  and  State  Societies  everywheie  to 
take  prompt  action  with  this  end  in  view. 

“We  urge,  however,  that  the  will  of  the 
majority  be  not  made  a test  of  membership, 
but  that  kindness,  forbearance  and  mural 
suasion  be  substituted  for  the  old  spirit  of 
ostracism  and  exclusion.” 

In  the  same  issue,  among  other  things,  the 
Committee  on  Insurance  says : 

“The  companies  insist  that  they  be  left  to 
deal  with  individual  physicians  and  not  with 
the  profession  as  a whole. 

“On  the  other  hand,  they  themselves  have 
practically  agreed  to  stand  together  in  main- 
taining the  reduced,  insufficient  and,  we 
believe,  unjust  fee. 

“We  believe  that  the  companies  can  and 
should  continue  to  pay  a minimum  fee  of  $5 
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for  medical  examinations,  which  seems  to  us 
to  be  a reasonable  and  just  remuneration.” 

It  is  now  up  to  the  individual  doctors  of 
the  country  as  to  whether  they  shall  make 
effective  the  work  and  views  of  our  represen- 
tatives who  have  given  the  matter  special 
study.  Are  you  not  willing  to  stand  by 
them!  ? 

The  result  of  this  referendum  will  be  pub- 
lished in  the  Journal  of  our  State  Society 
and  The  Journal  of  the  American  Medical 
Association.  Please  sign  your  name  to  the 
enclosed  resolutions  and  mail  them  to  me  in 
the  enclosed  envelope  so  I can  get  them  by 
next  mail. 

Be  sure  to  send  me  your  ballot  by  next 
mail.  United  we  stand,  divided  we  fall.” 

Very  respectfully. 

Secretary. 

A MASTERLY  ADDRESS  ON  PUBLIC 
HEALTH. 

Patent  Medicines  Scored. 


Dr.  J.  N.  McCormack,  of  Bowling  Green, 
Secretary  of  the  State  Board  of  Health  of 
Kentucky,  spoke  for  two  hours  recently  in 
Louisville  at  the  Woman’s  Club  to  a large 
and  appreciative  audience,  on  public  health 
matters.  During  that  time  he  held  the  atten- 
tion of  every  auditor.  In  the  assemblage, 
mostly  composed  of  laymen,  there  was  also 
a good  representation  of  the  city’s  leading 
physicians  and  many  women. 

Dr.  McCormack’s  lecture  was  a master- 
piece of  logic;  he  attempted  no  flights  of 
oratory,  but  his  points  were  all  pungently 
made,  appealing  to  the  common  sense  of  his 
hearers.  He  paid  a high  tribute  to  Dr.  M.  K. 
Allen,  the  City  Health  Officer,  for  the  great 
good  he  has  accomplished  in  working  for 
better  sanitation  and  the  correction  of  abuses. 
He  also  spoke  in  the  highest  terms  of  the 
press  of  Kentucky,  for  its  work  of  co-opera- 
tion with  the  health  department  in  all  of  its 
efforts  at  reform. 

In  dwelling  upon  what  Dr.  Allen  has  done. 
Dr.  McCormack  particularly  praised  his 
campaign  for  pure  milk.  He  said  that  much 
good  had  already  been  accomplished  in  pav-'l 
ing  the  way  for  milk  supply  that  should  be  ; 
standard  throughout,  and  that  the  plan  of  thej 
local'  health  officer  to  certify  to  ^ dairies^  j 
which  should  show  perfect  sanitation  wouldjj 


result  in  untold  benefit  to  Louisville. 

Continuing  along  the  same  line,  he 
declared  that  the  deaths  of  infants,  due  to 
cholera  infantum,  were  traceable  to  impure 
milk,  and  that  the  loss  of  life  among  children 
from  this  cause  was  an  appalling  item  in 
the  mortality  reports.  This  waste  of  life,  he 
declared,  was  due  to  criminal  carelessness. 

“The  health  department,”  said  Dr.  McCor- 
mack, “should  ramify  into  every  portion  of 
the  public  schools;  an  inspector  of  the  office 
should  make  the  rounds  of  the  schools  at 
frequent  periods,  and  the  germs  of  diphtheria 
and  scarlet  fever  should  be  stamped  out  as 
soon  as  they  showed  their  presence.”  “Much 
good  has  already  been  done,”  continued  the 
speaker,  “but  the  tasks  still  confronting  the 
department  are  herculean,  and  they  need  the 
co-operation  and  friendship  of  every  citizen 
in  their  work.” 

Typhoid  fever  and  tuberculosis  were  taken 
up,  and  the  steps  which  should  be  taken  to 
destroy  these  diseases  outlined.  Becoming 
at  no  time  technical,  the  speaker  simply 
stated  facts,  and  left  his  auditors  to  draw 
their  own  conclusions. 

The  housefly,  the  creature  of  filthy  condi- 
tions, was  shown  to  be  the  chief  instrument 
in  the  dissemination  of  typhoid.  Screening 
all  houses  was  imperative,  and  the  sani- 
tary filter,  resulting  in  a purer  water  supply 
would  be  a factor  of  incalculable  benefit. 

Patent  medicines  were  excoriated  by  the 
speaker,  who  said,  in  one  particular  instance, 
that  letters  were  being  sent  to  people  in 
Kentucky,  supposedly  from  a lady  who  had 
been  dead  for  twenty  years,  urging  the  merits 
of  a nostrum  which  bears  her  name.  Dr. 
McCormack  spoke  very  warmly  of  the  great 
good  done  by  Surgeon-General  Sternberg 
during  the  Spanish-American  War,  and  said 
that  the  good  sanitary  conditions  prevailing 
in  Cuba  since  that  time  were  directly  due  to 
the  sanitary  steps  taken  by  that  official. 

At  the  conclusion  of  his  address  Dr.  Mc- 
Cormack was  congratulated  by  a large  num- 
ber of  his  auditors  for  the  forceful  and 
timely  way  in  which  he  had  put  the  propo- 
sitions of  good  health  and  for  the  work  being 
done  by  the  State  Board. 

A Kansas  physician  lost  a pocket-book  con- 
taining a comfortable  sum  of  money.  The 
other  day  he  received  the  empty  wallet 
bearing  this  note:  “Doctor,  please  fill  this 
prescription  again.” 
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PROPOSED  CONSTiTUTION  AND 
BY-LAWS* 

The  following  Constitution  is  again  pub- 
lished in  the  Journal  due  to  the  fact,  that 
when  published  in  the  June  issue  it  was  dis- 
covered that  some  typographical  errors  had 
CTept  in.  It  is  believed  that  this  time  it 
is  free  from  error  and  is  identical  with  the 
original  copy  furnished  the  Secretary.  The 
law  provides  that  Amendments,  Article  XII 
shall  have  been  presented  in  open  meeting 
at  the  previous  annual  session  and  that  it 
shall  be  sent  officially  to  each  Component 
Country  Society  at  least  two  months  before 
the  session  at  which  final  action  is  to  be 
taken. 

This  will  be  mailed  to  each  County  Secre- 
tary. 

Article  I.— Name  of  the  Society. 

The  name  and  title  of  this  organization 
shall  be  the  Arkansas  State  Medical  Society. 

Article  ll.- — Purposes  of  the  Society. 

The  purposes  of  this  Society  shall  be  to 
federate  and  bring  into  one  compact  organ- 
ization the  entire  medical  profession  of  the 
State  of  Arkansas,  and  to  unite  with  similar 
societies  of  other  states  to  form  the  American 
Medical  Association ; to  extend  medical 
knowledge  and  advance  medical  science;  to 
elevate  the  standard  of  medical  education, 
and  to  secure  thQ  enactment  and  enforcement 
of  Just  medical  laws;  to  promote  friendly 
intercourse  among  physicians;  to  guard  and 
foster  the  material  interests  of  its  members 
and  to  protect  them  against  imposition;  and 
to  enlighten  and  direct  public  opinion  in 
regard  to  the  great  problems  of  state  med- 
icine, so  that  the  profession  shall  become 
more  capable  and  honorable  within  itself, 
and  more  useful  to  the  public,  in  the  pre- 
vention and  cure  of  disease,  and  in  prolong- 
ing and  adding  comfort  to  life. 

Artiele  111. — ^Component  Societies. 

Component  Societies  shall  be  those  county 
medical  societies  which  hold  charters  from' 
this  Society. 


l^ote — At  the  meeting  In  1905  a resolution  was 
Introduced  providing  for  the  adoption  of  the  “lievlsed 
Constitution  and  By-Laws”  in  place  of  the  one  gov- 
erning the  Society  at  present.  This  resolution  laid 
over  one  year,  and  at  meeting  1906  the  matter  was 
brought  up  and  the  House  of  Delegates  appointed 
a committee  to  fill  in  blanks  and  report.  This  is 
a full  report  of  their  labors  and  will  come  op  at 
next  meeting  for  consideration. 


Article  IV.— -Composition  of  the  Society. 

Section  1.  This  Society  shall  consist  of 
Members,  Delegates  and  Guests. 

See.  2.  Members.  The  members  of  this 
Society  shall  be  the  members  of  the  compo- 
nent county  medical  societies. 

Sec.  3.  Delegates.  Delegates  shall  be  those 
members  who  are  elected  in  accordance  with 
this  Constitution  and  By-Laws  to  represent 
their  respective  component  societies  in  the 
House  of  Delegates  of  this  Society. 

See.  4.  Guests.  Any  distinguished  physi- 
cian not  a resident  of  this  State,  who  is  a 
member  of  his  own  State  Society,  may  become 
a g^est  during  any  Annual  Session  on  invi- 
tation of  the  oflficers  of  this  Society,  and  shall 
be  accorded  the  privilege  of  participating  in 
all  the  scientific  work  for  that  Session. 

Article  V. — House  of  Delegates. 

The  House  of  Delegates  shall  be  the  legis- 
lative body  of  the  Society,  and  shall  consist 
of : ( 1 ) Delegates  elected  by  the  component 

county  societies;  (2)  the  Councilors;  and 
(3)  ex-officio,  the  President  and  Secretary 
of  this  Society. 

Article  VI. — Council. 

The  Council  shall  consist  of  the  Council- 
ors, and  the  President  and  Secretary,  ex- 
officio.  Besides  its  duties  mentioned  in  the 
By-Laws,  it  shall  constitute  the  Finance 
Committee  of  the  House  of  Delegates;  six 
Councilors  shall  constitute  a quorum. 

Article  VI 1.™ Sections  and  District  Societies. 

The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Society 
into  appropriate  Sections,  and  for  the  organ- 
ization of  such  Councilor  District  Societies 
as  will  promote  the  best  interests  of  the  pro- 
fession, such  societies  to  he  composed  exclu- 
sively of  members  of  component  county 
societies. 

Article  VIII. — -Sessions  and  Meetings. 

Section  1.  The  Society  shall  hold  an 
Annual  Session,  during  which  there  shall  be 
held  daily  General  Meetings,  which  shall  he 
open  to  ail  registered  members  and  guests. 

Sec.  2.  The  time  and  place  for  holding 
each  Annual  Session  shall  be  fixed  by  the 
House  of  Delegates. 

Article  IX. — Officers. 

Section  1.  The  officers  of  this  Society 
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shall  be  a President,  three  Vice-Presidents, 
a Secretary,  a Treasurer  and  ten  Councilors. 

Sec,  2.  The  officers,  except  the  Councilors, 
shall  be  elected  annually.  (The  terms  of  the 
Councilors  shall  be  for  two  years,  those  first 
elected  serving  one  and  two  years,  as  may 
be  arranged,  so  that  after  the  first  year  five 
Councilors  shall  be  elected  annually  to  serve 
two  years.)  All  these  officers  shall  serve 
until  their  successors  are  elected  and 
installed. 

Article  X. — Reciprocity  of  Membership  with 
Other  State  Societies. 

In  order  to  broaden  professional  fellow- 
ship this  Society  is  ready  to  arrange  with 
other  State  Medical  Societies  for  an  inter- 
change of  certificates  of  membership,  so  that 
members  moving  from  one  state  to  another 
may  avoid  the  formality  of  re-election. 

Article  XI. — Funds  and  Expenses. 

Funds  shall  be  raised  by  an  equal  per 
capita  assessment  on  each  component  society. 
The  amount  of  the  assessment  shall  be  fixed 
by  the  House  of  Delegates,  but  shall  not 
exceed  the  sum  of  $2.00  per  capita  per 
annum,  except  on  a four-fifths  vote  of  the 
Delegates  present.  Funds  may  also  be  raised 
by  voluntary  contributions,  from  the  Society’s 
publications,  and  in  any  other  manner 
approved  by  the  House  of  Delegates.  Funds 
may  be  appropriated  by  the  House  of  Dele- 
gates to  defray  the  expenses  of  the  Society 
for  publications,  and  for  such  other  purposes 
as  will  promote  the  welfare  of  the  profession. 
All  resolutions  appropriating  funds  must  be 
referred  to  the  Finance  Committee  before 
action  is  taken  thereon. 

Arttole  XII. — Referendum. 

Section  1.  A General  Meeting  of  the 
Society  may,  by  a two-thirds  vote  of  the 
members  present,  order  a general  referendum 
on  any  question  pending  before  the  House  of 
Delegates,  and  when  so  ordered  the  House  of 
Delegates  shall  submit  such  question  to  the 
members  of  the  Society,  who  m'ay  vote  by 
mail  or  in  person,  and,  if  the  members  voting 
shall  comprise  a majority  of  all  the  members 
of  the  Society,  a majority  of  such  vote  shall 
determine  the  question  and  be  binding  on 
the  House  of  Delegates. 

Sec.  2.  The  House  of  Delegates  may,  by 
a two-thirds  vote  of  its  own  members,  submit 
any  question  before  it  to  a general  refer- 
endum, as  provided  in  the  preceding  section, 


and  the  result  shall  be  binding  on  the  House 
of  Delegates. 

Article  Xlll.— The  Seal. 

The  Society  shall  have  a common  Seal, 
with  power  to  break,  change  or  renew  the 
same  at  pleasure. 

Article  XIV. — Amendments. 

The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds 
vote  of  the  Delegates  present  at  any  Annual 
Session,  provided  that  such  amendment  shall 
have  been  presented  in  open  meeting  at  the 
previous  Annual  Session,  and  that  it  shall 
have  been  published  twice  during  the  year 
in  the  bulletin  or  journal  of  this  Society,  or 
sent  officially  to  each  component  society  at 
least  two  months  before  the  meeting  at  which 
final  action  is  to  be  taken. 

BY-LAWS. 

Chapter  I. — Membership. 

Section  1.  The  name  of  a physician  on 
the  properly  certified  roster  of  members  of 
a component  society,  which  has  paid  its 
annual  assessment,  shall  be  prima  facie  evi- 
dence of  membership  in  this  Society. 

Sec.  2.  Any  person  who  is  under  sentence 
of  suspension  or  expulsion  from  a component 
society,  or  whose  name  has  been  dropped 
from'  its  roll  of  members,  shall  not  be  entitled 
to  any  of  the  rights  or  benefits  of  this  Society, 
nor  shall  he  be  permitted  to  take  part  in  any 
of  its  proceedings  until  he  has  been  relieved 
of  such  disability. 

Sec.  3.  Each  micmber  in  attendance  at  the 
Annual  Session  shall  enter  his  name  on  the 
registration  book,  indicating  the  component 
society  of  which  he  is  a member.  When  his 
right  to  membership  has  been  verified,  by 
reference  to  the  roster  of  his  Society,  he 
shall  receive  a badge,  which  shall  be  evidence 
of  his  right  to  all  the  privileges  of  member- 
ship at  that  Session.  No  member  shall  take 
part  in  any  of  the  proceedings  of  an  Annual 
Session  until  he  has  complied  with  the  pro- 
visions of  this  section. 

Chapter  II. — Annual  and  Special  Sessions  of 
the  Society. 

Section  1.  The  Society  shall  hold  an 
Annual  Session  at  such  time  and  place  as  has 
been  fixed  at  the  preceding  Annual  Session 
by  the  House  of  Delegates. 
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Sec.  2.  Special  meeetings  of  either  the 
Society  or  of  the  House  of  Delegates  shall 
he  called  hy  the  President  on  petition  of 
twenty  Delegates  or  fifty  memhers. 

Chapter  III. — General  Meetings. 

Section  1.  All  registered  memhers  may 
attend  and  participate  in  the  proceedings  and 
discussions  of  the  General  Meetings  and  of 
the  Sections.  The  General  Meetings  shall 
he  presided  over  hy  the  President  or  by  one 
of  the  Vice-Presidents,  and  before  them  shall 
be  heard  the  address  of  the  President  and  the 
orations,  and  such  scientific  papers  and  dis- 
cussions as  may  be  arranged  for  in  the  pro- 
gram. 

Sec.  2.  The  General  Meeting  may  recom- 
mend to  the  House  of  Delegates  the 
appointment  of  committees  or  commissions 
for  scientific  investigation  of  special  interest 
and  importance  to  the  profession  and  public. 

Chapter  IV. — House  of  Delegates. 

Section  1.  The  House  of  Delegates  shall 
meet  on  the  day  before  that  fixed  as  the  first 
day  of  the  Annual  Session.  It  may  adjourn 
from  time  to  time  as  may  be  necessary  to 
complete  its  business,  provided,  that  its  hours 
shall  conflict  as  little  as  possible  with  the 
General  meetings.  The  order  of  business 
shall  be  arranged  as  a separate  section  of  the 
program. 

Sec.  2.  Each  component  county  society 
shall  be  entitled  to  send  to  the  House  of 
Delegates  each  year  one  delegate  for  every 
25  members,  and  one  for  each  major  fraction 
thereof,  but  each  component  society  which 
has  made  its  annual  report  and  paid  its 
assessment  as  provided  in  this  Constitution 
and  By-Laws,  shall  be  entitled  to  one 
delegate. 

Sec.  3.  A majority  of  the  members  regis- 
tered shall  constitute  a quorum. 

Sec.  4.  It  shall,  through  its  oflBcers,  Coun- 
cil and  otherwise,  give  diligent  attention  to 
and  foster  the  scientific  work  and  spirit  of 
the  Society,  and  shall  constantly  study  and 
strive  to  make  each  Annual  Session  a step- 
ping stone  to  future  ones  of  higher  interest. 

Sec.  5.  It  shall  consider  and  advise  as  to 
the  material  interests  of  the  profession,  and 
of  the  public  in  those  important  matters 
wherein  it  is  dependent  upon  the  profession, 
and  shall  use  its  influence  to  secure  and 
enforce  all  proper  medical  and  public-health 


legislation,  and  to  diffuse  popular  informa- 
tion in  relation  thereto. 

Sec.  6.  It  shall  make  careful  inquiry  into 
the  condition  of  the  profession  of  each  county 
in  the  State,  and  shall  have  authority  to 
adopt  such  methods  as  may  be  deemed  most 
efficient  for  building  up  and  increasing  the 
interest  in  such  county  societies  as  already 
exist,  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It 
shall  especially  and  systematically  endeavor 
to  promote  friendly  intercourse  among  physi- 
cians of  the  same  locality,  and  shall  continue 
these  efforts  until  every  physician  in  every 
county  of  the  State  who  can  be  made  reput- 
able has  been  brought  under  medical  society 
influence. 

Sec.  7.  It  shall  encourage  post-graduate 
and  research  work,  as  well  as  home  study, 
and  shall  endeavor  to  have  the  results  utilized 
and  intelligently  discussed  in  the  county 
societies. 

Sec.  8.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Medical 
Society  in  accordance  with  the  Constitution 
and  By-Laws  of  that  body. 

Sec.  9.  It  shall  divide  the  State  into 
Councilor  Districts,  specifying  what  counties 
each  district  shall  include,  and,  when  the  best 
interest  of  the  Society  and  profession  will  be 
promoted  thereby,  organize  in  each  a district 
medical  society,  and  all  members  of  compo- 
nent county  societies  shall  be  members  in 
such  district  societies.  When  so  organized, 
from  the  presidents  of  such  district  societies 
shall  he  chosen  the  Vice-Presidents  of  this 
Society,  and  the  presidents  of  the  county 
societies  of  the  district  may  be  the  vice-pres- 
dents  of  such  district  societies. 

Sec.  10.  It  shall  have  authority  to  appoint 
committees  for  special  purposes  from  among 
members  of  the  Society  who  are  not  memhers 
of  the  House  of  Delegates.  Such  committees 
shall  report  to  the  House  of  Delegates,  and 
may  be  present  and  participate  in  the  debate 
on  their  reports. 

Sec.  11.  It  shall  approve  all  memorials 
and  resolutions  issued  in  the  name  of  the 
Society  before  they  shall  become  effective. 

Chapter  V. — Election  of  Officers. 

Section  1.  All  elections  shall  be  by  ballot, 
except  where  there  is  only  one  candidate, 
where  it  may  be  made  hy  acclamation,  and  a 
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majority  of  the  votes  cast  shall  he  necessary 
to  elect. 

Sec.  2.  The  report  of  the  nominating 
committee  and  the  election  of  officers  shall  he 
the  first  order  of  business  of  the  House  of 
Delegates  after  the  reading  of  the  minutes 
on  the  morning  of  the  last  day  of  the  General 
Session. 

Sec.  3.  Any  person  known  to  have  solicited 
votes  for  or  sought  any  office  within  the 
gift  of  this  Society  shall  be  ineligible  for 
any  office  for  two  years. 

Sec.  4.  Delegates  shall  not  be  eligible  for 
election  to  any  of  the  offices  named  in  the 
Constitution,  except  that  of  Councilor. 

Chapter  VI. — Duties  of  Officers. 

Section  1.  The  President  shall  preside  at 
all  meetings  of  the  Society  and  of  the  House 
of  Delegates;  shall  appoint  all  committees 
not  otherwise  provided  for;  he  shall  deliver 
an  annual  address  at  such  time  as  may  be 
arranged,  and  perform  such  other  duties  as 
custom  and  parliamentary  usage  may 
require.  He  shall  be  the  reg,l  head  of  the  pro- 
fession of  the  State  during  his  term  of  office, 
and,  as  far  as  practicable  shall  visit  by 
appointment  the  various  sections  of  the 
State,  and  assist  the  Councilors  in  building 
up  the  county  societies,  and  in  making  their 
work  more  practical  and  useful. 

Sec.  2.  The  Vice-President  shall  assist 
the  President  in  the  discharge  of  his  duties. 
In  the  event  of  the  President’s  death,  resig- 
nation or  removal,  the  Council  shall  select 
one  of  the  Vice-Presidents  to  succeed  him. 

See.  3.  The  Treasurer  shall  give  bond  in 
the  sum  of  $1,000.00.  He  shall  demand  and 
receive  all  funds  due  the  Society,  together 
with  bequests  and  donations.  He  shall  pay 
money  out  of  the  Treasury  only  on  a written 
order  of  the  President,  countersigned  by  the 
Secretary;  he  shall  subject  his  accounts  to 
such  examination  as  the  House  of  Delegates 
may  order,  and  he  shall  annually  render  an 
account  of  his  doings  and  of  the  state  of  the 
funds  in  his  hands. 

Sec.  4.  The  Secretary  shall  attend  the 
General  Meetings  of  the  Society  and  the 
meetings  of  the  House  of  Delegates,  and 
shall  keep  minutes  of  their  respective  pro- 
ceedings in  separate  record  books.  He  shall 
be  ex-officio  Secretary  of  the  Council.  He 
shall  be  custodian  of  all  record  books  and 
papers  belonging  to  the  Society,  except  such 


as  properly  belong  to  the  Treasurer,  and 
shall  keep  account  of  and  promptly  turn  over 
to  the  Treasurer  all  funds  of  the  Society 
which  come  into  his  hands.  He  shall  provide 
for  the  registration  of  the  members  and  Dele- 
gates at  the  Annual  Sessions.  He  shall,  with 
the  co-operation  of  the  secretaries  of  the  com- 
ponent societies,  keep  a card-index  register 
of  all  the  legal  practitioners  of  the  State  by 
counties,  noting  on  each  his  status  in  relation 
to  his  county  society,  and,  on  request,  shall 
transmit  a copy  of  this  list  to  the  American 
Medical  Association.  He  shall  aid  the  Coun- 
cilors in  the  organization  and  improvement 
of  the  county  societies  and  in  the  extension 
of  the  power  and  usefulness  of  this  Society. 
He  shall  conduct  the  official  correspondence, 
notifying  members  of  meetings,  officers  of 
their  election  and  committees  of  their 
appointment  and  duties.  He  shall  employ 
such  assistants  as  may  be  ordered  by  the 
House  of  Delegates,  and  shall  make  an 
annual  report  to  the  House  of  Delegates.  He 
shall  supply  each  component  society  with  the 
necessary  blanks  for  making  their  annual 
reports;  shall  keep  an  account  wdth  the  com- 
ponent societies,  charging  against  each 
society  its  assessment,  collect  the  same,  and 
at  once  turn  it  over  to  the  Treasurer,  taking 
his  receipt  therefor.  Acting  with  the  Com- 
mittee on  Scientific  Work,  he  shall  prepare 
and  issue  all  programs.  The  amount  of  his 
salary  shall  be  fixed  by  the  House  of 
Delegates. 

Chapter  VII. — Council. 

Section  1.  The  Council  shall  meet  on  the 
day  preceding  the  Annual  Session,  and  daily 
during  the  Session,  and  at  such  other  times 
as  necessity  may  require,  subject  to  the  call 
of  the  chairman,  or  on  petition  of  three 
Councilors.  It  shall  meet  on  the  last  day 
of  the  Annual  Session  of  the  Society  to 
organize  and  outline  work  for  the  ensuing 
year.  It  shall  elect  a chairman  and  a clerk, 
who,  in  the  absence  of  the  Secretary  of  the 
Society,  shall  keep  a record  of  its  proceed- 
ings. It  shall,  through  its  chairman,  make 
an  anual  report  to  the  House  of  Delegates. 

Sec.  2.  Each  Councilor  shall  be  organizer, 
peacemaker  and  censor  for  his  district.  He 
shall  visit  the  counties  in  his  district  at  least 
once  a year  for  the  purpose  of  organizing 
component  societies  where  none  exists;  for 
inquiring  into  the  condition  of  the  profession, 
and  for  improving  and  increasing  the  zeal  of 
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the  county  societies  and  their  members.  He 
shall  make  an  annual  written  report  of  his 
work  and  of  the  condition  of  the  profession 
of  each  county  in  his  district  at  the  Annual 
Session  of  the  House  of  Delegates.  The 
necessary  traveling  expenses  incurred  hy  such 
Councilor  in  the  line  of  the  duties  herein 
imposed  may  be  allowed  on  a proper  itemized 
statement,  but  this  shall  not  be  construed  to 
include  his  expense  in  attending  the  Annual 
Session  of  the  Society. 

Sec.  3.  The  Council  shall  be  the  board  of 
censors  of  the  Society.  It  shall  consider  all 
questions  involving  the  rights  and  standing 
of  members,  whether  in  relation  to  other 
members,  to  the  component  societies  or  to  this 
Society.  All  questions  of  an  ethical  nature, 
brought  before  the  House  of  Delegates  or  the 
General  Meeting  shall  be  referred  to  the 
Council  without  discussion.  It  shall  hear 
and  decide  all  questions  of  discipline  affect- 
ing the  conduct  of  members  or  component 
societies  on  which  an  appeal  is  taken  from  the 
decision  of  an  individual  Councilor,  and  its 
decision  in  all  such  matters  shall  be  final. 

Sec.  4.  In  sparsely  settled  sections  it 
shall  have  authority  to  organize  the  physi- 
cians of  two  or  more  counties  into  societies, 
to  be  suitably  designated  so  as  to  distinguish 
them  from  district  societies,  and  these  soci- 
eties, when  organized  and  chartered,  shall  be 
entitled  to  all  rights  and  privileges  provided 
for  component  societies  until  such  counties 
shall  be  organized  separately. 

Sec.  5.  The  Council  shall  provide  for  and 
superintend  the  publication  and  distribution 
of  all  proceedings,  transactions  and  memoirs 
of  the  Society,  and  shall  have  authority  to 
appoint  an  editor  and  such  assistants  as  it 
deems  necessary.  All  money  received  by  the 
Council  and  its  agents,  resulting  from  the 
discharge  of  the  duties  assigned  to  them, 
must  be  paid  to  the  Treasurer  of  the  Society. 
It  shall  annually  audit  the  accounts  of  the 
Treasurer  and  Secretary  and  other  agents 
of  this  Society  and  present  a statement  of 
the  same  in  its  annual  report  to  the  House 
of  Delegates,  which  report  shall  also  specify 
the  character  and  cost  of  all  publications  of 
the  Society  during  the  year,  and  the  amount 
of  all  other  property  belonging  to  the 
Society  under  its  control,  with  such  sug- 
gestions as  it  may  deem  necessary.  In  the 
event  of  a vacancy  in  the  office  of  the  Secre- 
tary or  of  the  Treasurer,  the  Council  shall 


fill  the  vacancy  until  the  next  annual 
election. 

Chapter  VIII. — Committees. 

Section  1.  The  standing  committees  shall 
be  as  follows; 

A Committee  on  Scientific  Work  . 

A Committee  on  Public  Policy  and  Legis- 
lation. 

A Committee  on  Arrangement,  and  such 
other  committees  as  may  be  necessary.  Such 
committees  shall  be  appointed  by  the  Pres- 
ident, unless  otherwise  provided. 

Sec.  2.  The  Committee  on  Scientific  Work 
shall  consist  of  three  members,  of  which  the 
Secretary  shall  be  one,  and  shall  determine 
the  character  and  scope  of  the  scientific 
proceedings  of  the  Society  for  each  session, 
subject  to  the  instructions  of  the  House  of 
Delegates.  Thirty  days  previous  to  each 
Annual  Session  it  shall  prepare  and  issue  a 
program  annomicing  the  order  in  which 
papers  and  discussions  shall  be  presented. 

Sec.  3.  The  Committee  on  Public  Policy 
and  Legislation  shall  consist  of  three  mem- 
bers and  the  President  and  Secretary. 
Under  the  direction  of  the  House  of  Dele- 
gates it  shall  represent  the  Society  in  secur- 
ing and  enforcing  legislation  in  the  interest 
of  public  health  and  of  scientific  medicine. 
It  shall  keep  in  touch  with  professional  and 
public  opinion,  shall  endeavor  to  shape  legis- 
lation so  as  to  secure  the  best  results  for  the 
whole  people,  and  shall  strive  to  organize 
professional  infiuence  so  as  to  promote  the 
general  good  of  the  community  in  local,  state 
and  national  affairs  and  elections. 

Sec.  4.  The  Committee  of  Arrangements 
shall  be  appointed  by  the  component  society 
of  the  county  in  which  the  Annual  Session  is 
to  be  held.  It  shall  provide  suitable  accom- 
modations for  the  meeting  places  of  the 
Society  and  of  the  House  of  Delegates,  and  of 
their  respective  committees,  and  shall  have 
general  charge  of  all  the  arrangements.  Its 
chairman  shall  report  an  outline  of  the 
arrangements  to  the  Secretary  for  publica- 
tion in  the  program,  and  shall  make  addi- 
tional announcements  during  the  session  as 
occasion  may  require. 

Chapter  IX.— County  Societies. 

Section  1.  All  county  societies  now  in 
affiliation  with  this  association  or  those 
which  may  hereafter  be  organized  in  this 
State,  which  have  adopted  principles  of 


398 


THE  JOURNAL  OP  THE 


organization  not  in  conflict  with  this  Consti- 
tution and  By-Laws,  shall,  on  application, 
receive  a charter  from  and  become  a compo- 
nent part  of  this  Society. 

Sec.  2.  As  rapidly  as  can  be  done  after 
the  adoption  of  this  Constitution  and  By- 
Laws,  a medical  society  shall  be  organized 
in  every  county  in  the  State  in  which  no 
component  society  exists,  and  charters  shall 
be  issued  thereto. 

Sec.  3.  Charters  shall  be  issued  only  upon 
approval  of  the  Council  and  shall  be  signed 
by  the  President  and  Secretary  of  this 
Society.  Upon  the  recommendation  of  the 
Council  the  House  of  Delegates  may  revoke 
the  charter  of  any  component  society  whose 
actions  are  in  conflict  with  the  letter  or  spirit 
of  this  Constitution  and  By-Laws. 

Sec.  4.  Only  one  component  medical 
society  shall  be  chartered  in  any  county. 
Where  more  than  one  county  society  exists, 
friendly  overtures  and  concessions  shall  be 
made,  with  the  aid  of  the  Councilor  for  the 
District  if  necessary,  and  all  of  the  members 
brought  into  one  organization.  In  case  of 
failure  to  unite,  an  appeal  may  be  made  to 
the  Council,  which  shall  decide  what  action 
shall  be  taken. 

Sec.  5.  Each  county  society  shall  Judge  of 
the  qualification  of  its  own  members,  but,  as 
such  societies  are  the  only  portals  to  this 
Society  and  to  the  American  Medical  Asso- 
ciation, every  reputable  and  legally  registered 
physician  who  is  a graduate  of  a reputable 
medical  college  does  not  practice  or  claim 
to  practice,  nor  lend  his  support  to,  any 
exclusive  system  of  medicine,  shall  be 
entitled  to  membership.  Before  a charter 
is  issued  to  any  county  society,  full  and 
ample  notice  and  opportunity  shall  be  given 
to  every  such  physician  in  the  county  to 
become  a member. 

Sec.  6.  Any  physician  who  may  feel 
aggrieved  by  the  action  of  the  society  of  his 
county  in  refusing  him  membership,  or  in 
suspending  or  expelling  him,  shall  have  the 
right  to  appeal  to  the  Council,  and  its 
decision  shall  be  final. 

Sec.  7.  In  hearing  appeals  the  Council 
may  admit  oral  or  written  evidence  as  in  its 
judgment  will  best  and  most  fairly  present 
the  facts,  but  in  case  of  every  appeal,  both  as 
a Board  and  as  individual  Councilors  in 
district  and  county  work,  efforts  at  concili- 


ation and  compromise  shall  precede  all  such 
hearings. 

Sec.  8.  When  a member  in  good  standing 
in  a component  society  meves  to  another 
county  in  this  State,  his  name,  on  request, 
shall  be  transferred  without  cost  to  the  roster 
of  the  county  society  into  whose  Jurisdiction 
he  moves. 

Sec.  9.  A physician  living  near  a county 
line  may  hold  his  membership  in  that  county 
most  convenient  for  him  to  attend,  on  per- 
mission of  the  component  society  in  whose 
Jurisdiction  he  resides. 

Sec.  10.  Each  component  society  shall 
have  general  direction  of  affairs  of  the  pro- 
fession in  its  county,  and  its  influence  shall 
be  constantly  exerted  for  bettering  the  scien- 
tific, moral  and  material  condition  of  every 
physician  in  the  county ; and  systematic 
efforts  shall  be  made  by  each  member,  and 
by  the  society  as  a whole,  to  increase  the 
membership  until  it  embraces  every  qualified 
physician  in  the  county. 

Sec.  11.  At  some  meeting  in  advance  of 
the  Annual  Session  of  this  Society  each 
county  society  shall  elect  a delegate  or 
delegates  to  represent  it  in  the  House  of 
Delegates  of  this  Society,  in  the  proportion 
of  one  delegate  to  each  twenty-five  members 
and  one  for  each  major  fraction  thereof,  and 
tlie  Secretary  of  the  Society  shall  send  a list 
of  such  delegates  to  the  Secretary  of  this 
Society,  at  least  ten  days  before  the  Annual 
Sessions. 

Sec.  12.  The  secretary  of  each  component 
society  shall  keep  a roster  of  its  members, 
and  of  the  non-affiliated  registered  physicians 
of  the  county,  in  which  shall  be  shown  the 
full  name,  address,  college  and  date  of  gradu- 
ation, date  of  license  to  practice  in  this  State, 
and  such  other  information  as  may  be 
deemed  necessary.  In  keeping  such  roster 
the  Secretary  shall  note  any  changes  in  the 
personnel  of  the  profession  by  death,  or 
by  removal  to  or  from  the  county,  and  in 
making  his  annual  report  he  shall  endeavor 
to  account  for  every  physician  who  has  lived 
in  the  county  during  the  year. 

Sec.  13.  The  secretary  of  each  component 
society  shall  forward  its  assessment,  together 
with  its  roster  of  officers  and  mBrnbers,  list 
of  delegates  and  list  of  non-affiliated  physi- 
cians of  the  county,  to  the  Secretary  of  this 
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Society  each  year  thirty  days  before  the 
Annual  Session. 

Sec.  14.  Any  county  society  which  fails 
to  pay  its  assessment,  or  make  the  report 
required,  on  or  before  ten  days  after  the 
annual  meeting  shall  be  held  is  suspended, 
and  none  of  its  members  or  delegates  shall  ■ 
be  permitted  to  participate  in  any  of  the 
business  or  proceedings  of  the  Society  or  of 
the  House  of  Delegates  until  such  require- 
ments have  been  met. 

Chapter  X. — Miscellaneous. 

Section  1.  No  address  or  paper  before  the 
Society  except  those  of  the  President  and 
orators,  shall  occupy  more  than  twenty 
minutes  in  its  delivery ; and  no  member  shall 
speak  longer  than  five  minutes,  nor  more 
than  once  on  any  subject,  except  by  unan- 
imous consent. 

Sec.  2.  All  papers  read  before  the  Society 
or  any  of  the  Sections  shall  become  its 
property.  Each  paper  shall  be  deposited 
with  the  Secretary  when  read. 

Sec.  3.  The  deliberations  of  this  Society 
shall  be  governed  by  parliamentary  usage  as 
contained  in  Roberts’  Rules  of  Order,  when 
not  in  confiict  with  this  Constitution  and 
By-Laws. 

Sec.  4.  The  Principles  of  Medical  Ethics 
of  the  American  Medical  Association  shall 
govern  the  conduct  of  members  in  their 
relations  to  each  other  and  to  the  public. 

Article  XIV. — Amendments. 

The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds 
vote  of  the  Delegates  present  at  any  Annual 
Session,  provided  that  such  amendment  shall 
have  been  presented  in  open  meeting  at  the 
previous  Annual  Session,  and  that  it  shall 
have  been  published  twice  during  the  year 
in  the  bulletin  or  Journal  of  this  Society,  or 
sent  officially  to  each  component  society  at 
least  two  months  before  the  meeting  at  which 
final  action  is  to  be  taken. 

REPORT  OF  THE  COUNCIL  ON  PHARMA- 
CY AND  CHEMISTRY. 

We  reprint  herewith  the  second  installment 
of  the  report  of  the  Council  on  Pharma- 
cy and  Chemistry.  Additional  install- 
ments will  appear  from  time  to  time.  The 
importance  of  these  reports  is  too  evident 


to  need  comment.  For  the  first  time  in 
the  history  of  the  organized  profession,  a 
scientific  commission,  whose  ability  and 
probity  is  above  suspicion,  has  reported  on 
preparations  regarding  which  heretofore 
we  have  had  only  the  report  of  those  in- 
terested, financially  and  otherwise,  in  their 
exploitation. 

Aristochin.  —CO  (C20H23N202)  2^C41H 
46N405,  the  neutral  carbonic  ester  of  qui- 
nine. 

Actions  and  Uses. — The  same  as  those  of 
quinine,  but,  since  it  is  only  slowly  acted 
on  by  acids,  it  is  said  not  to  produce  dis- 
turbance of  the  stomach  and  to  be  notably 
free  from  tendency  to  production  of  cinchon- 
ism.  Dosage. — The  same  as  that  of  qui- 
nine, in  powder,  mixed  with  milk  sugar,  dry 
on  the  tongue  or  suspended  in  liquids.  Man- 
ufactured by  Farbenfabriken,  vorm.  Friedr. 
Bayer  & Co.,  Elberfeld,  Germany  (Conti- 
nental Color  & Chemical  Co.,  New  York). 

AEISTOL. 

A name  applied  to  Thymolis  lodidum,  U. 
S.  P.  Manufactured  by  Farbenfabriken  vorm. 
Friedr.  Bayer  & Co.,  Elberfeld,  Cermany 
( Continental  Color  & Chemical  Co.,  New 
York). 

ASPIRIN. 

Aspirin  C6H4.0(CH3C0).C00H,  1:2=C 
9H804,  the  acetyl  derivative  of  salicylic 
acid. 

Actions  and  Uses. — It  acts  like  salicylic 
acid,  over  which  it  possesses  the  advantage 
of  producing  less  of  the  undesired  local  and 
systematic  side  effects,  on  account  of  the 
slow  deliberation  of  the  salicylic  acid.  It 
passes  the  stomach  unchanged,  the  decompo- 
sition beginning  in  the  intestine.  Dosage. — ■ 
0.3  to  1 Cm.  (5  to  15  grains)  in  capsules 
or  wafers,  or  dissolved  in  sweetened  water 
or  dry  on  the  tongue,  followed  by  a swallow 
of  water.  The  powder  should  be  dispensed 
in  waxed  paper.  Manufactured  by  Farbenia- 
briken,  vorm.  Friedr.  Bayer  & Co.,  Elber- 
feld, Germany  (Continental  Color  & Chemi- 
cal Co.,  New  York). 

BENZOSOL. 

Benzosol,  C6H4(OCH3)  (C6H5COO)=C 
14H1203,  a crystalline  compound  of  guaia- 
col  in  which  the  hydrogen  of  the  hydroxyl 
is  replaced  by  benzoyl. 

Actions  and  Uses. — Benzosol  is  decompos- 
ed slowly  in  the  intestinal  tract  into  guaia- 
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co]  and  benzoic  acid  which,  exert  their  prop- 
er actions.  The  liberated  constituents  are 
absorbed  and  excreted  in  the  urine.  It  is 
not  irritating.  Its  uses  are  analogous  to 
those  of  creosote  and  of  benzoic  acid.  It  is 
recommended  in  incipient  pulmonary  tuber- 
culosis, as  an  intestinal  antiseptic  in  fermen- 
tation, diarrhea,  typhoid  fever,  diabetes  mel- 
litus  and  as  a uninary  disinfectant  in  cystitis, 
etc.  Dosage. — 0.2  to  0.6  Gm.  (3  to  10 
grains),  in  powder,  capsule,  pill,  or  suspend- 
ed in  liquids  or  as  an  emulsion.  Manufac- 
tured by  Farbwerke,  vorm.  Meister,  Lucius 
& Bruening,  Hoechst  a.  M.  (Victor  Koechl 
& Co.,  New  York). 

beta-ettcaine  hydeochloeide. 

Beta-eucaine  hydrochloride,  C5H7N(CH3 
)3(C6H5COO).ilCI,  the  hydrochloride  of 
2,6,6,-trimethyl-4-benzoyl-hydrox3T)iperidine. 

Actions  and  Uses.  Beta-eucaine  hydro- 
chloride is  a local  anesthetic  like  cocaine,  but 
weaker  and  devoid  of  the  stimulating  prop- 
erties of  the  latter.  It  does  not  dilate  the 
pupil,  nor  does  it  contract  the  blood  vessels 
as  does  cocaine.  It  has  the  advantage  of 
stability  even  on  prolonged  boiling.  It  ma,y 
be  used  in  all  cases  in  which  cocaine  is  indi- 
cated as  a local  anesthetic,  especially  in  oph- 
thalmology. Dosage.— It  may  be  applied  in 
a 2 to  3 per  cent,  solution  to  the  eye,  5 to  10 
per  cent,  for  nose  and  throat,  and  5 to  10  per 
cent,  for  ointment  for  hemorrhoids,  klanu- 
faetured  by  Chemische  Fabrik  auf  Action, 
vorm.  E.  Sobering,  Berlin  (Sobering  and 
Glatz,  New  YYrk). 

BETA-KAPHTHOL  BENZOATE. 

Beta-naphthol  benzoate,  C6H5.COO.C10H 
7~C17H1202,  the  benzoic  ester  of  B-naph- 
thol. 

Actions  and  Uses. — Beta-naphthol  ben- 
zoate is  split  up  into  its  constitutents  on 
reaching  the  intestinal  tract  and  acts  as  an 
antiseptic.  It  is  said  to  be  diuretic.  It  is 
used  internally  as  an  intestinal  antiseptic  in 
diarrhea  and  typhoid  fever.  Externally  it 
has  been  recommended  as  a parasiticide  in 
the  form  of  3 to  10  per  cent,  ointment,  and 
has  been  used  in  psoriasis,  eczema,  scabies, 
etc.  Dosage. — 0.2  to  0.5  Gm.  (3  to  8 
grains) ; maximum  dose,  single,  1 Gm.  (15 
grains)  daily  4 Gm.  (60  grains).  Manufac- 
tured by  Fabrik  von  Heyden,  Kadebeul  near 
Dresden  (Merck  & Co.,  New  York). 


BETOL. 

Betol,  C6H4.OH.COO(Cl0H7)=Cl7H12 
03  the  salicylic  ester  of  jB-naphthol. 

Actions  and  Uses. — Betol  is  not  affected  in 
the  stomach,  but  is  split  up  iu  its  original 
components  when  it  reaches  the  intestinal 
tract  by  the  pancreatic  juice  and  intestinal 
secretions.  It  is  believed  to  act  as  an  intes- 
tinal antiseptic  and,  being  excreter  in  the 
urine,  to  act  in  a similar  way  in  the  bladder. 
It  has  the  anti-rheumatic  properties  of  salicy- 
lic acid.  It  is  recommended  for  intestinal 
fermentations,  catarrh  of  the  bladder,  partic- 
ularly in  gonorrheal  cystitis,  for  rheumatism, 
etc.  Dosage. — 0.3  to  0.5  Gm.  (4  to  8 grains) 
in  cachets,  milk  or  emulsion.  Manufactured 
by  the  Heyden  Chemical  Works,  New  York. 

BISMAL. 

Bisnial,  4(Cl5H12O10).3Bi(OH)3=Bi3C 
60H57O49,  a compound  of  bismuth  hydrox- 
ide and  methylendigallic  acid. 

Actions  and  Uses. — Bismal  is  an  astringent 
and  is  recommended  for  the  treatment  of 
chronic  diarrhea.  Dosage. — 0.12  to  0.3  Gm. 
(2  to  5 grains)  in  cachets  or  powder.  Man- 
ufactured by  E.  Merck,  Darmstadt  (Merck 
& Co.,  New  York). 

BOEOCHLOEETONE. 

A mixture  of  1 part  chloretone  with  3 
parts  boric  acid. 

Actions  and  Uses. — An  antiseptic  and  an- 
esthetic, used  externally  as  a surgical  dress- 
ing powder.  Prepared  by  Parke,  Davis  & 
Co.,  Detroit,  Mich. 

BEOMETONE. 

Brometone.  l,l,l-tribrom-2-methyl-propan- 
2-ol',  CBr3.C(OH)  (CH3).CH3  =C4H70B 
r3,  produced  by  the  reaction  of  acetone  on 
bromoform. 

Actions  and  Uses. — Brometone  is  claimed 
to  have  the  sedative  action  of  the  bromides 
without  the  disadvantage  of  producing  brom- 
ism.  In  doses  of  0.3  Gm.  (5  grains)  four 
or  live  times  a day,  in  adults,  it  is  eiaimed 
to  cause  no  unpleasant  results  and  to  pro- 
duce no  disturbance  of  the  digestive  organs, 
and  to  have  no  appreciable  effect  on  the  se- 
cretions. Its  action  is  prompt  and  its  ef- 
fect is  manifest  for  several  hours. 
In  doses  exceeding  1.6  Gm.  (25  grainis) 
daily  it  may  produce  dizziness,  vertigo,  an- 
orexia, and  mental  hebetude,  all  of  which 


ARKANSAS  MEDICAL  SOCIETY 


401 


symptoms  'disappear  'on  discontiuuamee  of 
its  use.  Therapeutically  it  has  been  recom- 
mended in  mild  conditions  of  excitation  and 
insomnia,  in  so-called  narcotic  abstinence,  in 
hysteria  and  in  nervous  affections  generally. 
It  relieves  some  forms  of  cough  and  is  said 
to  produce  amelioration  in  about  60  per  cent, 
of  cases  of  epilepsy.  It  has  been  used  to  re- 
lieve dizziness  due  to  labyrinthine  disturb- 
ances. Dosage.- — The  dose  is  0.3  Cm.  (5 
grains)  to  be  repeated  two  or  three  times 
during  twenty-four  hours.  Manufactured  by 
Parke,  Davis  & Co.,  Detroit,  Mich. 

BEOMIPIN. 

A bromine  addition  product  of  sesame  oil, 
containing  10  per  cent,  of  bromine  in  organ- 
ic combination. 

Actions  and  Dses. — ^Bromipin  acts  like  the 
bromides,  but  as  it  yields  its  bromine  more 
slowly  it  is  thought  to  have  less  tendency  to 
produce  brominism.  The  combination  is  not 
broken  up  in  the  stomach,  but  a portion  of 
the  bromine  is  split  off  as  soon  as  the  oil 
enters  the  intestine.  The  oil  with  the  re- 
maining bromine  is  easily  absorbed,  and,  sim- 
ilarly to  other  fats,  is  largely  deposited  in 
the  tissues',  where  it  is  slowly  split  up.  It  is 
said  to  be  more  lasting  in  its  action  than  the 
bromides.  Dosage. — 4 Cc.  (1  fluidram),  in- 
creased in  cases  of  epilepsy  to  from  8 to  33 
Cc.  ( 3 to  8 fluidrams) ; in  emulsion  witli 
peppermint  water  and  syrup>  or  pure,  flav- 
ored with  oil  of  peppermint.  Manufactured 
by  E.  Merck,  Darm  stadt.  (Merck  & Go., 
New  York). 

BROMIPIK- — 33  1-3  PER  CENT. 

A 33  1-3  per  cent,  brominized  sesame  oil. 
Manufactured  by  E.  Merck,  Darmstadt. 
(Merck  & Co.,  New  York) . 

BUTTL-OHLORAL  HYDRATE. 

Actions  and  Dses.~— Its  action  is  similar  to 
that  of  chloral,  except  that  it  is  said  to  be 
less  depressing  and  more  analgetic.  It  has 
been  especially  recommended  for  facial  neu- 
ralgia. Dosage. — 0.3  to  1.3  Gm.  (5  to  20 
grains). 

CALCIUM  ICHTHTOL. 

A derivative  of  ichthyol  in  which  calcium 
is  substituted  for  ammonia.  Manufactured 
by  the  Ichthyol  Co.,  Hamburg.  (Merck  & 
Co.,  New  York). 


OALOMELOL. 

A soluble  colloidal  form  of  calomel,  con- 
taining albuminoids. 

Actions  and  Uses. — Its  action  is  the  same 
as  that  of  calomel,  hut  it  is  claimed  to  be 
superior  because  of  its  solubility  in  water, 
acting  more  rapidly  and  efficiently.  Calomel- 
ol  is  claimed  to  be  non-irritant  and  particu- 
larly non-toxic.  The  indications  for  its  use 
are  the  same  as  for  calomel.  Dosage. — In- 
ternally the  same  as  calomel.  Externally  it 
is  used  as  a dusting  powder,  mixed  with  an 
equal  quantity  of  starch  or  of  a mixture  of 
starch  and  zinc  oxide,  or  in  the  form  of  calo- 
mel ointment.  It  should  be  guarded  from 
tlie  light.  Manufactured  by  the  Heyden 
Chemical  Works,  New  York. 

OALOMELOL  OINTMENT. 

Actions  and  Uses. — It  is  a substitute  fox 
mercurial  ointment,  over  which  it  has  the  ad- 
vantage of  cleanliness,  and  it  is  claimed  to  bt 
distinctly  superior  as  an  inunction  in  syphil- 
is, etc.  Dosage. — 6 Gm.  (90  grains)  daily 
for  inunction  in  syphilis.  Manufactured  by 
the  Heyden  Chemical  Works,  New  York. 

OASCARA  EVACUANT. 

A preparation  said  to  contain  a bitterless 
glucoside,  obtained  from  the  hark  of  Bham~ 
nils  jnirshiana,  with  aromatics. 

Actions  and  Uses. — It  is  claimed  that  this 
preparation  posseses  the  laxative  properties 
of  cascara  sagrada  without  the  bitterness 
which  characterizes  the  ordinary  extract.  It 
is  recommended  for  the  treatment  of  chron- 
ic constipation  for  which  cascara  sagrada  is 
one  of  the  best  medicinal  agents.  Dosage. — 
As  a laxative,  0.6  to  1 Cc.  (10  to  15  minims) 
three  times  a day;  as  a purgative,  1.3  to 
3 Cc.  (20  to  30  minims)  morning  and  eve- 
ning. 4 Cc.  (1  fluidram)  may  be  given  in 
obstinate  cases.  Prepared  by  Parke,  Davis 
& Co.,  Detroit,  Mich. 

CASCARA  TONIC  LAXATIVE  GLOBULES. 

Each  globule  is  said  to  contain  0.2  Gm. 
(3  grains)  of  the  bitter  glucosides  of  Rham- 
nus  purshiana  suspended  in  a bland  fixed  oil, 
to  which  aromatics  have  been  added. 

Actions  and  Uses.— -The  manufacturers 
claim  that  it  combines  the  laxative  action  of 
cascara  "with  tonic  properties  of  the  bitter 
principle  vd-th  the  advantage  of  concealment 
of  the  disagreeable  taste.  Dosage.- — One  or 
two  globules  to  be  taJden  before  Retiring. 
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Prepared  by  Parke,  Davis  & Co.,  Detroit, 
Mich. 

CHINAPHENIN. 

Chinaphenin,  C0(NH.C6H40C2H5)  (C2 
0H23N2O2)  = C20H33N3O4,  the  quinine 
carbonic  acid  ester  of  phenetidin. 

Actions  and  Uses. — Chinaphenin  combines 
the  antiperiodic  properties  of  quinine  with 
the  analgesic  power  of  phenacetin,  with  the 
advantage  of  tastelessness  and  asserted  free- 
dom from  symptoms  of  cinchonism  produced 
by  the  administration  of  the  two  remedies  in 
simple  mixture.  It  is  recommended  in  febrile 
diseases,  especially  la  grippe;  in  spasmodic 
conditions,  such  as  whooping-cough;  in  cer- 
tain forms  of  malaria  and  in  neuralgia.  Dos- 
age.— Adult:  0.3  to  0.6  Gm.  (5  to  10  Grains) 
ordinarily,  1.5  to  2 Gm.  (22  to  30  grains), 
given  in  two  doses  as  an  antipyretic  in  neural- 
gia and  malaria;  in  whooping-cough.  0.13  to 
0.3  Gm.  ( 2 to  5 grains),  according  to  age. 
Manufactured  by  Farbenfabriken,  vorm. 
Priedr.  Bayer  & Co.,  Elberfeld,  Germany 
(Continental  Color  & Chemical  Co.,  New 
York). 

CHLORBUTANOL. 

Chlorbutanol,  l,l,l-trichlor-2-methyl-prop 
an-2-ol,  CC13.C(OH)  (CH3).CH3=C4H70 
C13,  produced  by  the  reaction  of  acetone  on 
chloroform. 

Actions  and  Uses. — It  is  said  to  be  absorb- 
ed unchanged,  but  to  be  decomposed  in  the 
body.  It  is  a local  anesthetic  with  an  action 
weaker  than  that  of  cocaine,  but  sufficient  to 
prevent  vomiting  from  gastric  irritation.  Its 
antiseptic  action  is  said  to  be  fifteen  times 
as  strong  as  that  of  boric  acid.  It  acts  on  the 
central  nervous  system  similarly  to'  chloral, 
and  although  the  claim  has  been  made  that 
hyponotic  doses  are  without  effect  on  the  cir- 
culation and  respiration,  independent  observ- 
ers have  described  a fall  of  blood  pressure 
and  interference  with  respiration  in  animals, 
and  consider  it  fully  as  dangerous  as  chloral. 
In  man  100  grains  caused  severe  symptoms, 
but  recovery  occurred.  It  is  claimed  that 
no  habit  is  induced,  but  this  may  be  referable 
to  its  restricted  employment.  It  is  recom- 
mended as  a mild  local  anesthetic,  in  dentis- 
try, etc.,  as  a preservative  for  hypodermic 
solutions,  for  insomnia,  vomiting  and  for 
spasmodic  conditions.  It  is  also  said  to  be 
useful  as  introductory  to  general  anesthesia, 
lessening  excitement  and  nausea.  Dosage. — 
The  dose  is  from  0.3  to  1.5  Gm.  (5  to  20 
grains)  dry  or  in  capsules.  Hypodermically 


as  a local  anesthetic  a saturated  aquescnui  so- 
lution may  be  used. 

CHLOB.ETONE. 

A name  applied  to  chlorbutanol,  which  see. 
Manufactured  by  Parke,  Davis  & Co.,  De- 
troit, Mich, 

CHLOEETONE  INHALANT. 

A solution  of  chloretone,  camphor,  menthol 
and  oil  of  cinnamon  in  liquid  petrolatum. 

Actions  and  Uses.— An  anodyne,  antisep- 
tic,, and  emolient  solution  for  use  by  inhala- 
tion as  a very  fine  spray  or  nebula.  Manu- 
factured by  Parke,  Davis  & Co.,  Detroit, 
Mich. 

CITAEIN. 

CH2COONa 

I CH2 

Citarin,  C0<(|^^^0=Na2C7H607,  the  nor- 

I CO 

CH2COONa 

mal  sodium  salt  of  anhydromethylene,eiie- 
eitric  acid. 

Actions  and  Uses. — This  is  one  of  the 
compounds  which  it  is  claimed  increase  the 
elimination  of  uric  acid  by  forming  very 
soluble  compounds  with  that  substance.  It 
has  been  recommended  for  gout  and  chronic 
rheumatism.  Dosage. — 1 to  2 Gm.  (15  to  30 
grains),  largely  diluted  with  water.  Manu- 
factured by  Farbenfabriken,  vorm.  Friedr. 
Bayer  & Co.,  Elberfeld,  Germany  (Continen- 
tal Color  & Chemical  Co.,  New  York). 

CBEOSOTAL. 

A mixture  of  carbonic  acid  esters,  analo- 
gous to  guaiacol  carbonate,  prepared  from 
creosote. 

Action  and  Uses. — Creosotal  has  the  same 
action  as  creosote,  but  is  claimed  to  be  non- 
toxic  and  devoid  of  irritant  properties.  It 
is  recommended  as  a substitute  for  creosote 
for  internal  exhibition  in  tuberculosis,  pneu- 
monia, and  as  an  intestinal  antiseptic.  Dos- 
age.— From  0.3  to  2.0  Gm.  (5  to  30  grains) 
for  children,  to  1 to  4 Gm.  (15  to  60  grains) 
for  adults  in  milk,  coffee,  wine,  cod-liver  oil 
or  emulsion.  Externally  it  may  be  applied 
undiluted.  Manufactured  by  Farbenfabrik- 
en, vorm.  Friedr.  Bayer  & Co.,  Elberfeld, 
Germany  (Continental  Color  & Chemical  Co., 
New  York).  Fabrik  von  Heyden,  Radebeul, 
near  Dresden. 
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DENTALOSTE. 

A 30  per  cent,  solution  of  cliloretone  in 
a mixture  of  oils  of  gaultheria,  cloves  and 
cassia. 

Actions  and  IJses — Dentalone  possesses 
pronounced  anesthetic  properties  and  is  in- 
tended for  use  by  dentists  in  the  treatment 
of  exposed  nerves  in  decayed  teeth.  Pre- 
pared by  Parke,  Davis  & Co.,  Detroit,  Mich. 

DERMATOL. 

A name  applied  to  Bismuthi  Subgallas, 
U.  S.  P.  Manufactured  by  Meister,  Lucius 
& Bruening,  Hoechst  a.  M.  (Victor  Koechl 
& Co.,  New  York). 

DIABETIK. 

A pure,  crystallized  fructose  (levulose),  C 
H20H.CH0H.CH0H.CH0H.C0.CH20H= 
C6II1206,  absolutely  free  from  dextrose  (or- 
dinary glucose). 

Actions  and  Uses. — Levulose  is  metaboliz- 
ed in  the  body  by  other  agencies  than  those 
that  act  on  dextrose  and  most  of  the  other 
sugars  and  appears  to  be  more  completely 
utilized  by  the  diabetic  organism  than  the 
other  sugars.  It  is  recommended  for  the 
nutrition  and  for  sweetening  the  food  and 
drink  of  diabetics,  in  pulmonary  tubercxilo- 
sis,  infantile  malnutrition  and  marasmus. 
Dosage. — It  is  given  in  diabetes  in  daily 
quantities  of  30  to  60  Gm.  (1  to  2 ounces)  : 
in  grave  forms  of  the  disease  the  amount  is 
reduced  to  from  12  to  24  Gm.  (3  to  6 drams) 
daily.  Manufactured  by  Chemische  Fabrik 
auf  Actien,  vorm.  E.  Schering,  Berlin  (Scher- 
ing  & Glatz,  New  York). 

DIONIN. 

Dionin,  C17H17N0(0H)  (0C2H5)HC1 
+ H20— C19H2403CIN  + H20),  the  hy- 
drochloride of  the  ethyl  ester  of  morphine. 

Actions  and  Uses. — It  is  claimed  that  this 
compound  acts  like  morphine  without  pro- 
ducing constipation,  nausea  or  lassitude.  It 
is  the  conclusion  of  some  good  observers  that 
it  possesses  no  advantage  over  codeine.  Ap- 
plied to  the  eye?  it  causes  a local  vasodilation, 
leading  to  acute  conjunctival  edema.  Dionin 
is  recommended  to  relieve  pain,  especially  in 
respiatory  affections,  as  an  antispasmodic  in 
whooping-cough,  for  insomnia  and  externally 
in  the  treatment  of  comeal  affections,  con- 
junctivitis, iritis,  etc.  Dosage. — 0.015  to  0.06 
Gm.  (1-4  to  1 grain).  Externally  it  is  ap- 


plied in  10  to  20  per  cent,  solutions.  Manu- 
factured by  E.  Merck,  Darmstadt.  (Merck 
& Co.,  New  York). 

DIURETIN. 

A name  applied  to  theobromine-sodium 
salicylate,  which  see.  Manufactured  by  Knoll 
& Co.,  Ludwigshafen,  Germany  (E.  Merck 
& Co.,  New  York). 

DUOTAL. 

A name  applied  to  Guaiacolis  Carbonas,  U. 
S.  P.  Manufactured  by  Farbenfabriken, 
vorm.  Friedr.  Bayer  & Co.,  Elberfeld,  Ger- 
many (Continental  Color  & Chemical  Co., 
New  York) . 

DUOTONOL. 

A name  applied  to  a mixture  of  equal  parts 
of  calcium  tonol  and  sodium  tonol.  (See 
Tonols.) 

Actions  and  Uses  and  Dosage. — See  Glycer- 
ophosphates. Manufactured  by  Chemische 
Fabrik  auf  Actien,  vorm.  E.  Schering,  Ber- 
lin (Schering  & Glatz,  New  York). 

ELIXIR  EUPHEIN. 

A preparation  said  to  contain  in  each  dose 
of  8 Cc.  (2  fluidrams)  : heroin  0.0026  Gm. 
(1-24  grain),  terpin  hydrate  0.13  Gm.  (2 
grains),  creosote  0.3  Gm.  (5  grains),  in  a 
menstruum  containing  30  per  cent,  of  alco- 
hol with  glycerin  and  aromatic  essential  oils. 

Actions  and  Uses. — From  its  composition 
it  appears  to  be  well  adapted  to  use  in  chron- 
ic cough  from  bronchitis,  etc.  Dosage. — 4 
to  12  Ce.  (1  to  3 fluidrams).  Prepared  by 
Schieffelin  & Co.,  New  York. 

ELIXIR  SAW  PALMETTO. 

An  elixir  of  saw  palmetto  berries,  sandal 
wood  and  cornsilk. 

Actions  and  Uses. — The  constituents  of 
this  preparation  are  credited  with  diuretic 
properties  and  believed  to  be  sedative  to  the 
genitourinary  tract  and  to  exert  a curative 
action  on  the  inflamed  mucous  membrane, 
especially  in  chronic  cases.  Dosage. — 4 to 
16  Cc.  (1  to  4 fluidrams)  three  times  a day. 
Prepared  by  Parke,  Davis  & Co.,  Detroit, 
Mich. 

EMPYROEORM. 

A condensation  product  of  birch  tar  and 
formaldehyde. 

Actions  and  Uses — Empyroform  is  an  anti- 
puritic,  sedative  and  desiccant.  It  is  said 
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to  be  superior  to  tar  and  free  from  irritant 
or  toxic  effects.  It  is  claimed  to  be  useful 
in  all  stages  of  eczema,  psoriasis,  lichen,  urti- 
caria, prurigo,  pityriasis,  etc.  Dosage. — It  is 
applied  as  a 5 to  10  per  cent,  ointment,  10  to 
20  per  cent,  jinc  paste,  10  to  20  per  cent, 
tincture,  and  37.5  per  cent.  sus- 
pension. Manufactured  by  Chemische  Fabrik 
auf  Actien,  vorm.  E.  Schering,  Berlin 
(Schering  & Glatz,  New  York). 

EPICARIN. 

Epicarin,  C6H3(OH)  (CO OH)  (CH2C10 
H60H)  2:3:1  — C18H1404,  R-naphthol-hy- 
droxy-toluic  acid. 

Actions  and  Uses. — Epicarin  is  a non-poi- 
sonous  antiseptic  and  parasiticide.  Admin- 
istered internally,  it  is  excreted  mostly  xmde- 
composed.  It  has  been  found  useful  in  the 
treatment  of  skin  diseases,  particularly  sca- 
bies, tinea  tonsurans,  prurigo  and  certain 
forms  of  eczema.  Dosage. — It  is  used  exter- 
nally only  in  the  form  of  5 to  20  per  cent, 
ointment,  with  petrolatum  or  wool'  fat  (lan- 
olin) as  base,  or  in  the  form  of  oily  or  alco- 
holic solutions  (10  per  cent.).  Manufactured 
by  Farbenfabriken,  vorm.  Priedr.  Bayer  & 
Co.,  Elberfeld,  Germany  (Continental  Color 
& Chemical  Co.,  New  York). 

EEYTHROL  TELEANITRATE. 

Erythrol  tetranitrate,  C4H6(N03)4  — C4 
H6012N4,  the  tetranitrate  of  erythrite  or 
butane-tetrol,  C4H6(OH)4. 

Actions  and  Uses. — It  is  a vasodilator  and 
antispasm odic,  like  nitroglycerin.  Its  action 
is  slower  and  more  lasting;  it  begins  in  15 
minutes  and  persists  for  three  or  four  hours. 
It  is  recommended  in  angina  pectoris  and 
cardiac  diseases.  It  is  reported  as  especially 
useful  as  a prophylactic  in  preventing  angi- 
nal pain.  Dosage. — Because  of  its  explosive- 
ness it  is  marketed  in  the  form  of  tablets, 
each  containing  0.03  Gm.  (1-2  grain).  One 
or  two  tablets  every  four  to  six  hours.  Manu- 
factured by  E.  Merck,  Darmstadt  (Merck 
& Co.,  New  York). 

ETHYLENEDIAMINE. 

Ethylenediamine,  C2H4(NH2)2,  a substi- 
tution compound  of  ethylene  and  ammonia. 

Actions  and  Uses.- — It  is  said  to  be  non- 
corrosive.  It  is  recommended  as  an  albumin 
solvent  for  the  solution  of  false  membranes 
in  diphtheria  and  similar  affections  of  the 
mucous  membranes.  It  is  recommended  for 
use  in  the  form  of  kresamine  (which  see). 
Manufactured  by  Chemische  Fabrik  auf  Ac- 


tien, vorm.  E.  Schering,  Berlin  (Scheiing 
& Glatz,  New  York). 

EUCAINE. 

The  “Eucaines”  are  two  closely  allied  syn- 
thetic bases,  which  were  originally  differenti- 
ated as  eucaine  “A”  and  eucaine  “B,”  but  are 
now  designated  as  "Alpha-eucaine”  and  "Be- 
ta-eucaine,”  respectively,  alpha-eucaine  being 
a synthetic  derivative  of  triacetonamine, 
while  beta-eucaine  is  a synthetic  derivative 
of  vinyl-diacetonekalmine.  Both  of  these 
bases  are  supplied  as  hydrochlorides  and  are 
recommended  as  substitutes  for  cocaine,  over 
which  they  are  claimed  to  have  certain  advan- 
tages. They  are  described  under  alpha-eu- 
caine hydrochloride  and  beta-eucaine  hydro- 
chloride. 

{To  he,  continued.) 

TYREE^’S  ANTISEPTIC  POWDER. 

REPORT  OE  THE  COUNCIL  ON  PHARMACY  AND 
CHEMISTRY. 

Tyree’s  antiseptic  powder  was  assigned  for 
examination  to  a subcommittee  of  the  Coun- 
cil, which  made  the  following  report: 

To  the  Council  on  Pharmavy  and  Chemis- 
try: Your  subcommittee,  to  whom  was  as- 
signed Tyree’s  Pulv.  Antiseptc  Comp., 
marlceted  by  J.  S.  Tyree,  Washington,  D. 
C.,  reports  as  follows: 

The  label  on  the  package  states:  “This 
preparation  is  a scientific  combination  of 
borate  of  sodium,  alumen,  carbolic  acid,  gly- 
cerin and  the  crystallized  principles  of 
th3me,  eucalyptus,  gaultheria,  and  mentha, 
in  the  form  of  a powder,”  etc. 

The  statement  that  the  powder  contains 
the  crystalline  principles  of  thyme,  euca- 
lyptus, gaultheria  and  mentha  is  vague  and 
misleading,  since  the  chief  medical  consti- 
tuents of  eucalyptus  and  gaultheria  are  li- 
quids, but  it  tends  to  convey  the  impression 
that  the  powder  contains  the  essential  con- 
stituents of  these  drugs,  namely,  thymol,  oil 
of  eucalyptus  or  eucalyptol,  oil  of  winter- 
green,  or  methyl  salicylate,  and  menthol. 

The  literature  supplied  to  physicians 
claims  its  composition  to  be:  “Parts,  sod. 
bor.,  50 ; alumen,  50 ; ac.  carboL,  5 ; glycer- 
in, 5.  the  cryst.  principles  of  thyme,  5 ; euca- 
lyptus, 5;  gaultheria,  5,  and  mentha,  5.” 

The  composition,  therefore,  might  be  ex- 
pressed as  follows: 
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Sodium  borate  (borax)  .50  parts, 

Alum  50  parts, 

Phenol  (carbolic  acid) ...  5 parts. 

Glycerin  5 parts. 

Thymol  5 parts. 

Oil  of  eucalyptus  or  euca- 

lyptol  5 parts. 

Oil  of  gaultheria  (or  me- 
thyl salicylate)  5 parts. 

Menthol  5 parts. 


or  38.46  per  cent, 
or  38.46  per  cent, 
or  3.85  per  cent, 
or  3.85  per  cent, 
or  3.85  per  cent. 

or  3.85  per  cent. 

or  3.85  per  cent. 


r "Si* 

Analysis  of  specimens  purchased  from  dif- 
ferent sources  in  the  open  market  were  made 
under  our  direction.  The  reports  of  the 
chemists  show  that  Tyree’s  antiseptic  pow- 
der contains  no  borax,  or  mere  traces  only, 
and  that  it  contains  no  alum,  or  mere  traces 
only.  Instead,  the  analysis  show  that  boric 
acid  and  zinc  sulphate  are  the  essential  con- 
stituents. The  amounts  of  carbolic  acid,  thy- 
mol, menthol,  etc.,  contained  in  the  powder, 
if  present,  were  far  below  the  quantities  in- 
dicated by  the  formula.  The  presence  of 
glycerin  could  not  be  demonstrated,  and  if 
present  the  amount  must  be  very  small. 

One  chemist  reports : 


The  result  of  analysis  shows  that  different  samples 
differ  slightly  in  composition,  but  that  the  following 
Indicates  the  average  composition  of  the  product. 


Zinc  sulphate,  anhydrous 15.56 

Boric  acid  81.26 

Volatile  matter  at  100°  C.  for  four  hours 0.45 


The  undetermined  portion  consists  of  salicylic  acid, 
carbolic  acid,  menthol  and  eucalyptol : possibly  other 
antiseptic  agents  may  be  present  in  very  minute  quan- 
tities. 

From  the  above  findings  we  conclude  that  Tyree’s 
antiseptic  powder  Is  a mixture  of  boric  acid  and 
dried  zinc  sulphate  and  antiseptic  bodies,  such  as 
menthol,  salicylic  acid  and  carbolic  acid,  eucalyptol, 
etc.  From  this  it  can  be  readily  seen  that  the  label 
which  Is  supposed  to  set  forth  the  composition  of 
Tyree's  antiseptic  powder  is  not  In  accord  with  the 
facts.  The  powder  does  not  contain  either  borate  of 
sodium  or  alum,  and  the  presence  of  glycerin  could 
not  be  established.  The  antiseptic  agents,  exclusive 
of  the  boric  acid,  are  present  only  in  small  amounts. 


The  report  of  another  analyst  concludes 
as  follows: 


It  evidently  contains  less  than  the  amount  stated 
of  the  principles  of  thyme,  eucalyptus,  wintergreen 
and  mint.  It  also  contains  a very  small  amount 
indeed  of  carbolic  acid,  much  less  than  that  stated. 
We  have  been  unable  to  identify  certainly  the  pres- 
ence of  glycerin,  and  it  Is  doubtful  if  it  be  present. 

From  the  result  of  the  analysis  we  feel  confident 
that  the  preparation  Is  to  all  Intents  and  purposes 
a mixture  of  boric  acid  and  sulphate  of  zinc. 

The  carbolic  acid,  thyme,  eucalyptus,  wintergreen, 
etc..  If  present,  are  present  only  In  sufficient  amount 
to  give  the  compound  a satisfactory  odor. 

In  view  of  the  fact  that  J.  S.  Tyree  has 
given  wide  publicity  to  a formula  which  the 
preceding  report  has  shown  to  be  a deliberate 
misrepresentation  of  facts,  it  is  recommended 
that  the  article  be  refused  recognition  by  the 
Council  on  Pharmacy  and  Chemistry,  and 
that  this  report  be  published  in  the  Journal 
of  the  American  Medical  Association. 

The  recommendation  of  the  subcommittee 


was  adopted  by  the  Coimcil  in  accordance 
with  which  the  report  is  published. 

W.  A.  PuOKNEB,  Secretary. 

In  a letter  to  the  editor  of  the  Journal 
of  the  American  Medical  Association  Mr. 
Tyree  admits  changing  the  formula  of  the 
powder,  and  says  that  it  had  been  his  in- 
tention to  state  to  the  medical  profession  his 
reasons  for  making  the  change.  Mr.  Tyree 
does  not  state  whether  the  change  was  made 
one  year  ago  or  five  years  ago,  but  the  sam- 
ple for  the  first  analysis  was  purchased  last 
February,  and  the  first  chemist’s  report  was 
submitted  to  the  Council  March  5,  1906. 
On  April  4,  Mr.  Tyree  was  notified  by  the 
Council  that  the  composition  of  “Tyree’s 
Antiseptic  Powder”  did  not  correspond  with 
the  formula  published  by  him. 

Whether  or  not  Mr.  Tyree  is  justified  in 
offering  our  profession  a preparation  as  com- 
posed chiefly  of  borax  and  alum,  when  in 
reality  it  is  composed  of  boric  acid  and  zinc 
sulphate,  we  leave  to  physicians  to  judge. 

FRAUD  AND  DECEPTION  IN  PREPARATION  OF 
COD-LIVER  OIL. 

The  Journal  of  the  American  Medical  As- 
sodation,  Oct.  13,  1906,  exposes  the  fraud 
and  deception  practiced  by  certain  proprie- 
tary firms  in  putting  on  the  market  prepar- 
ations purporting  to  contain  cod-liver  oil, 
when,  in  fact,  they  contained  no  oil  at  all. 
It  is  conceded  by  pharmacologists  that  the 
value  of  these  remedies  depends  on  the  nut- 
ritive power  of  the  fat,  and  any  preparation 
which  contains  fat  must  respond  to  simple 
tests  which  the  physician  can  personally  ap- 
ply. The  preparations  claiming  to  repre- 
sent cod-liver  oil  are  in  liquid  form,  and  if 
they  contain  oil  it  must  be  in  one  of  the 
following  forms: 

1.  An  emulsion  of  the  oil  which  may  be 
miscible  with  water,  but  from  which  the 
fat  tends  to  separate  and  rise  to  the  top. 
In  this  form  the  fat  can  be  seen  as  glo- 
bules under  the  microscope. 

3.  A solution,  resulting  from  the  sapon- 
ification of  the  oil,  containing  a soap  which 
usually  will  be  alkaline  in  reaction,  especial- 
ly when  mixed  with  water,  and  from  which 
fatty  acids  are  separated  as  a precipitate 
when  the  solution  is  acidified. 

3.  A solution  of  fatty  acids.  This  will 
be  acid  in  reaction  and  will  be  precipitated 
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by  the  addition  of  water,  in  which  the  fatty 
acids  are  not  soluble. 

An  examination  of  one  of  these  prepara- 
tions, e.  g.,  Waterburj^’s  Metabolized  Cbd- 
Liver  Oil,  which,  it  is  claimed,  "contains 
the  metabolized  product  obtained  by  the  ac- 
tion of  fermente  on  cod-liver  oil,”  shows 
that  it  is  neither  an  emulsion,  a solution  of 
soap,  nor  a solution  of  fatty  acids,  and  more 
careful  analysis  shows  that  it  contains  no 
fat  or  fat  acids  (except  the  merest  traces). 
No  intelligent  physician  should  be  misled 
by  the  extravagant  and  unfounded  claims 
made  for  this  preparation. 

Hagee’s  Cordial  of  Cod-Liver  Oil  is  a rep- 
resentative of  a class  of  preparations  which 
claim  to  "represent  the  oil,  but  contain  no 
fat,”  and  are  therefore  practically  worthless. 


The  claims  of  therapeutic  value  for  such 
preparations  can  not  1^  substantiated.  Some 
such  remedies  are  advertised  as  extracts  of 
cod-liver  oil,  when,  m fact,  they  are  made 
from  cod  livers,  but  not  from  cod-liver  oil. 
These  preparations,  if  honestly  made,  might 
be  worthy  of  a trial,  but  they  are  not  prep- 
arations of  cod-liver  oil,  and  should  not  be 
so  termed.  So  far  as  we  know,  however,  no 
satisfactory  evidence  is  forthcoming  that 
such  extractives  have  any  therapeutic  value. 

The  attempt  to  modify  cod-liver  oil  for 
therapeutic  purposes  may  be  pronounced  a 
failure  and  the  large  variety  and  extensive 
sale  of  these  preparations  appear  to  be  ow- 
ing to  the  fact  that  physicians  do  not  re- 
call the  ordinary  facts  of  chemistry,  but 
accept  too  readily  the  (statements  of  the 
manufacturers. 


ARKANSAS  MEDICAL  SOCIETY 


407 


A Manual  of  Pathology.  By  Guthrie 
McConnell,  M.  D.,  Pathologist  to  the  St. 
Louis  Skin  and  Cancer  Hospital  and  to  St. 
Luke’s  Hospital,  St.  Louis,  Mo.  12mo  of 
523  pages,  illustrated.  Philadelphia.  W.  B. 
Saunders  Company.  Flexible  leather,  $2.50 
net. 

A perusal  of  Dr.  McConnell’s  work  on 
Pathology  is  indeed  a pleasure.  While  this 
is  a manual  and  is  not  intended  to  supplant 
the  more  yoluminous  works  on  this  branch, 
one  can  get  the  gist  of  a matter  without 
wading  through  an  ocean  of  reading. 

Dr.  McConnell’s  work  will  fill  a long  felt 
want  for  those  desiring  a concise  work  and 
one  that  is  cheap  and  yet  in  every  way 
intended  to  meet  the  wants  of  the  busy  prac- 
titioner 

Atlas  and  Text-Book  of  Human  Anat- 
omy. Volume  II.  By  Professor  J.  Sobotta, 
of  Wurzburg,  Edited  with  additions,  by  J. 
Playfair  McMurrich,  A.  M.,  Ph.  D.,  Pro- 
fessor of  Anatomy  at  the  University  of 
Michigan,  Ann  Arbor.  Quarto  volume  of 
194  pages,  containing  214  illustrations, 
mostly  all  in  colors.  Philadelphia  and  Lon- 
don, W.  B.  Saunders  Company,  1906.  Cloth, 
$6.00  net;  Half  Morocco,  $7.00  net. 

The  second  volume  of  Sobotta  & McMur- 
rich’s  Anatomy  is  just  received.  In  keeping 
with  Volume  No.  1,  the  illustrations  in  this 
are  superb;  and  the  press  work  is  equally 
as  good  as  the  illustrations.  Both  editors 
are  teachers  of  world  renown.  Their  experi- 
ence is  just  such  as  a work  of  this  magnitude 
would  necessarily  have  to  employ;  and  it  is 
a success.  In  our  opinion  it  is  the  best 
anatomy  published, 

A Manual  of  Normal  Histology  and 
Organography.  By  Charles  Hill,  Ph.  D., 
M.  D.,  Assistant  Professor  of  Histology  and 
Embryology,  Northwestern  University  Med- 
ical School,  Chicago.  12mo  volume  of  463 
pages,  with  312  illustrations.  Philadelphia. 
W.  B.  Saunders  Company.  Flexible  leather, 
$2.00  net. 

This  work  is  short,  concise,  yet  in  every 
way  sufficiently  plain  and  practical  as  to 
meet  with  the  wants  of  the  general  practi- 


tioner. It  is  just  such  a work  as  this  that 
the  busy  doctor  runs  to  in  his  hurry  to  get 
advice  on  certain  points,  and  in  reading 
Hill’s  volume  he  will  not  be  disappointed. 

The  Elements  of  the  Science  of 
Nutrition.  By  Graham  Lusk,  Ph.  D.,  M. 
A.,  F.  R.  S.  (Edin.),  Professor  of  Physiology 
at  the  University  and  Bellevue  Hospital  Med- 
ical College,  New  York  City.  Octavo  of  326 
pages,  illustrated.  Philadelphia.  W.  B. 
Saunders  Company,  1906.  Cloth,  $2.50  net. 

One  does  not  find  a work  on  the  elements 
of  the  science  of  nutrition  in  every  doctor’s 
library.  It  is  a branch  that  is  not  thor- 
oughly understood,  though  it  is  not  the  least 
important.  This  work  by  Dr.  Lusk  is  com- 
prehensive; and,  while  it  is  short  it  is  plain 
and  practical.  No  physician  should  lack  the 
essential  knowledge  of  the  science  of  nutri- 
tion. This  little  book  is  intended  for  the 
busy  doctor,  yet  will  give  him  all  that  is 
necessary  on  this  branch. 

Starr  on  Nervous  Diseases.  Organic 
and  Functional  Nervous  Diseases.  By  M. 
Allen  Starr,  M.  D.,  Ph.D.,  LL.D.,  Professor 
of  Neurology  in  the  College  of  Physicians 
and  Surgeons,  New  York;  ex-President  of 
the  American  Neurological  Association  and 
of  the  New  York  Neurological  Society.  Sec- 
ond edition,  thoroughly  revised.  Octavo,  824 
pages,  with  282  engravings  and  26  full-page 
plates.  Cloth,  $6.00,  net  ; leather,  $7.00,  net. 
Lea  Brothers  & Co.,  Philadelphia  and  New 
York,  1907. 

The  author  has  taken  a position  in  this 
work  on  neurology  which  shows  an  advance  in 
that  field.  His  great  experience  as  a teacher 
places  him  in  the  front  rank  of  authors;  he 
is  capable,  therefore  of  writing  a text-book 
that  is  complete  in  every  detail.  The  first 
edition  of  this  work  has  long  since  been 
exhausted.  Although  it  is  limited  to  organic 
nervous  diseases,  this  revision  takes  in  every- 
thing to  date  and  adds  a section  covering 
functional  diseases,  and  the  volume  now 
embraces  the  whole  field  of  neurology  as  is 
understood  and  practiced  by  one  who  is 
master  of  his  branch.  Writing  this  book  is 
largely  built  upon  the  foundation  of  long 
experience,  although  the  well-attested  knowl- 
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edge  of  other  authors  has  not  been  overlooked. 
Dr.  Starr’s  work  is  practical  and  covers  the 
whole  subject;  is  authoritative,  and  is  a 
splendid  contribution  to  the  literature  on 
nervous  diseases. 

Woman  in  Girlhood,  in  Wifehood,  in 
Motherhood.  By  M.  Solis-Cohen,  A.  B., 
M.  D.,  instructor  in  Physical  Diagnosis,  Uni- 
versity of  Pennsylvania;  visiting  physician 
to  the  Hospital  for  Diseases  of  the  Lungs, 
Chestnut  Hill;  Assistant  Physician  to  the 
Philadelphia  General  Hospital ; Physician 
to  the  Children’s  Dispensary  of  the  Jewish 
Hospital,  Philadelphia,  Pa.  A Manikin  Chart 
with  each  book.  Bound  in  Extra  Cloth,  Gold 
Backtitle,  each  book  encased  in  serviceable 
box.  Price  $2.00,  net.  Postage  20  cents  extra 
The  John  C.  Winston  Company,  Philadel- 
phia. 

This  work  is  intended  to  be  placed  in 
the  hands  of  the  physician  ostensibly 
to  be  recommended  to  those  of  his  clien- 
tele needing  such  a work;  and  as  such  it 
cannot  be  too  highly  recommended.  It  is 
said  that  ignorance  is  largely  responsible  for 
crime  and  disease.  If  every  woman  and  every 
girl  in  the  United  States  could  read  this 
work,  there  is  no  doubt  but  that  they  would 
be  informed  in  a way  that  would  be  beneficial 
ail  through  their  lives. 

Peterson’s  Obstetrics.  The  Practice 
of  Obstetrics.  By  Eminent  Authorities. 
Edited  by  Reuben  Peterson,  A.  B.,  M.  D., 
Professor  of  Obstetrics  and  Diseases  of 
Women  in  the  University  of  Michigan, 
Department  of  Medicine  and  Surgery,  Ann 
Arbor,  Mich.  Large  octavo,  about  1087 
pages,  with  523  engravings  and  30  full-page 
plates  in  colors  and  monochrome.  Cloth, 
$6.00,  net;  leather,  $7.00,  net;  half  morocco, 
$8.00,  net.  Lea  Brothers  & Co.,  Philadelphia 
and  New  York,  1907. 

Dr.  Peterson  has  produced  an  excellent 
work  and  this  volume  completes  the  practi- 
tioner’s library  on  gynecology,  obstetrics  and 
pediatrics.  There  is  no  doubt  that  the  high 
standard  of  excellence  that  was  set  by  its 
companions,  G3mecology  and  Pediatrics,  is 
not  too  high  for  this;  as  it  is  equal  in  every 
respect  to  the  other  two  works.  The  medical 
profession  has  now  an  authoritative  exposi- 
tion in  a very  convenient  form;  a splendid 
work  on  the  practice  of  Obstetrics.  Dr. 
Peterson’s  well  Icnown  experience  as  a teacher 
gives  weight  to  this  volume.  The  illustra- 


tions' made  for  this  work  are  exceptionally 
fine  and  they  have  been  produced  largely 
from,  original  photographs  taken  from  life. 
There  is  no  question  but  what  Dr.  Peterson 
has  unusual  facilities  at  his  command  which 
renders  it  possible  to  secure  an  unusually 
fine  selection,  representing  various  points  in 
the  texts.  This  work  is  a magnificent  con- 
tribution to  the  literature  on  obstetrics. 

A TtexT-BooK  Upon  the  Pathogenic 
Bacteria.  For  Students  of  Medicine  and 
Physicians.  By  Joseph  MacFarland,  M.  D., 
Professor  of  Pathology  and  Bacteriology  in 
the  Medico-Chirurgical  College,  Philadephia. 
New  (6th)  Edition.  Octavo  volume  of  647 
pages,  fully  illustrated,  a number  in  colors. 
Philadelphia  and  London.  W.  B.  Saunders 
Company,  1906.  Cloth,  $3.50,  net.  - 

Pathogenic  bacteria  is  a study  that  is  at 
once  beautiful,  as  well  as  instructive.  The 
practitioner  must  know  something  of  this 
branch,  in  order  to  be  successful  and  the 
text-book  of  Dr.  .MacFarland  is  a superb 
effort.  It  is  full  and  complete  and  the  fact 
that  this  is  the  fifth  edition  shows  how  well 
that  it  has  been  received.  The  volume  will 
meet  every  requirement  for  which  it  is 
intended. 

A Text-Book  op  Pathology.  By  Alfred 
Stengel,  M.  D.,  Professor  of  Clmical  Medi- 
cine in  the  University  of  Pennsylvania. 
Fifth  Revised  Edition.  Octavo  of  977  pages, 
with  399  text-illustrations,  many  in  colors, 
and  7 full-page  colored  plates.  Philadelphia. 
W.  B.  Saunders  Company.  Cloth,  $5.00, 
net;  Half  Morocco,  $6.00,  net. 

This  text-book  of  Pathology  is  intended  for 
the  student  and  practitioner.  It  is  replete 
with  illustrations,  and  is  full  and  complete 
in  every  respect.  There  is  no  text-book  on 
Pathology  that  one  will  read  with  more 
interest  than  Stengel’s.  This  is  the  fifth 
revision,  which  bespeaks  of  the  reception  that 
has  been  accorded  it.  For  the  student  or 
practitioner  who  wishes  to  invest  in  a work 
on  Pathology  Stengel’s  will  meet  eveery 
requirement. 

Whitman’s  Orthopedic  Surgery.  A 
Treatise  on  Orthopedic  Surgery.  By  Royal 
Whitman,  M.  D.,  Instructor  in  Orthopedic 
Surgery  in  the  College  of  Physicians  and 
Surgeons,  New  York;  Chief  of  Orthopedic 
Department  in  Vanderbilt  Clinic,  New  York. 
Third  edition,  revised  and  enlarged.  Octavo, 


ARKANSAS  MEDICAL  SOCIETY 


409 


900  pages,  with  554  illustrations,  mostly 
original.  Cloth,  $5.50,  net.  Lea  Brothers 
& Co.,  Philadelphia  and  New  York. 

Orthopedic  Surgery  is  a branch  that  is  not 
so  thoroughly  understood  by  the  most  of 
practitioners.  Dr.  Whitman  has  written  a 
treatise  on  orthopedic  surgery  which  is  com- 
plete in  every  detail.  The  illustrations, 
mostly  original,  are  superb.  Chief  among 
the  advances  is  the  fact  that  much  suffering 
endured  by  these  patients  is  preventable  and 
curable,  when  taken  in  early  life  when  the 
structures  are  plastic  and  pliable  and  treat- 
ment is  more  efficacious  and  easier.  The 
family  physician  need  not  hesitate  concern- 
ing these  cases;  the  point  is,  he  has  first 
opportunity  and  is  therefore  an  important 
factor  and  he  is  under  obligation  to  detect 
these  defects  or  to  recognize  when  they  must 
be  referred  to  a specialist.  Reading  Dr. 
Whitman’s  work  is  a pleasure ; as  he  presents 
his  subject  exactly  along  modern  lines  and  is 
strictly  up-to-date. 

W.  B.  Saimders  Company,  of  Philadelphia, 
have  just  issued  a revision  of  their  handsome 
illustrated  catalog  of  medical,  surgical,  and 
scientific  publications.  Beyond  question  this 
is  the  most  elaborate  and  useful  catalog  we 
have  ever  seen.  The  descriptions  of  the 
books  are  so  full,  the  specimen  illustrations 
are  so  representative  of  the  pictorial  feature 
of  the  books  from  which  they  are  taken,  and 
the  mechanical  get-up  so  entirely  in  keeping 
with  the  high  order  of  the  context.  The 
authors  listed  are  all  men  of  recoznized 
eminence  in  every  branch  and  specialty  of 
medical  science.  The  catalog  is  well  worth 
having,  and  we  understand  a copy  will  be 
sent  free  upon  request. 

The  Practitioner’s  Medical  Diction- 
ary. An  Illustrated  Dictionary  of  Medicine 
and  Allied  Subjects,  Including  all  the  words 
and  Phrases  Generally  used  in  Medicine,  with 
Their  Proper  Pronunciation,  Derivation,  and 
Definition.  By  George  M.  Gould,  A.  M.,  M. 
D.,  author  of  “An  Illustrated  Dictionary  of 
Medicine,  Biology,  and  Allied  Sciences,” 
“The  Student’s  Medical  Dictionary,”  “30,000 
Medical  Words  Pronounced  and  Defined,” 
“Biographic  Clinics,”  “The  Meaning  and 
Method  of  Life,”  “Borderland  Studies,”  etc. ; 
Editor  of  “American  Medicine.”  With  388 
Illustrations.  Octavo;  xvi  X 1043  pages. 
Flexible  Leather,  Gilt  Edges,  Roimded  Cor- 
ners, $5.00;  with  Thumb  Index,  $6.00,  net. 


P.  Blakiston’s  Son  & Co.,  Publishers,  1012' 
Walnut  Street.,  Philadelphia. 

This  dictionary  is  possessed  of  distinctive 
merits.  The  book  is  strictly  new  in  every 
respect,  just  from  the  press,  1907.  A perusal 
shows  conclusively  that  it  is  well  adapted  to 
the  needs  of  the  general  practitioner.  Its 
contents  are  based  on  recent  medical  litera- 
ture, while  its  object  is  to  supply  a book  to 
which  the  busy  practitioner  may  run  to  and 
easily  and  conveniently  ascertain  medical 
words,  terms,  etc. 

It  contains  among  other  features,  the 
terms  of  the  Basle  anatomical  nomenclature 
(B.  N.  A.),  standards  of  pharmaceutical 
preparations,  tables,  signs  and  abbreviations, 
such  as  are  used  in  general  medicine,  English 
and  Metric  systems  of  weights  and  measures, 
all  made  up  in  a form  that  is  suited  to  ready 
reference;  fully  indexed  and  illustrated,  and 
attractive  in  appearance;  it  is  splendidly 
printed  on  tough  thin  paper,  which  is  strictly 
first-class,  while  the  employment  of  a new 
clear  type  facilitates  ease  and  comfort  in 
reading.  The  illustration  are  388  in  number 
with  1043  pages.  One  feature  of  this  work 
which  should  commend  it  very  highly  is  the 
fact  that  over  200,000  copies  of  Dr.  Gould’s 
dictionaries  have  been  sold.  This  is  sufficient 
evidence  that  this  special  work  will  meet 
with  the  same  earnest  consideration  by  the 
general  practitioner  throughout  the  United 
States.  The  editors  have  done  their  work 
well,  while  the  publishers  have  kept  pace 
with  the  rapid  progress  in  the  things  per- 
taining to  the  printer’s  art.  The  book  is  a 
meritorious  one. 

The  following  pamphlets  have  also  reached 
the  Secretary’s  desk: 

American  Medical  Association,  Bureau  of 
Medical  Legislation,  Record  of  the  Confer- 
ence of  Committee  on  Medical  Legislation 
with  the  National  Legislative  Council,  held 
at  Washington,  D.  C.,  December  13,  14  and 
15,  1906.  Fifty-ninth  Congress,  Second 
Session.  Press  of  A.  M.  A,  103  Dearborn 
Avenue,  Chicago.  1907. 

Personnel  of  the  Am'erican  International 
Congress  on  Tuberculosis,  in  Joint  session 
with  the  Medico  Legal  Society  of  New  York, 
at  Hotel  Astor,  New  York,  N.  Y.,  November 
15,  1906. 

Gastrogenic  Diarrhea,  by  Charles  D. 
Aaron,  M.  D.,  Detroit  Mich.  Reprinted  from 
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the  Medical  Fortnightly,  St.  Louis,  Mo., 
December  10,  1906. 

Clinical  lecture  on  Malignant  and  Non- 
Malignant  growths,  by  William  Seaman 
Bainbridge,  A.  M.,  M,  D.  Surgeon  Skin  and 
Cancer  Hospital,  Attending  Surgeon  New 
York  Children’s  Hospitals  and  Schools,  etc. 
Reprinted  from  Atlanta  Journal  Record  of 
Medicine,  June,  1905. 

A brief  resume  of  the  World’s  Recent  Can- 
cer Research,  by  the  same  author.  Reprint 
from  the  Medical  Record,  September  1,  1906, 
Press  of  William  Wood  & Co.,  New  York. 
Compliments  of  author. 

The  Growing  Years  by  same  author. 
Abstracts  from  lectures  delivered  at  Chau- 
tauqua, season  of  1905,  under  the  title  of 
“Helps  and  Hindrances  to  in  the  Develop- 
ment of  the  Child.”  Press  of  the  H.  H. 
Otis  Book  Company.  Buffalo,  and  Chau- 
tauqua, N.  Y.  1906. 

Malignant  and  Non-Malignant 
Growths,  Same  author.  Reprinted  from 
American  Journal  of  Surgery,  August,  1906. 

The  Bulletin  of  the  University  of 
Nebraska,  College  of  Medicine,  Vol.  1,  Nos. 
1 to  4.  Lincoln,  Neb.  Copies  may  be 
obtained  on  application  to  Dr.  A.  E.  Guen- 
ther, Station  A,  Lincoln.  Neb. 

Htmenolepis  Nana  and  Htmeno- 
LBPis  Diminuta,  with  report  of  Cases. 
William  H.  Deaderick,  M.  D.,  Marianna, 


Ark.  Reprinted  from  The  Jowrnal  of  the 
American  Medical  Association,  Oecember  22, 

1906. 

Saunders’  Catalog  of  Medical  and  Surg- 
ical Books,  Illustrated.  Revised  to  January, 

1907.  W.  B.  Saunders  Company,  925  Walnut 
Street,  Philadelphia. 

A Clinician’s  Observations  of  Opsonic 
Therapy,  by  Charles  D.  Aaron,  M.  D., 
Detroit.  Reprinted  from  the  New  York 
Medical  Journal,  December  1,  1906.  Press 
of  A.  R.  Elliott  Publishing  Company. 

Mensuration  op  the  Child  in  the 
Uterus  with  New  Methods,  by  Ellice  Mc- 
Donald, M.  D.,  Clinical  Assistant  in  Gynec- 
ology, College  of  Physicians  and  Surgeons, 
New  York.  Reprinted  from  The  Journal  of 
American  Medical  Association,  December 
15,  1906. 

Also  the  following  pamphlets  issued  by  the 
Illinois  State  Board  of  Health ; Scarlet 
Fever  (Scarlatina),  Its  Prevention,  Restric- 
tion and  Suppression. 

Diphtheria,  Its  Prevention,  Restriction 
and  Suppression. 

Typhoid  Fever,  Its  Prevention,  Restriction 
and  Suppression. 

Copies  of  the  above  pamphlets  may  be 
obtained  in  any  quantity,  free  of  cost,  by 
addressing  the  Secretary  at  Springfield,  Ills. 
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Papers  Read  and  Discussions  on  Same 

Before  the  Arkansas  Medical  Society,  Hot  Springs,  May  8-10,  1906. 




PATHOLOGY  OF  CARCINOMA  OF  THE 
UTERUS. 

(By  Dr.  Nettie  Klein,  Texarkana.) 

Mr  Chairman,  Ladies  and  Gentlemen: 

I am  profoundly  appreciative  of  the  honor, 
through  the  invitation  of  your  President,  Dr. 
S.  M.  Carrigan,  of  addressing  the  State  Medical 
Society  of  Arkansas.  My  appreciation  is 
emphasized  and  deepened  by  the  knowledge 
of  the  prominence  of  this  society  and  the 
importance  of  its  labors.  Its  work  has  attract- 
ed universal  recognition  and  praise.  Its  his- 
tory is  one  of  the  chief  ornaments  of  our 
beloved  profession.  I think  it  is  not  only 
appropriate  but  just  to  speak  an  humble  but 
earnest  tribute  to  a society  which  has  labored 
so  effectively  to  elevate  the  standards  and 
popularize  the  principles  of  medical  ethics  and 
medical  science.  Coming,  as  I do,  from  another 
state  and  another  society,  I assure  you  that 
I am  but  giving  expression  to  the  general  and 
heartfelt  verdict  of  your  brethren  in  the  pro- 
fession everywhere.  Certainly  no  profession 
is  more  closely  interwoven  with  the  destinies 
of  the  human  race  than  ours.  Certainly  no 
society  has  shown  a greater  loyalty,  a more 
effective  devotion  to  our  great  profession  than 
the  organization  which  I now  address.  Vividly 
impressed  with  a realization  of  these  facts, 
I approach  my  subject  with  a pardonable  hesi- 
tation and  with  a request  for  every  possible 
indulgence,  for  I am  fully  aware  that  I am 
before  men  skilled  to  the  limit  of  human  applica- 
tion in  the  countless  and  complicated  phases 
of  medical  science. 

Carcinoma  of  the  uterus  is  so  frequent  and 
has  been  studied  for  so  many  ages,  that  it  is 
diflScult  to  say  anything  new  about  it;  until 
its  cause  is  discovered,  however,  we  cannot 
afford  to  let  so  important  a matter  rest.  Such 
inactivity  would  be  a disgrace  to  medical 
science,  and  such  neglect  must  not  be  encour- 
aged; for  the  disease  continues  to  grow  in 
frequency  and  the  time  should  always  be  ripe 
for  the  scientific  study  of  a horror  so  mon- 
strous. Moreover,  the  practice  of  resorting  to 
radical  operations  for  its  cure,  necessitates  a 
more  careful  study  of  its  morphology  than 
some  surgeons  deem  necessary.  In  the  popu- 
lar sense,  every  malignant  neoplasm  is  a can- 


cer. In  medical  science  the  term  is  usually 
restricted  to  certain  malignant  neoplasms  of 
epithelial  origin.  The  origin  of  this  view  we 
owe  to  Waldeyer  and  Thiersch.  It  has  replaced 
the  older  doctrine  of  the  connective  tissue  ori- 
gin of  the  disease,  as  propounded  by  Virchow 
and  his  followers.  Many  theories  have  been 
advanced  as  to  the  etiology  of  carcinoma  and, 
while  occasionally  we  have  had  our  hopes 
raised  to  the  climax  of  expectancy,  as  yet  we 
are  still  waiting  for  glad  tidings  of  the  real 
cause,  or  I should  say  causes,  for  every  phe- 
nomenon in  life  is  dependent  on  more  than 
one  cause. 

The  brilliant  and  original  theory  of  Cohn- 
heim,  who  taught  that  tumors  arise  by  the 
growth  of  certain  misplaced  fragments  of  em- 
bryonal tissue  and  further  declares  that  a 
tumor  never  had  its  origin  from  a mature  tissue, 
but  always  developed  from  a matrix  of  embry- 
onic tissue,  is  a theory  that  has  much  to  recom- 
mend it,  though  does  not  explain  the  origin 
of  all  tumors.  Cullen  says  that  in  cancer  of 
the  uterus,  starting  in  the  cervix  or  body,  he 
never  found  the  slightest  evidence  to  support 
the  theory  of  an  embryonic  origin.  Infection, 
heredity  and  age  have  a pronounced  influence 
on  its  occurrence.  It  is  essentially  a disease  of 
middle  life  and  not  a senile  disease  in  any 
sense  of  the  word,  as  senility  itself,  per  se, 
plays  no  essential  feature  in  its  development. 
The  first  five  years  after  menopause  furnish 
the  largest  contingent  of  cases.  Possibly  car- 
cinoma of  the  cervix  appears  in  preference 
after  the  menopause  because  the  shrinking 
submucous  connective  tissue  loses  at  this  time 
its  physiological  resistance,  thus  opening  path- 
ways for  invasion  by  epithelial  cells.  So  we 
conclude  that  from  thirty-five  to  forty-five  is 
the  usual  age  for  its  occurrence  and  from  forty- 
five  to  fifty-five  many  cases  still  occur;  but 
after  this  there  is  a marked  falling  off.  Very 
few  cases  occur  after  seventy  years;  so  the 
liability  to  uterine  cancer  lessens  progressively 
in  a marked  degree  at  each  period  after  fifty. 

While  the  forces  of  growth,  development  and 
reproduction  are  in  greatest  activity,  that  is 
during  the  periods  of  intra-uterine  life,  infancy, 
childhood,  adolescence  and  adult  age,  the  ten- 
dency to  uterine  cancer  is  exceedingly  small, 
the  disease  beginning  its  ravages  as  soon  as 
the  period  of  perfection  has  been  attained,  say 
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about  thirty-five  years.  So,  the  liability  waxes 
as  the  reproductive  activities  wane.  Gusserow, 
by  massing  the  statistics  of  several  Continen- 
tal and  English  authors,  obtained  a total  of 
3,385  cases,  and  of  this  large  number  only  two 
originated  under  twenty.  So,  we  conclude  that 
instances  of  so-called  cancer  of  the  uterus 
reported  by  different  men  as  having  occurred 
at  two  years,  nine  months,  ten  and  twelve 
years,  were  evidently  sarcomatous.  Emmett 
and  his  followers  regard  lacerations  as  a verit- 
able Pandora’s  box  for  uterine  maladies,  and, 
with  regard  to  cancer,  go  so  far  as  to  assert 
that  in  all  cases  the  disease  originates  in  lacer- 
ations. Senn  alleges  that  a laceration  of  the 
cervix  may  not  only  act  as  an  exciting  cause, 
but  that  in  addition  it  may  furnish  the  essen- 
tial matrix  of  embryonic  epithelial  cells.  It 
is  not  difficult  to  understand  that  during  the 
healing  of  a laceration  of  the  cervix,  new 
embryonic  cells  may  become  buried  in  the  scar 
tissue  and  remain  in  this  condition,  constitut- 
ing a tumor  matrix  of  postnatal  origin. 

Against  such  a theory,  we  might  say,  that 
if  uterine  cancer  really  originated  in  lacera- 
tions, the  precise  seat  of  origin  would  corres- 
pond with  the  localities  in  which  lacerations 
occur.  In  the  initial  manifestation,  none  of 
these  conditions  are  fulfilled.  The  congenital 
cervical  fissures  that  have  been  demonstrated 
by  Fischel  are  very  much  like  traumatic  ones 
in  the  same  situations.  It  is  probable  that 
the  latter  are  often  confused  with  congenital 
flaws  of  this  kind.  All  that  can  be  said  of  the 
parasitic  nature  of  carcinoma  is  not  proved. 
As  soon  as  it  can  be  satisfactorily  shown  that 
carcinoma  and  sarcoma  are  caused  by 
microbes,  they  must  be  classified  with  infec- 
tive swelling  and  not  with  tumors.  There  are 
certain  marked  differences  between  tumors  and 
other  infectious  processes.  All  productive  in- 
fectious processes  are  characterized  by  prolifer- 
ation of  one  tissue  only,  the  fibrillar  con- 
nective tissue.  No  matter  in  what  organ  they 
occur,  the  infectious  agents  affect  the  inter- 
stitial tissue  chiefly,  the  other  elements  suf- 
fering atrophy  and  degeneration.  In  carcinoma 
the  epithelial  cell  is  affected,  and  affected  in 
such  a manner  as  to  occasion  proliferation,  not 
degeneration. 

It  is  the  epithelial  cell  at  fault  and  the  fault 
is  its  unlimited  vegetation.  It  is  the  epithe- 
lial cell  that  occasions  the  metastasis,  not  the 
parasite;  for  in  each  metastatic  tumor,  cells 
of  recognizable  type  are  found.  However,  in 
regard  to  cancer  of  the  cervix,  it  is  more  local- 
ly destructive,  not  usually  causing  metastals, 
and  as  the  horny  layer  of  the  cervix  is  usually 
poorly  developed  or  entirely  wanting,  epithe- 
lial pearls  are  not  frequently  seen  in  sections. 

Because  of  the  size  and  great  activity  of 
certain  of  the  epithelial  organs  of  women,  they 
seem  more  predisposed  to  cancer  than  men. 
Geographic  distribution,  occupation,  irrigation 
and  injury  all  have  some  supposed  influence  on 
the  occurrence  of  carcinoma,  but  as  you  see  we 
are  still  groping  in  darkness  as  to  the  genuine 
cause.  It  has  been  observed  in  the  early  stages 
of  cancer  patients,  that  most  of  those  affected 
are  large,  robust,  well  nourished  persons.  The 


pale,  sallow,  emaciated  and  woebegone  aspect 
of  patients  with  advanced  uterine  cancer,  is  a 
consequence  and  not  an  antecedent  condition 
of  the  disease. 

It  is  unfortunate  that  the  onset  is  so  insid- 
ious that  patients,  as  a rule,  consult  the  phy- 
sician only  after  the  disease  has  manifested 
itself  by  symptoms  which  belong  to  its  ad- 
vanced stage,  unless  accidentally  discovered  in 
the  examination  for  obscure  pelvic  affections. 

The  subject  of  greatest  importance  to  the 
gynecologist  is  the  necessity  and  importance 
of  being  able  to  diagnose  a carcinoma  of  the 
uterus  before  the  typical  group,  consisting  of 
leucorrhea,  pain,  dysuria,  rectal  tenesmus, 
cachexia  and  hermorrhage,  with  its  unques- 
tionable picture  of  malignancy,  appears,  and 
at  which  time  it  is  too  late  to  be  of  assistance 
to  the  sufferer.  It  is  a simple  matter  to  diag- 
nose a case  without  the  microscope  when  the 
lower  segment  of  the  uterus  is  the  seat  of  fung- 
ous masses  or  of  a deep  excavation  with  an 
infiltration  of  stony  hardness,  nodulated  and 
completely  immobilizing  the  organ.  At  this 
stage  a simple  touch  of  the  finger  will  suffice 
for  the  diagnosis,  but  it  is  different  when  the 
disease  is  limited  to  one  lip  of  the  cervix,  or 
when  the  disease  originates  in  the  mucous 
membrane  of  the  uterine  cavity.  Here  micro- 
scopical examination  is  of  greatest  necessity 
and  the  pathologist  must  be  thoroughly  famil- 
iar with  the  histology  of  the  uterus,  for  in 
examining  a specimen,  we  are  liable  to  mis- 
understand a picture  that  would  lead  to  a seri- 
ous error.  We  must  remember  that  just  at 
the  cervix  two  different  forms  of  epithelium 
meet,  each  of  which  is  liable  to  decided  change 
of  form  upon  slightest  irritation.  Those  con- 
ditions that  clinically  resemble  cancer  of  the 
uterus  and  which  only  the  microscope  can 
decide,  are  the  cases  that  would  interest  you 
most.  When  the  outer  surface  of  the  cervix 
appears  covered  with  a moist,  shining,  bluish- 
red  mucous  membrane,  there  is  no  reason  for 
a test  excision  to  be  made.  On  the  other  hand, 
if  the  mucous  membrane  does  not  cover  the 
entire  surface  of  the  vaginal  portion,  but  ceases 
suddenly,  giving  place  to  small  and  large,  very 
red,  uneven  and  slightly  bleeding  spots,  we 
are  dealing  with  a pathological  condition,  pos- 
sibly an  ulcer  of  the  portio  vaginalis.  * The 
appearance  of  these  various  ulcerating  condi- 
tions is  no  complex  one,  for  a carcinoma  also 
frequently  shows  ulcerating  degeneration,  for 
inflammation  in  carcinomatous  tissue  occurs 
precisely  as  in  normal  tissue. 

The  existence  of  an  ulcer  on  the  vaginal  por- 
tion, excepting  those  due  to  purely  mechanical 
causes,  or  from  long  existing  pressure  of  a 
pessary,  may  be  due  to  tuberculosis,  or  syphilis. 
Concerning  the  ulcers  caused  by  syphilis 
and  tuberculosis  on  the  vaginal  portion  of  the 
uterus,  few  observations  have  been  made.  In 
syphilis,  particularly,  the  productive  inflam- 
mation may  greatly  resemble  changes  caused 
by  carcinoma.  This  error  is  possible,  since  the 
two  different  forms  of  epithelium  which  unite 
on  the  vaginal  portion  have  a tendency  to  pro- 
liferation after  the  slightest  irritation.  Exam- 
ination here  possesses  a great  anatomical 
interest  and  is  of  great  importance  for  the 
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clinical  diagnosis  of  the  “early  stage”  of  car- 
cinoma. 

Another  condition  of  importance  is  a pro- 
lapse of  the  cervix.  Coming  in  contact  with 
the  outer  air  causes  a decided  irritation  to  the 
prolapsed  uterus,  so  that  the  squamous  epithe- 
lium is  increased  three  or  four  times  its  nor- 
mal thickness.  This  thickness  appears  to  be 
an  aid  to  nature  in  protecting  the  part  from 
injuries.  Nevertheless,  in  many  cases  the 
epithelium  is  gradually  thrown  off  through 
rubbing  between  the  thighs  and  may  form 
actual  ulcers.  The  deeper  the  ulcer,  the  more 
irregular  the  surface  and  the  more  natural  is 
a diagnosis,  judging  from  an  eye  picture  of 
malignant  neoplasm.  The  ulcers  bleed  easily 
on  touch  either  instrumental  or  otherwise,  for 
these  ulcerating  surfaces,  deprived  of  epithe- 
lium, are  filled  with  turgid  blood  vessels  pos- 
sessing thin  walls,  which  cause  bleeding  easily 
to  occur.  These  ulcers,  only  in  the  rarest 
cases,  are  the  starting  point  of  carcinoma  and 
on  the  contrary  heal  readily  as  soon  as  the 
injuring  cause  is  removed. 

Ectropion  and  inflammation  of  the  cervical 
mucous  membrane  may  assume  a pathologic 
proportion  so  extensive  as  to  simulate  carci- 
noma. In  the  uterus  of  the  virgin,  the  outer 
surface  of  the  uterus  is  normally  never  covered 
with  cylindrical  sepithelium.  This  condition  is 
different  as  soon  as  one  or  more  childbirths 
have  taken  place,  for  after  this,  if  the  external 
os  is  torn  so  that  it  gapes,  the  previously  invis- 
ible mucous  lining  of  the  cervix  appears  on  the 
outer  surface;  while  the  part  covered  with 
squamous  epithelium  is  forced  back  toward  the 
fonix.  This  impression  is  still  stronger  if 
external  irritation  or  congestion  makes  the 
blood  supply  greater  and  gives  the  surface  a 
dark  red  appearance.  The  cervical  mucous 
membrane  may  be  so  swollen  that  the  lining 
welling  out  the  external  os  rests  upon  the 
outer  surface  of  the  cervix  like  a fungus. 

It  is  earnestly  recommended  that  test  excis- 
ions be  made  at  regular  intervals,  provided 
the  clinical  symptoms,  such  as  bleeding  and 
discharge,  do  not  disappear  after  continued 
treatment. 

In  connection  with  antecedent  births,  simple 
placental  poljrps,  developing  from  placental 
remains,  are  not  infrequently  found  in  the 
uterus.  These  are  related  to  the  so-called 
destructive  placental  polyps.  These  are  re- 
mains of  chronic  villi  and  proliferate,  grow  into 
the  uterine  wall,  destroy  the  latter  and  finally 
may  perforate  the  uterus  at  the  point  of  for- 
mer attachment  of  the  placenta.  These  con- 
stitute the  transition  to  deciduoma  malignum 
which  have  only  recently  accurately  been  de- 
scribed. Opinions  regarding  these  tumors  are  at 
varience.  This  is  shown  by  the  variety  of 
names  by  which  they  have  been  designated, 
such  as  deciduoma  malignum,  sarcoma  deciduno- 
cellulare,  destructive  epithelial  tumor  of  the 
placental  attachment. 

The  process  here  is  a typical  malignant 
epithelial  tumor,  the  cells  of  which  correspond 
to  the  typical  stromo  cells  of  the  decidua,  partly 
possess  great  resemblance  to  those  epithelioid 
and  giant  cells  which  are  peculiar  to  the  deci- 
dua serotina.  The  large  epithelioid  and  giant 


cells  are  considered  by  Marchaud  as  deriva- 
tives of  the  synctum,  because  they  resemble 
those  elements  morphologically  and  in  their 
relation  to  the  blood  spaces  in  which  they  are 
observed  isolated  and  in  groups.  These  cells 
often  form  by  coalescence,  large  trabecular-like 
and  reticulated  bands  between  the  wide  blood 
spaces.  Somewhat  smaller  clear  polyhedral 
cells,  characterized  by  a particularly  high  gly- 
cogen content,  also  occur  in  these  tumors.  I 
might  mention  horo  polyps,  condylomata,  ero- 
sions, endometritis  at  different  stages  lead  to 
error  in  diagnosis  from  their  clinical  symp- 
toms, and  furnish  proof  that  a diagnosis  of 
carcinoma  should  not  be  made  too  hastily.  It  is 
necessary  to  remember  that  in  every  inflam- 
mation, hyperplasia  of  the  epithelium  may 
occur  and  the  pathological  process  should  be 
judged  accordingly.  On  the  other  hand,  I would 
say  as  general  practitioners,  you  have  a grave 
responsibility  in  the  early  diagnosis  of  uterine 
cancer.  Where  there  is  any  unusual  trouble 
with  menstruation  or  vaginal  discharge,  the 
case  should  be  carefully  investigated  and  kept 
under  observation.  Thanks  are  due  to  Dr. 
Henry  T.  Brooks  of  the  New  York  Post  Grad- 
uate Hospital,  and  to  Dr.  S.  W.  Baudler,  Ad- 
junct Professor  of  Gynecology,  for  assistance 
in  my  work. 

DISCUSSION 

Dr.  Runyan:  This  is  a very  iniportant  paper, 
and  I am  very  glad  that  Dr.  Klein  has  present- 
ed it  to  the  Society  at  some  length.  Although 
I as  not  a pathologist,  I think  I may  speak  on 
this  subject  from  the  standpoint  of  the  gener- 
al practitioner.  I believe  it  ought  to  be  dis- 
cussed from  that  standpoint,  as  well  as  from 
the  pathological  standpoint. 

In  regard  to  the  reason  why  cancer  is  a 
disease  of  middle  life,  rather  than  that  of 
senility,  I believe  the  essayist  failed  to  say 
anything  about  any  theory  that  might  bear 
upon  that  particular  phase  of  the  subject.  The 
only  theory  worthy  of  credence,  so  far  as  I 
know,  is  that  advanced  by  Dr.  Mayo.  It  looks 
to  me  very  plausible,  and  I must  confess,  some- 
what fascinating.  I think  I will  just  mention 
it.  In  middle  life  the  lymphatic  system — the 
glandular  system  is  most  active.  Any  irrita- 
tion at  any  point  is  readily  absorbed  by  the 
lymphatic  system  and  taken  up  by  the  lym- 
phatic glands  that  drain  any  particular  part 
that  may  be  affected.  As  senility  comes  there 
is  corresponding  atrophy  of  the  lymphatic 
glandular  system,  and  in  that  way  the  spread 
of  the  disease  is  much  less  rapid.  I know 
that  some  years  ago  I used  to  base  my  prog- 
nosis of  cancer  in  cases  in  which  I was  going 
to  operate,  more  or  less  upon  the  age  of  the 
patient. 

I do  not  doubt  that  some  of  you  have  done 
the  same  thing  and  have  been  agreeably  dis- 
appointed in  some  cases  and  the  reverse  in 
others.  I told  my  patients  before  beginning 
to  operate,  that  of  course,  I could  remove  it; 
but  very  probably  it  would  be  likely  to  return. 
I was  not  clear  in  my  mind  just  how  the  age 
of  the  patient  could  assist  me  in  preventing 
a return.  This  was  my  position  until  I saw 
Dr.  Mayo’s  explanation  of  the  reason  why 
atrophy  of  the  glandular  system  deterred  the 
spread  of  the  disease;  then  I understood  why. 
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I believed  the  theory  was  very  plausible  and 
I resolved  that  I would  accept  it  until  I found 
something  better. 

I am  not  just  exactly  clear  about  what  the 
essayist  said  of  the  laceration  of  the  cervix 
but  I was  under  the  impression  that  she  held 
to  the  opinion  that  laceration  was  not  of  any 
particular  importance. 

Dr.  Klein:  I said  that  according  to  Emmett 
they  were  very  important;  but  this  specific  ori- 
gin  was  not  positively  proven. 

Dr.  Runyan:  I do  not  quite  agree  with  the 
author  of  the  paper,  and  for  that  reason  I 
always  urge  the  utmost  care  in  technic  of 
perineal  repairs.  I not  only  emphasize  that 
wherever  possible,  but  adhere  strictly  to  it 
in  my  practice.  If  there  were  no  other  plau- 
sible reason  than  the  prevention  of  carcinoma- 
tous sequelae  attendant  upon  laceration  of  the 
cervix,  that  would  be  ample  reason  for  imme- 
diate repair  and  the  utmost  care  in  technic. 

In  regard  to  diagnosis:  Hemorrhage,  or 
show  of  blood,  occurring  in  the  interval  be- 
tween menstruation,  or  after  the  cessation  of 
menstruation,  should  arouse  the  suspicion  of 
the  physician,  even  though  there  be  no  pain, 
and  the  patient  should  be  induced  to  undergo 
examination  with  the  view  of  determining  the 
real  nature  of  the  condition.  It  should  be  the 
duty  of  the  physician  to  assist  in  the  educa- 
tion of  the  laity  along  this  line,  in  order  that 
we  may  be  able  to  get  these  cases  for  opera- 
tion before  it  is  too  late  to  do  a radical  opera- 
tion. So  many  of  them  come  to  the  surgeon 
after  months  and  months  of  treatment  by  the 
general  practitioner,  he  not  suspecting  the 
true  nature  of  the  disease,  because  he  has  not 
taken  the  trouble  to  require  the  patient  to  sub- 
mit to  examination.  I want  to  insist  that  in 
these  suspicious  cases  no  local  or  constitution- 
al treatment  be  begun  without  careful  exam- 
ination; and,  where  the  case  is  the  least  sus- 
picious, a microscopical  examination  may  be 
made  to  determine  the  true  nature  of  the  case. 
Early  operation  is  the  only  salvation  for  these 
cases. 

Dr  Holder:  This  paper  is  certainly  well 
written,  and  the  subject  chosen  by  the  essay- 
ist is  a very  important  one. 

Possibly  it  might  have  been  well  to  have 
said  when  we  get  to  the  body  of  the  uterus 
and  the  vaginal  walls  we  find  the  lymphatic 
system  in  these  Instances  abnormally  prcM 
lific.  Unless  you  get  rid  of  this  destructive 
abscess  before  the  process  has  involved  the 
deeper  structure,  you  might  as  well  not  at- 
tempt any  removal  or  other  surgical  proce- 
dure. I believe  it  is  given  up  by  the  ablest  op- 
erators in  this  country  and  Europe,  that  unless 
operation  for  removal  of  the  cervix  is  had, 
it  will  result  in  no  advantage  in  the  treatment 
of  the  condition:  that  statistics  will  show  it 
is  always  to  be  feared  that  it  will  probably 
recur.  Now,  why  not  operate?  If  it  comes 
back,  involving  the  body  of  the  uterus,  you 
will  not  then  have,  as  has  been  brought  out, 
so  prolific  and  extensive  lymphatic  system  to 
deal  with.  These  metastatic  processes  affix 
themselves  to  the  adjacent  gland,  and  when 
you  remove  the  cervix  you  have  most  likely 
not  done  anything,  except  to  probably  stay 
the  disease  for  a few  months.  I was  talking 


to  Dr.  James  B.  Murphy  of  Chicago,  the  other 
day,  and  he  threw  up  his  hands  in  horror  when 
we  came  to  speak  of  cancer  of  the  uterus.  He 
regarded  hysterectomy  as  futile  unless  you 
cut  out  the  diseased  process  before  it  has 
involved  the  structure  around  the  point  of 
invasion. 

The  only  remedy  is  to  remove  these  carci- 
nomatous growths  before  they  have  involved 
the  vaginal  wall,  and  the  condition  shouud  be 
easily  recognized  I should  not  like  to  go  on 
record  as  having  dilly-dallied  along  and  just 
postponed  the  matter  month  after  month. 
Advise  your  patient  to  submit  to  an  operation 
at  once.  It  is  entirely  amenable  to  surgical 
relief  ,if  you  cut  it  out  before  metastatic 
action  has  taken  place. 

Dr.  Klein.  I have  nothing  to  add,  except  to 
again  thank  you  gentlemen  for  the  honor 
of  allowing  me  to  address  you  on  this  subject 
and  for  the  full  and  favorable  discussion  elicit- 
ed. 

(END  OF  PATHOLOGY  UTERUS— KLEIN) 

SOME  OF  THE  ADVANTAGES  OF  THE 

PNEUMATIC  SIGMOIDOSCOPE  OVER 
THE  ORDINARY  PROCTOSCOPE. 

(By  Dr.  William  V.  Laws,  Hot  Springs.) 

At  the  meeting  of  the  Mississippi  Valley  Medi- 
cal Association  held  in  Chicago,  111.,  October, 
1899,  I presented  to  the  profession  a new 
instrument  for  examining  the  rectum  and 
lower  colon,  which  I termed  the  pneumatic  sig- 
moidoscope. As  far  as  I have  been  able  to 
ascertain  from  the  literature  of  the  subject.  It 
was  the  first  instrument  of  the  kind  making 
use  of  the  two  principles  which  makes  it 
differ  from  other  forms  of  speculae;  namely, 
the  direct  illumination  and  direct  inflation  of 
the  bowel. 

Since  presenting  my  instrument.  Dr.  J.  P. 
Tuttle,  of  New  York,  and  Dr.  Straus,  of  Berlin, 
Germany,  have  devised  similar  instruments  of 
slightly  different  forms,  but  without  adding 
any  new  principles.  Moreover  I wish  to  state 
that  I did  not  allow  the  surgical  instrument 
maker  to  take  out  a patent  on  my  instrument, 
otherwise  it  possibly  would  be  the  only  new 
pneumatic  instrument  on  the  market.  After 
publishing  a paper  describing  the  instrument 
in  American  Medicine  of  Philadelphia,  Janu- 
ary, 1900,  I have  had  absolutely  nothing  more 
to  say  in  regard  to  the  subject,  knowing  that 
if  it  proved  useful  to  the  profession,  it  would 
continue  to  be  used,  otherwise  it  would  be 
forgotten.  However,  I am  glad  to  learn  it  is 
being  used  by  some  of  the  best  surgeons  of 
the  country,  and  that  quite  a number  of  the 
instruments  have  been  sent  abroad. 

I also  know  that  the  instrument  has  been  of 
signal  service  to  the  surgeons  who  have  been 
called  upon  to  treat  the  numerous  cases  of 
colitis  following  amebic  and  other  forms  of 
dysentery  in  the  men  who  have  returned 
from  the  Philippines. 

In  order  to  obtain  the  best  results  with  the 
instrument,  it  is  necessary  to  prepare  the 
patient  by  giving  a purgative  the  day  before, 
and  an  enema  at  least  six  hours  before  the 
time  for  the  examination,  so  as  to  Insure  the 
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bowel  being  perfectly  cleared  of  not  only  fecal 
matter,  but  all  the  water  as  well. 

Anesthetic  Not  Necessary. 

As  a rule  a very  satisfactory  examination  of 
the  entire  rectum  and  sigmoid  colon  can  be 
made  without  anesthesia,  as  the  patient  will 
not  suffer  any  pain,  but  probably  only  com- 
plain of  the  sensation  of  their  bowels  wanting 
to  move. 

As  the  danger  of  perforating  the  bowel  into 
the  peritoneal  cavity  existed  when  the  older 
methods  were  in  use,  many  surgeons  hesitated 
about  making  an  examination  under  anes- 
thesia, as  they  wanted  the  sensation  of  the 
patient  to  guide  them  in  regard  to  the  amount 
of  force  to  apply;  but  with  the  pneumatic 
sigmoidoscope  the  end  of  the  tube  is  con- 
stantly under  guidance  of  the  eye,  thus  obvi- 
ating this  danger,  and  permitting  the  use  of 
the  anesthetic  if  it  is  desired  for  any  reason. 

A very  nervous  patient  had  possibly  better 
be  examined  under  anesthesia. 

Position  of  the  Patient. 

For  the  examination  of  the  rectum  only,  the 
left  lateral  or  Sim’s  position  is  the  most  con- 
venient. When  the  sigmoid  colon  is  to  be 
explored  the  patient  should  be  placed  in  the 
knee  chest  posture. 

Introduction  and  Manipulation  of  the  Instru- 
ment. 

The  cord  from  battery  or  transformer,  should 
be  connected  with  the  handle,  the  obturator 
placed  into  position,  the  instrument  is  intro- 
duced through  the  anus  until  the  end  of  the 
tube  is  just  above  the  internal  sphincter  muscle 
only;  the  obturator  is  now  removed,  the  lamp 
carrier  placed  in  position  in  the  tube,  the  glass 
cap  is  put  on  the  hand  piece,  the  current  is 
turned  on  until  the  lamp  is  sufficiently  bright; 
the  bowel  now  is  gradually  inflated  by  working 
the  air  bulb  with  the  left  hand,  while  the 
right  hand  manipulates  the  handle  so  as  to 
carry  the  instrument  up  the  bowel  without 
letting  it  come  in  contact  with  the  wall  of  either 
the  rectum  or  sigmoid.  The  bowel  being  thor- 
oughly inflated,  at  the  same  time  being  perfectly 
illuminated,  the  position  of  the  end  of  the  tube 
may  be  constantly  changed  so  as  to  give  a pass- 
ing picture  of  the  condition  of  the  mucous 
membrane  of  the  entire  rectum  and  sigmoid 
colon  without  doing  the  least  traumatism  to 
the  parts. 

To  Prevent  the  View  Being  Obscured. 

Sometimes  when  an  examination  is  made  in 
a cool  room,  moisture  wiil  condensate  on  the 
glass  and  obscure  the  view.  This  difficulty  may 
be  overcome  by  dipping  the  window  in  hot 
water,  afterwards  wiping  dry  before  using  it. 
In  case  mucus  or  blood  should  become 
smeared  over  the  lamp,  the  cap  should  be 
removed  and  the  lamp  carrier  taken  out, 
washed  and  replaced.  This  is  a much  simpler 
way  than  to  try  to  cleanse  it  with  cotton  swab 
as  has  been  advised.  It  will  not  be  necessary 
to  remove  the  tube. 

Size  of  Tube  to  Use. 

It  will  be  found  convenient  to  have  a com- 
plete set  of  interchangeable  tubes,  both  long 
and  short,  so  that  the  size  may  be  selected 


according  to  the  degree  of  relaxation  of  the 
sphincter  muscle.  However,  very  satisfactory 
work  may  be  done  with  only  a long  and  short 
medium  size  tube.  In  case  the  sphincter  mus- 
cle is  relaxed  that  it  will  not  retain  the  infla- 
tion, a pad  of  absorbent  cotton  wrung  out  of 
water  and  held  closely  around  the  tube,  and 
pressed  up  tightly  against  the  anus,  will  keep 
the  air  confined  in  the  bowel. 

When  Examination  is  Completed. 

After  the  examination  is  completed  the  cap 
should  be  removed  and  the  air  allowed  to 
escape,  otherwise  the  patient  may  complain  of 
coiicky  pain  due  to  the  retained  air. 

Possibilities  of  the  Instrument. 

With  the  long  tube  one  may  examine  in  a 
most  satisfactory  manner  the  entire  rectum 
and  sigmoid  colon,  and  when  the  mesentery  of 
the  descending  colon  is  very  long,  which  will 
admit  its  lumen  to  be  brought  into  line  of 
vision  by  the  inflation,  one  may  possibly  see  in 
this  portion  of  the  bowel  as  well.  The  shoit 
tube  will  be  found  best  where  the  rectum  only 
is  to  be  examined. 

The  special  cap  with  airtight  aper- 
ture in  window,  allows  therapeutic  applications 
to  be  made  to  the  bowel  very  conveniently,  as 
well  as  making  it  possible  to  palpate  any  sus- 
picious spots  on  the  mucous  membrane  by  the 
use  of  a blunt  probe. 

The  obvious  advantages  of  the  Pheumatic 
Sigmoidoscope  over  the  ordinary  Proctoscope 
are  as  follows: 

First — In  order  to  obtain  a perfectly  satisfac- 
tory view  of  the  entire  rectum,  the  Sim’s  posi- 
tion is  only  necessary,  which  is  quite  a con- 
sideration, especially  when  called  upon  to  ex- 
amine a woman  at  their  first  office  call. 

Second — The  instrument  does  away  with  the 
necessity  of  a special  chair,  table,  or  apparatus 
in  order  to  obtain  the  proper  position  to  facili- 
tate atmospheric  dilatation  which  is  necessary 
when  using  the  ordinary  Proctoscope. 

Third — The  element  of  danger  of  perforating 
the  upper  bowel  with  the  ordinary  long  Procto- 
scope introduced  entirely  by  the  sense  of  touch, 
which  is  a real  danger  when  there  is  co-existing 
disease,  is  entirely  eliminated,  for  the  pneu- 
matic sigmoidoscope  is  introduced  by  the  sense 
of  sight  after  passing  the  sphincter  muscle. 

Fourth — It  does  not  require  an  expert  to  use 
it,  but  any  one  may  obtain  a perfectly  illumin- 
ated view  of  the  entire  rectum  and  sigmoid 
colon,  without  giving  the  patient  any  pain, 
only  a slight  discomfort. 

Ihfth — ^The  Pneumatic  Sigmoidoscope  was  the 
first  instrument  of  the  kind  presented  to  the 
profession  making  use  of  the  direct  illumina- 
tion and  direct  air  dilation,  and  it  is  not  a 
patented  article. 

DISCUSSION. 

Dr.  Jos.  M.  Mathews,  of  Louisville:  My 
friend.  Dr.  Laws,  has  been  with  me  for  many 
years  in  this  work.  I think  he  has  positively 
the  best  instrument,  really  the  only  instrument 
of  the  kind,  that  should  be  used  for  the  pur- 
poses that  he  has  named.  Thirty  years  ago,  it 
came  into  my  mind  to  give  some  special  study 
to  diseases  of  the  rectum  and  colon.  I made 
a canvass  of  the  profession  in  Louisville  for 
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the  purpose  of  advising  with  them  whether 
or  not  there  was  enough  in  it  to  guarantee 
one  in  giving  it  this  special  attention.  Going 
amongst  the  profession,  I only  found  two  men 
who  had  ever  examined  the  rectum;  I mean, 
had  ever  looked  into  the  rectum  with  an  ordin- 
ary speculum.  Since  then,  we  all  know  the 
advance  that  has  been  made  both  in  the  treat- 
ment of  these  diseases  and  in  the  examination 
by  instruments  and  other  means. 

In  regard  to  the  examination  of  the  - upper 
rectum  or  lower  colon  as  Dr.  Laws  states,  the 
only  question  that  should  be  considered  is: 
Why  do  we  examine  this  part  of  the  anatomy? 
What  are  we  looking  for?  What  do  you  find 
after  you  insert  this  instrument  and  take  a 
view  of  this  portion  of  the  gut  that  has  been 
mentioned?  In  my  work  on  these  diseases,  I 
introduced  a chapter  on  diseases  of  the  sig- 
moid flexure,  as  possibly  some  of  you  know. 

Up  to  that  time,  I will  modestly  state  that 
the  flexure  or  colon  had  never  been  treated 
locally.  I conceived  the  idea,  and  to  a certain 
extent  I hold  the  view  yet,  that  instrumenta- 
tion is  not  necessary  in  the  majority  of 
instances,  at  least,  for  us  to  become  aware 
of  the  condition  that  exists  in  these  parts  and 
to  treat  it.  In  other  words,  I have  relied  on 
the  clinical  symptoms  to  tell  me  what  was  the 
condition  in  the  colon. 

I have  done  this  for  two  reasons:  first, 
because  I have  believed  it  to  be  dangerous  to 
examine  the  colon  in  a pathological  condition 
by  these  clinical  symptoms.  Now,  think  of 
it  for  a moment!  What  are  you  looking  for? 
Notably,  we  would  say,  for  an  ulcerated  gut. 
An  ulceration  of  the  lower  portion  of  the  colon 
or  the  upper  rectum,  as  Dr.  Laws  said,  would 
be  caused  only  by  three  conditions;  cancer, 
tuberculosis  and  a benign  condition.  If  it  be 
cancer  in  the  lower  portion  of  the  colon  or 
upper  rectum,  I believe  that  you  would  grant 
that  it  would  be  dangerous,  at  least,  to  use  a 
proctoscope  in  making  your  examination, 
because  you  are  handling  movable  gut,  and 
you  are  handling  an  ulcerated  gut.  Therefore, 
to  use  an  instrument  as  has  been  devised  by 
my  friends  Tuttle  and  Howard  Kelley,  and 
the  gentleman  in  Germany,  would  be  a danger- 
ous thing. 

Dr.  Kelley,  when  he  first  invented  his  procto- 
scope, asked  me  to  witness  an  examination  at 
Johns  Hopkins  College.  I did  so,  and  I was 
so  impressed  with  that  examination  that  I said 
to  him:  “Kelley,  unless  you  are  very  particu- 
lar, you  are  going  to  kill  somebody  by  this 
procedure.  You  cannot  tell  the  profession 
of  the  country  that  this  is  an  innocent  way  ol 
examining  the  gut,  because  to  take  a metal 
tube  twenty-one  inches  long  and  insert  it  into 
a man’s  colon  or  rectum  that  is  diseased  is 
a dangerous  procedure.” 

After  going  back  to  Louisville,  one  of  our  sur- 
geons, a young  man  of  considerable  ability, 
thought  he  would  demonstrate  my  friend 
Kelley’s  proctoscope  to  his  class  on  a man 
that  did  not  have  any  diseased  colon,  but  for 
the  purpose  of  allowing  his  students  to  see 
how  easy  it  was  to  introduce  this  instrument 
into  the  colon  and  make  an  examination. 
When  he  withdrew  the  instrument,  the  in- 
testines followed.  They  did  a laparotomy,  but 


the  man  died  on  the  second  day.  Therefore 
it  carried  out  my  impression  that  it  was  dan- 
gerous. 

When  my  friend  Tuttle — and  I wish  he  were 
here,  because  I do  not  like  to  talk  to  a man’s 
back,  but  I have  said  the  same  thing  to  him — 
made  some  difference  in  the  distal  end  of  his 
proctoscope  for  the  easier  introduction,  he 
did  me  the  honor  and  pleasure  to  send  me 
one.  I wrote  him  if  I had  an  enemy  who 
had  any  rectal  disease  and  could  get  hold  of 
him,  I was  going  to  use  it  upon  him,  because 
to  look  at  that  formidable  instrument  and 
think  of  introducing  it,  is  to  regard  it  with  awe 
and  trembling. 

Again,  the  proctoscope  of  which  Dr.  Laws 
speaks,  invented  by  these  three  gentlemen, 
is  an  instrument  twenty-one  inches  long,  made  of 
solid  material,  and  its  diameter,  I suppose, 
would  be  equal  to  three-fourths  of  an  inch.  You 
will  understand  that  they  rely  upon  having 
a head  mirror,  and  then  insert  this  instru- 
ment, as  Dr.  Laws  says,  standing  the  patient 
on  his  knees.  Suppose  you  do  insert  this 
instrument  to  its  full  length.  As  I said  to  my 
friend  Howard  Kelley:  What  do  you  see? 
With  his  head  mirror,  he  sees  a little  space 
three-fourths  inches  wide  and  twenty-one 
inches  up  in  the  gut.  I said  to  him,  and  I 
say  to  you,  that  I have  looked  into  a great 
many  hundred  guts,  but  I could  not  tell  what 
was  at  the  distal  end  of  them.  What  do  you 
see?  How  do  you  recognize  it?  What  do 
you  see  in  a little  spot  like  that,  after  you 
consider  the  danger  that  you  have  encoun- 
tered in  the  introduction  of  the  proctoscope? 
Wouldn’t  you  rather  rely  upon  the  clinical 
symptoms  to  tell  what  was  up  there?  If  the 
man  has  what  you  are  looking  for,  he  is  going 
to  have  some  postitive  symptoms.  If  it  is 
ulceration  in  the  sigmoid  flexure  or  anywhere 
in  the  colon,  he  is  going  to  have  pain  localized, 
he  is  going  to  have  discharges  of  mucous,  and 
a little  blood,  and  possibly  some  pus,  and 
frequent  actions.  When  we  have  those  clini- 
cal symptoms,  at  least  we  know  something 
is  the  matter  up  there.  Recognizing  that  you 
have  a pathology,  I would  rather  go  to  work 
and  treat  those  symptoms  and  treat  them 
locally  by  directing  attention  to  the  colon 
through  a Wales  bougie,  just  as  I would  treat 
ulceration  anywhere  else.  I have  cured  many 
cases  without  looking  up  to  find  out  what  it 
was. 

But,  Dr.  Laws  has  an  improvement  on  this, 
or,  rather,  he  was  the  first  to  suggest  it, 
although  they  have  invented  other  procto- 
scopes which  I,  in  my  experience,  have  found 
to  be  worthless  and  useless,  because  after 
the  examination,  I reiterate  what  I say  to 
you  that  you  can  give  me  very  little  more 
information  than  you  did  before  you  used  the 
proctoscope,  and  you  have  given  me  no  better 
evidence  than  I have  in  the  discharges  that 
I have  had  from  the  rectum.  In  the  first 
place,  this  is  an  immodest  position  to  put  a 
woman  in.  It  may  possibly  be  a good  idea 
to  stand  her  up  and  expose  her  in  that  posi- 
tion and  stick  that  thing  twenty-one  inches 
long  down  her  rectum.  I don’t  know. 

But  Dr.  Laws  overcomes  these  objections, 
and  he  is  able  to  see  something. 
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Now,  I have  noticed  in  this  society,  with  a 
good  deal  of  interest,  that  it  is  not  your  habit 
to  get  up  here  and  endorse  everything  that 
a gentleman  says  in  his  paper.  I noticed  this 
morning,  sitting  here  for  two  hours,  that  some 
of  you  slashed  pretty  lively  into  some  of  the 
gentlemen  who  read  papers.  The  gentlemen 
here  seem  to  differ  with  one  another,  and  that 
is  the  only  way  to  get  at  the  truth  and  the 
facts.  My  friend  Laws,  will  excuse  me  if  I 
speak  my  sentiments.  He  overcomes  all  the 
objections  to  the  proctoscope.  His  is  not  a 
proctoscope.  The  metal  instrument  that  he 
uses,  as  he  says,  he  can  introduce  into  a man’s 
rectum  without  any  danger,  because  he  is  not 
carrying  it  into  a dangerous  part,  especially  if 
there  is  any  pathology  in  the  gut.  But,  when 
he  introduces  the  instrument,  he  relies  upon 
inflation  to  show  you  the  sigmoid  flexure,  the 
upper  rectum  and  the  lower  colon,  and  he 
does  it  well.  Any  one  can  use  it  and  over- 
come the  danger  first,  and  secondly,  instead 
of  seeing  one  little  spot  you  can  inflate  the 
sigmoid  flexure  to  its  full  capacity,  and  look 
at  it  as  a whole.  Therefore,  if  you  are  look- 
ing for  trouble,  very  likely  you  will  find  it, 
but  not  the  kind  of  trouble  that  my  friend  in 
Louisville  found,  who  examined  a patient,  as  I 
have  stated,  with  such  melancholy  results. 
Suppose  we  take  Dr  Law’s  instrument,  and  I 
certainly  give  it  my  free  and  full  endorsement, 
if  it  will  do  him  any  good.  In  proctotomy,  I 
believe  all  of  you  would  be  benefltted  by  using 
it.  But,  I want  to  ask  Dr.  Laws,  as  I asked 
these  other  gentlemen,  “What  are  you  looking 
for?’’  The  doctor  quit  in  his  paper  a little  too 
soon.  I think  such  a valuable  paper  should 
have  been  extended;  he  should  have  told  us 
what  he  found  in  his  examinations.  He  has 
the  whole  sigmoid  flexure  distended,  and  you 
can  look  at  it  as  bright  as  day,  as  I have  done 
many  times.  But,  in  those  examinations  do 
we  get  by  vision  anything  that  is  of  particular 
interest  to  us  that  we  do  not  get  by  the  clini- 
cal symptoms?  I take  it  that  he  used  this 
instrument  in  a diseased  colon,  and  that  he 
is  not  just  looking  for  a matter  of  fun  into 
the  rectum;  but,  because  of  certain  symptoms 
he  is  using  this  instrument.  How  much  does 
that  reveal?  Suppose  you  have  cancer  in  the 
sigmoid  flexure?  Won’t  the  clinical  symp- 
toms tell  you  more  than  vision  will?  Won’t 
your  evidence  through  the  abdominal  cavity, 
won’t  your  peculiar  characteristic  discharge 
and  all  that  kind  of  thing,  and  then  an  examin- 
ation under  the  microscope,  be  as  positive  to 
you  as  if  you  examined  the  sigmoid  flexure  or 
the  upper  rectum  by  means  of  this  instrument? 
Suppose  it  is  a case  of  tubercular  ulcera- 
tion. Can  you  tell  me  it  is  tubercular  by  look- 
ing through  this  instrument?  Can  you  invari- 
ably tell  me  it  is  cancer  or  tuberculosis,  or 
vice  versa,  or  can  you  tell  me  it  is  a benign 
ulceration?  In  my  experience  of  30  years  in 
this  work,  and  I have  often  said  it  (but  we 
don’t  meet  that  benign  ulceration  very  often 
in  these  patients),  whenever  there  is  any  ulcer- 
atlon  that  gives  rise  to  the  clinical  symptoms 
that  exist  in  these  patients,  I look  to  something 
more  serious,  and  usually  find  it.  But,  if  it  is 
benign,  following,  we  will  say,  dysentery  or 


typhoid  fever,  there  is  no  instrument  com- 
parable with  that  of  Dr.  Laws’.  But,  if  there 
is  much  pathology,  you  cannot  Inflate  because 
as  the  gynecologists  would  say,  you  would 
encounter  “great  adhesions.”  If  there  is 
tuberculosis,  you  cannot  inflate.  If  there  is 
stricture  up  there,  you  cannot  inflate . at  all. 
But,  for  the  purposes  that  Dr.  Laws  got  this 
instrument  up,  and  he  was  with  me  at  the  time 
he  was  thinking  it  out,  his  object  was  to  use  it 
in  a limited  number  of  cases.  I really  think 
that  instrument  ought  to  be  used  in  a limited 
number  of  cases,  in  fact,  instruments  of  any 
kind.  The  same  thing  applies  to  the  speculum. 
Can  you  see  as  much  and  come  to  as  good  a 
conclusion,  by  a speculum  examination,  out- 
side of  the  great  pain  tbat  it  gives,  because 
there  is  great  pain?  The  patient  can  scarcely 
stand  it,  and  what  do  you  see?  Not  as  much 
as  is  revealed  by  an  examination  with  the 
finger. 

I heard  some  one  say  he  did  not  use  the 
speculum  once  in  fifty  times.  I believe  that  it 
is  unnecessary  once  in  100  times,  because 
an  examination  by  the  linger,  without  giving 
much  pain,  is  just  as  satisfactory.  Patients 
come  to  us  and  say;  “Doctor,  don’t  use  that 
thing.  The  other  doctor  used  it  and  it  nearly 
killed  me.”  If  you  will  just  anoint  your  finger, 
you  can  make  out  almost  any  pathological 
condition  that  will  exist.  Therefore,  I do  not 
like  this  instrument  when  it  can  be  avoided; 
but,  for  the  purpose  that  he  got  it  out,  it  is 
most  admirable.  You  would  be  surprised  at 
the  vision  that  it  does  give  you  of  the  sig- 
moid flexure  and  of  the  rectum.  If  we  could 
just  use  those  things  when  there  was  no 
disease,  if  we  were  studying  anatomy  and 
could  get  some  man  just  to  submit  to  it  for 
fun,  as  it  were,  it  is  a magnificent  thing. 

Dr.  Laws  is  getting  no  royalty  upon  this 
thing.  He  did,  not  get  a cent  out  of  it.  God 
bless  the  doctor!  Is  there  any  other  class  of 
men  on  earth  that  will  give  their  brains  and 
talent  for  the  benefit  of  the  people  and  get 
nothing  out  of  it?  There  is  no  class  of  men  on 
earth  that  will  do  it  except  the  doctor.  We 
don’t  want  any  of  your  royalties.  We  don’t 
want  a patent  for  any  of  our  instruments.  We 
get  them  out  for  the  benefit  of  mankind;  they 
do  more  good  than  all  the  instruments  invented 
by  the  master  minds,  because  they  relieve  the 
afflicted. 

As  far  as  this  instrument  is  concerned,  I 
want  to  endorse  it.  As  far  as  the  proctoscope 
is  concerned,  I cannot  endorse  them,  and  can- 
not use  them.  I have  been  blamed  for  not 
using  them  by  several,  but  I must  confess  tbat 
I could  never  see  the  necessity  for  it.  I used 
them  simply  to  see  whether  I could  get  the 
things  in  there  or  not.  So,  I say  that  Dr. 
Laws’  instrument  is  an  admirable  one  for  the 
purposes  designed.  He  does  not  believe  in 
using  it  every  day  for  all  conditions  of  the 
diseased  colon  or  rectum;  but  where  a man  is 
in  doubt,  and  he  thinks  there  is  no  pathology 
there,  where  he  cannot  clear  it  up,  where  he 
cannot  quite  understand  the  symptomatology 
or  the  clinical  aspect  of  the  case,  then  it  is  a 
beautiful  instrument  to  use,  and  I hope  every 
one  of  you  who  are  interested  In  this  work  will 
simply  look  through  it,  and  I know  you  will 
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be  pleased  with  the  Instrument  and  what  you 
see.  (Applause.) 

Dr.  Laws:  I wish  to  heartily  endorse  what 
Dr.  Mathews  has  had  to  say  in  regard  to  the 
routine  use  of  my  instrument  or  any  other 
instrument.  I think  these  sigmoidoscopes  and 
proctoscopes  are  in  the  same  category  as  the 
urethroscope.  A man  who  will  use  the  ureth- 
roscope every  opportunity  he  has  is  going  to 
do  a great  deal  of  harm.  However,  I believe 
that  there  are  certain  cases  in  which  they  will 
clear  up  obscure  cases.  I say  the  same  thing 
in  regard  to  this  little  instrument  that  I have 
devised. 

In  regard  to  the  dilatation,  you  have  that 
directly  under  the  guidance  of  your  eye,  and, 
in  case  the  bowel  is  thickened  from  a patholo- 
gical condition,  I would  not  advise  you  to  try 
to  force  dilatation  of  the  bowel.  We  can  occa- 
sionally find  ulcerations,  but  it  is  more  for  the 
clearing  up  of  diagnosis  in  obscure  cases  rather 
than  in  the  routine  use  of  many  of  these  instru- 
ments. 

TUBAL  PREGNANCIES. 

(By  Dr.  Preston  Hunt,  Texarkana.) 

Tubal  pregnancy,  or  ectopic  gestation,  is  much 
more  frequent  than  was  formerly  believed. 
Both  twin  and  treble  tubal  pregnancies  of 
undoubted  occurrence  have  been  reported.  The 
causes  of  this  misplaced  impregnation  have 
been  the  subject  of  a vast  amount  of  discourse, 
but  no  satisfactory  explanation  as  to  the  true 
causes  of  tubal  pregnancy  has  as  yet  been  set 
forth. 

The  earlier  investigators  classed  extra  uter- 
ine pregnancies  as  follows:  Tubal,  ovarian 
and  abdominal  pregnancies,  laboring  under 
the  impression  that  the  female  ovum  or  egg 
was  joined  by  the  spermatozoon  of  the  male 
semen  in  the  tube,  on  the  ovary  or  in  the  free 
abdominal  cavity,  where  fecundation  took  place. 
The  more  recent  investigators,  however,  have 
disproved  this  idea,  and  it  is  now  practically 
settled  that  all  ectopic  gestations  occur  in 
the  fallopian  tube,  and  what  was  formerly 
thought  to  he  ovarian  or  abdominal  pregnancies 
followed  tubal  pregnancies,  by  what  is  termed 
tubal  abortion  or  expulsion  of  the  fecundated 
ovum  from  the  tube  through  the  ovarian  end, 
or  by  rupture  of  the  tube  from  growth  of 
ovum,  or  perhaps,  from  the  penetration  of  the 
tubal  wall  by  chorionic  process,  given  off  by 
the  developing  fetus.  After  expulsion  or 
rupture,  the  fecundated  or  fertilized  ovum  fre- 
quently continues  to  develop,  and  presents  the 
appearance,  at  a later  date,  of  having  devel- 
oped from  incipiency  in  the  site  where  it  is 
located  when  discovered  by  the  operator.  The 
spermatozoa  of  the  male  semen  are  of  motile 
structure,  and  move  by  the  activity  of  what 
might  be  termed  the  tail,  or,  to  simplify,  they 
travel  very  much  like  a wiggletail,  and  in 
this  way  gain  entrance  to  the  uterine  cavity 
and  tubal  canal.  The  spermatozoa  will  live 
and  remain  active  in  the  vaginal  secretions 
for  from  a few  hours  to  as  many  days.  Normal 
pregnancies  occur  by  the  meeting  of  the  male 
spermatozoon  with  the  female  ovum  in  the  uter- 
ine cavity  where  it  has  been  conveyed  from 
the  ovary  several  inches  distant.  When  the 


ovary  and  spermatozoon  meet  under  favorable 
circumstances,  the  spermatozoon  approaches 
and  penetrates  the  outer  surface  or  vitelline 
mebrane  of  the  ovum  to  the  extent  of  the 
head,  and  then  seems  to  rest,  but  finally  the 
tail  of  the  spermatozoon  disappears,  and  it  is 
found  that  the  entire  cell  has  entered  the  ovum. 
No  theory  has  been  advanced  as  to  how  the 
remainder  of  the  spermatozoon  succeeds  in 
gaining  entrance  into  the  ovum  after  the  head 
has  penetrated  the  outer  surface,  but  it  prob- 
ably completes  its  entrance  through  its  ame- 
boid movement,  the  protoplasmic  element  of 
the  tail  simply  passing  into  the  interior  of  the 
ovum  similar  to  the  passage  of  the  white  blood 
corpuscles  through  the  walls  of  the  capillaries. 

The  female  egg  or  ovum  is  discharged  from 
the  ovary  several  inches  from  the  uterine  cav- 
ity, and  must  pass  through  the  fallopian  tube 
to  reach  the  cavity  of  the  uterus.  As  the  ovum 
is  non-motile,  it  is  helpless  within  itself  to 
reach  the  womb,  but  the  canal  of  the  fallopian 
tube  is  lined  with  ciliated  epithelial  tissue, 
the  cilia  of  which  in  health  are  constantly 
moving,  and  their  motion  is  in  the  direction 
of  the  uterine  cavity. 

When  the  woman  ovulates  or  the  egg  is  dis- 
charged from  the  follicles  of  the  ovary,  the 
ovum  enters  the  fimbriated  extremity  of  the 
tube,  and  is  wafted  along  the  canal  of  the  tube 
by  the  ciliated  epithelium  lining  of  this  canal 
until  it  reaches  the  uterine  cavity,  requiring 
from  two  to  ten  days  to  complete  this  Journey. 
If  the  spermatozoon  of  the  male  semen  is  met 
within  the  womb,  fecundation  takes  place,  and 
normal  pregnancy  follows.  If  the  spermato- 
zoon is  not  met,  the  ovum  perishes.  If  from 
any  cause  the  spermatozoon  should  pass 
through  the  uterine  cavity  and  enter  the  fal- 
lopian tube,  and  there  meet  and  fecundate  the 
ovum,  tubal  pregnancy  occurs.  This  may  take 
place  at  any  point  within  the  tube,  but  it  usu- 
ally occurs  in  the  isthmus  near  the  uterine  end 
of  the  tube.  As  to  why  the  ovum  does  not  pass 
into  the  womb,  there  to  develop  normally,  after 
fecundation  takes  place  in  the  tube,  is  not 
understood,  since  the  size  of  the  fecundated 
ovum  remains  small  long  enough  to  easily  pass 
through  the  tubal  canal,  which  is  sufficiently 
large  to  permit  its  passage. 

The  following  causes  have  been  suggested 
as  the  reason  for  this  failure  to  pass  out  of 
the  tube  into  the  uterus  after  impregnation, 
and  no  doubt  play  an  important  part  in  the  phe- 
nomena: reversed  peristalsis  of  the  tube;  loss 
of  cilia  in  the  tube;  length  of  tube;  tortuous  or 
convoluted  tubal  canal;  kinks  in  tube;  abrupt 
flexures,  etc.;  or  possibly  mucous  plugs  might 
obstruct  the  way,  the  plugs  occurring  after 
the  spermatozoon  has  passed  into  the  tube, 
or  constrictions  in  the  canal  sufficient  to  pro- 
hibit the  passage  of  the  ovum,  but  admit  of 
the  passage  of  the  spermatozoon,  the  lattei- 
being  much  smaller  than  the  former. 

Transmigration  of  the  ovum  has  been  proven 
by  tubal  pregnancy  taking  place  in  the  fallo- 
pian tube,  after  removal  of  the  ovary  on  the 
side  where  tubal  pregnancy  subsequently 
occurred,  showing  clearly  that  the  ovum  must 
have  passed  across  from  the  ovary  on  the  oppo- 
site side  and  entered  the  tube  there  to  meet 
the  spermatozoon.  This  would  suggest  that 
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the  ovum  is  not  entirely  non-motile,  but  it 
is  more  probable  that  the  ovum  is  carried  over 
to  the  opposite  side  by  accident  through  move- 
ments of  the  small  bowels  or  some  other  cause 
not  understood  at  the  present  time. 

The  treatment  of  tubal  pregnancy  is  almost 
universally  surgical.  If  the  diagnosis  can  be 
reached,  or  if  a strong  presumptive  diagnosis 
can  be  made  before  the  tube  is  ruptured,  which 
usually  occurs  from  the  fourth  to  tenth  week, 
the  operation  is  both  simple  and  safe,  and 
amounts  to  but  little  more  than  the  removal 
of  the  fallopian  tube  with  the  products  of  con- 
ception intact.  If,  however,  the  case  goes  on 
until  rupture  occurs,  and  dangerous  hemor- 
rhage is  imminent,  which  must  be  recognized 
by  the  symptoms  presented  in  each  case,  then 
the  abdomen  must  be  opened  at  once,  and  the 
point  of  bleeding  sought  out,  and  the  hem- 
orrhage controlled  with  forceps;  then  after 
cleansing  the  abdominal  cavity,  safe  ligatures 
applied  to  the  bleeding  vessels.  After  this, 
the  products  of  conception  should  be  removed. 
If  you  feel  sure  that  no  infection  has  occurred, 
the  abdomen  should  be  closed.  But  in  case 
of  doubt  drainage  should  be  secured,  prefer- 
ably, through  a counter  opening  made  in  the 
lumbar  region.  If  bleeding  has  been  profuse, 
intravenous  saline  infusion  should  be  admin- 
istered and  other  steps  should  be  taken  to  over- 
come the  existing  shock. 

Many  of  these  cases  will  rupture  the  tube 
gradually,  that  is,  the  tube  will  continue  to 
stretch,  rupturing  a little  now  and  then  until 
the  tubal  wall  covering  the  membrane  envelop- 
ing the  fetus  is  very  thin,  and  the  gradual 
pressure  destroys  the  blood  vessels  until,  when 
the  final  rupture  occurs,  there  is  neither  much 
pain  .hemorrhage,  nor  shock,  and  the  pla- 
cental attachment  is  not  much  disturbed,  the 
growth  of  the  fetus  may  continue  to  full  term. 
It  was  this  occurrence  that  caused  the  earlier 
surgeons  to  believe  abdominal  pregnancies 
truly  existed,  not  recognizing  the  fact  of  the 
former  gradual  rupture  of  the  tube.  If  the 
development  approaches  full  term,  spurious 
or  false  labor  sets  in  and  the  child  dies.  When 
this  happens  the  case  must  be  dealt  with 
according  to  circumstances,  usually  demand- 
ing abdominal  section  and  removal  of  dead 
child  in  every  instance.  There  are  cases,  how- 
ever, of  undoubted  occurrence  where  a full 
term  child  has  decomposed,  been  absorbed,  and 
a complete  recovery  of  mother  resulting.  More 
frequently,  however,  the  developing  child  dies 
from  some  cause,  and  decomposition  sets  in, 
producing  sepsis  and  its  accompanying  symp- 
toms. When  this  happens,  the  products  of  con- 
ception must  be  removed  by  surgical  proced- 
ures, either  through  the  abdomen  or  vagina, 
according  to  indications. 

REPORT  OF  CASES. 

Case  No.  1.  Patient  about  twenty-nine 
years  of  age.  Had  been  troubled  about 
four  months  with  a continuous  discharge 
from  womb,  but  had  continued  to  do 
her  work  until  ten  days  previous,  since 
which  time  she  had  been  confined  to  her 
room,  and  had  suffered  considerable  pain  in 
the  pelvic  region,  and  especially  during  the 
last  two  or  three  days  previous  to  operation. 


The  patient  had  developed  a little  fever  on  the 
second  day  before  the  operation.  The  physi- 
cian in  charge  was  unable  to  secure  a very 
definite  history  of  the  case,  and  had  not  exam- 
ined the  patient,  but  had  concluded  that  she 
suffered  with  chronic  granular  endometritis 
and  referred  her  to  me  for  curettage.  On 
introducing  the  uterine  dilator  and  making  a 
slight  effort  to  dilate  the  cervix,  I found  the 
tissues  very  friable,  and  I lacerated  the  cer- 
vix in  my  first  effort  to  dilate  the  os.  This 
caused  me  to  halt,  and  on  introducing  a uter- 
ine sound,  it  readily  passed  six  or  eight  inches, 
as  I thought,  up  into  the  abdomen.  I advised 
the  physician  in  charge  that  I had  either  punct- 
ured the  womb,  or  that  a large  patulous  tube 
existed,  and  that  I did  not  know  which,  but 
in  either  case  it  would  be  necessary  to  open 
the  abdomen.  On  further  examination  I 
found  a mass,  the  size  of  a large  orange, 
close  to  the  left  horn  of  the  womb.  While  the 
physician  had  gone  to  confer  with  the  woman's 
people,  I prepared  for  laparotomy.  He  secured 
her  people’s  consent  to  operate.  At  two  strokes 
of  the  knife.  I entered  the  abdomen,  and  found 
the  omentum  and  surrounding  intestines 
matted  together,  completely  covering  the  fetal 
sac,  enveloping  the  fast  decomposing  product 
of  conception,  of  probably  four  months  growth. 
The  omentum  and  intestines  were  closely 
adhered  to  the  sac,  and  the  blood  vessels  of  the 
omentum  had  developed  to  fully  the  size  of  a 
crow’s  quill.  The  omentum  was  ligated  in  two 
parts,  and  at  least  three  fourths  of  it  cut  away. 
The  guts  were  separated  from  the  sac,  and  the 
tumor  delivered.  The  ovarian  artery  was 
ligated,  and  the  tube,  ovary  and  fetal  sac 
removed  in  a mass,  but  the  sac  was  ruptured, 
and  considerable  pus  and  debris  of  very  offen- 
sive odor  escaped  into  the  free  abdominal  cav- 
ity. 

A general  toilet  of  the  entire  cavity  was 
made  as  thoroughly  as  possible,  using  ten  or 
twelve  gallons  of  sterile  and  semi-sterile  water 
in  irrigating  this  cavity;  counter  drainage 
was  made  through  the  lumbar  region  and  a 
piece  of  iodoform  gauze  passed  from  the  orig- 
inal site  of  the  sac  through  the  lumbar  open- 
ing. 

The  abdominal  cavity  was  closed.  Patient 
was  sent  home  and  a very  doubtful  progno- 
sis was  given  to  her  people.  Contrary  to  my 
expectations  this  patient  made  a complete  and 
uninterrupted  recovery  and  was  doing  light 
house-work  within  three  weeks  from  the  opera- 
tion. 

Case  No.  2.  Woman  about  thirty-two  years  of 
age,  had  given  birth  before.  Suffering  excruciat- 
ing pains  in  the  pelvis  with  an  elevated  temper- 
ature and  rigid  abdominal  walls.  Vaginal  exam- 
ination revealed  a slightly  fluctuating  mass 
in  the  region  of  the  right  ovary.  This  patient 
was  anesthetized  and  an  opening  made  through 
the  roof  of  the  vagina  and  a hematocele  with 
a decomposing  fetus  of  probably  three  months 
growth,  together  with  pus  and  other  debris, 
removed.  Drainage  was  secured  and  the  cav- 
ity irrigated  daily  for  several  days.  In  this 
case  I found  that  the  tube  had  ruptured  on 
the  lower  side  and  the  fetus  had  continued  to 
develop  for  a period,  in  the  cellular  tissue 
between  the  folds  of  the  broad  ligament.  The 
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ovary  was  in  good  condition  and  was  not 
removed.  This  patient  made  a good  recovery. 

Case  No.  3.  Patient  twenty-nine  years  of  age 
with  history  of  twin  pregnancy  six  years  previ- 
ous. Menses  very  irregular  during  the  last  eight 
months  previous  to  her  first  visit  to  my  oflBce. 
She  called  to  consult  me  about  an  abdominal 
growth  which  presented  somewhat  the  appear- 
ance of  a gravid  uterus,  of  six  months  devel- 
opment. On  examination  I found  both  ovaries 
undergoing  cystic  degeneration,  and  the  uterus 
considerably  hypertrophied.  I advised  removal 
of  the  tumor,  which  she  consented  to.  After 
opening  the  abdomen  I found  a small  fetus 
entirely  free  and  floating  in  an  accumulation 
of  fluid  in  the  abdominal  cavity  about  two 
inches  above  a level  with  the  umbilicus.  This 
fetus  was  so  well  developed  that  you  could 
plainly  see  the  eyes,  mouth  and  limbs.  It  was 
still  enveloped  in  the  original  membrane, 
and  surrounded  by  a normal  amount  of  amni- 
otic  fluid  and  was  probably  from  six  to  eight 
weeks  development.  The  chorionic  sac,  in 
which  this  fetus  was  contained,  presented  on 
about  one  third  of  the  external  surface,  a rough 
shaggy  appearance  of  villous  processes,  show- 
ing that  the  chorion  had  made  an  effort  to 
take  hold  of  the  adjacent  membrane  at  some 
time  which  was  very  likely  the  inner  surface 
of  the  tube.  The  fetus  had  gained  its  freedom 
into  the  abdominal  cavity  by  tubal  abortion. 
The  cystic  growth  about  the  size  of  a two- 
gallon  coffee  pot  was  removed  and  a hyster- 
ectomy performed.  The  patient  left  the  San- 
itarium three  weeks  later  in  good  condition. 

DISCUSSION. 

Dr.  Thibault:  What  is  the  exact  definition 
of  “semi-sterile  water?”  I would  like  to  know 
whether  this  has  reference  to  the  number  of 
bacteria  it  contains  to  the  cubic  centimeter,  or 
Just  take  a little  pond  water  and  sterilize  it 
about  half-way  of  what  he  thought  it  ought 
to  be.  I will  say  for  my  part,  I don’t  want 
any  semi-sterile  water  in  my  abdomen,  nor 
In  any  of  my  patients’  abdomens.  It  is  very 
hard  to  judge,  even  after  we  have  used  every 
effort  to  sterilize  things,  whether  they  are  ster- 
ilized when  we  use  them.  Sometimes  it  becomes 
contaminated.  It  is  a good  idea  to  bear  in 
mind  the  fact  that  pus  that  has  been  encysted 
for  a long  time  may  become  absolutely  sterile, 
but  better  take  no  chances  and  it  is  a better 
reason,  then,  to  mop  it  with  a little  dry  gauze, 
than  to  introduce  any  water  on  a three-fourths 
or  maybe  semi-sterile  basis. 

Dr.  Snodgrass:  I think  this  paper  a very 
valuable  one.  We  all  meet  with  these  cases, 
and  I beliveve  we  will  meet  them  more  fre- 
quently in  the  future  than  we  have  in  the 
past  if  we  do  not  instruct  our  women  more 
particularly  in  regard  to  the  matter  of  dress. 
I am  a married  man  and  have  no  apologies 
to  make,  but  it  seems  to  me  that  the  mode 
of  dress  that  the  majority  of  women  adopt  is 
conducive  to  the  production  of  kinking  of  the 
fallopian  tubes.  Any  man  who  has  ever  exam- 
ined the  abdominal  cavity,  and  is  familiar  with 
the  relations  of  the  parts,  knows  that  when  a 
woman  eats  a hearty  meal,  and  puts  on  a tight 
dress,  especially  a corset,  those  intestines  have 
to  go  somewhere.  The  uterus  is  so  seldom 


ever  cramped  that  it  does  not  prolapse,  but 
these  tubes  can  be  pushed  in  almost  any  direc- 
tion. We  further  know  that  the  spermatozoa 
live  several  days  in  the  vagina  or  in  the  uter- 
ine cavity,  and  how  do  we  know  but  what 
these  spermatozoa  get  there  sometime  pre- 
vious to  this  tight  lacing  in  that  tube  and  is 
unable  to  make  its  way  back  to  the  uterus,  if 
we  kink  that  tube  or  cause  any  pressure  on 
those  cells  or  produce  a certain  amount  of 
congestion  in  the  lumen  of  that  tube,  and  con- 
sequently the  ovum  cannot  pass  through  for 
a few  hours.  By  that  time,  it  becomes  fecun- 
dated. I believe  the  mode  of  dress  is  one  thing 
that  is  conducive  to  the  development  of  ectopic 
gestation. 

The  doctor’s  paper  and  his  operations  are 
very  good.  He  reports  three  successful  opera- 
tions. I haven’t  had  as  good  luck  as  he  had. 
I had  three  operations,  with  one  death. 

Another  point  that  I wish  to  bring  out  in 
criticism  of  the  paper  is  flushing  out  the 
abdominal  cavity  through  the  vagina.  I do 
not  believe  that  a surgeon  is  ever  justified  in 
washing  out  the  abdominal  cavity  through 
the  vagina.  We  can  place  the  patient  in  an 
attitude  to  drain  the  peritoneal  cavity  per- 
fectly if  we  have  a puncture  there.  I put 
them  in  the  Fowler  position  or  semi-Fowler 
position,  and  when  you  make  a puncture  in 
the  vagina  or  do  a hysterectomy  or  any  other 
operation,  if  you  put  some  gauze  in  there,  you 
will  find  that  the  fluid  in  the  peritoneal  cavity 
will  gravitate  toward  the  cul  de  sac  and  can 
be  drained  out  in  that  way.  If  we  make  a 
puncture  and  put  in  drainage,  the  circulating 
fluid  in  the  peritoneal  cavity  will  gravitate 
and  carry  out  the  infection. 

Regarding  the  ovule  moving  around,  I do 
not  think  that  the  ovule  has  motile  power.  It 
is  perhaps  carried  from  one  part  of  the 
abdominal  cavity  to  another  by  the  peritoneal 
fluid.  In  other  words,  it  flows  very  much  like 
a blood  clot  would  from  a wound  in  the  peri- 
toneal cavitj';  for  instance  the  clots  which  are 
frequently  found  under  the  surface  of  the 
liver. 

In  case  No.  1,  where  he  had  pus,  and  found 
pus  in  the  sac,  I would  like  to  ask  if  this 
patient  had  fever  previous  to  that  time. 

Dr.  Hunt:  Yes.  sir;  two  days  previous  to 
the  operation. 

Dr.  Snodgrass:  It  is  very  unusual  to  find 
a patient  with  that  quantity  of  pus  who  has 
not  had  fever  longer  than  two  days. 

Dr.  Wood:  I wish  to  make  a remark  in  ref- 
erence to  the  cause  of  ectopic  pregnancy.  I 
have  had  a number  of  cases  within  the  last 
lew  years,  mostly  among  negroes.  Every  one 
of  them  has  taken  place  after  a long  attack 
of  salpingitis.  I think  perhaps  the  diseased 
tube  is  the  cause  of  the  stoppage  of  the  ovum. 

Dr.  Williamson:  This  subject  is  a very 
interesting  one  to  a practitioner  who 
has  once  come  in  contact  with  such 
a condition.  I have  had  the  mis- 
fortune of  having  two  cases  within  six  months. 
The  first  case  was  one  of  abdominal  pregnancy 
with  a living  child  of  eight  months.  The  fetal 
heart  sounds  were  perfect;  rate  124  per  min- 
ute; the  placental  souffle  could  be  heard  in 
the  left  hypogastric  region;  the  head  was 


AKKANSAS  MEDICAL  SOCIETY 


421 


crowded  down  between  the  rectum  and  vagina. 
This  woman  had  had  two  ruptures;  one  of  the 
tube,  the  other  of  the  broad  ligament.  At  the 
first  rupture  she  was  attended  by  two  Little 
Rock  physicians  who  diagnosed  abortion  and 
curetted  for  it.  At  the  second  rupture  two 
local  physicians  attended  her  and  diagnosed  pel- 
vic peritonitis.  The  peritonitis  was  so  severe 
that  it  obscured  the  real  cause.  These  were 
reputable,  careful  physicians  and  their  inabil- 
ity to  find  the  real  trouble  is  no  discredit  to 
them,  but  only  goes  to  show  the  difficulty  of 
early  diagnosis.  This  case  was  operated  upon, 
the  mother  dying  after  one  week,  probably 
from  intestinal  paresis.  She  had  no  hemor- 
rhage nor  pus.  The  child  lived. 

The  second  case  was  of  nine  years  standing. 
She  came  to  me  because  of  a discharge  of  pus 
from  the  umbilicus.  Palpation  revealed  a 
tumor  on  the  left  side  which  was  not  connected 
with  the  uterus  or  kidney.  I opened  up  the 
pus  cavity  under  general  anesthesia,  curetted 
out  quite  a quantity  of  pus,  portions  of  old 
placenta,  cartilage  and  debris  and  packed  and 
drained  well.  She  made  an  uneventful  recov- 
ery. This  case  was  also  diagnosed  abortion 
at  the  time  of  the  rupture.  These  cases  lead 
me  to  suspect  that  probably  many  tubal  rup- 
tures are  mistaken  for  abortions  and  that  the 
diagnosis  of  such  cases  is  more  difficult  than 
We  are  taught  to  believe. 

Dr.  Williams:  I enjoyed  the  paper  very 
much.  It  shows  a vast  deal  of  research  in 
the  preparation  of  it.  The  three  cases  are 
very  interesting  and  the  results  are  very  grati- 
fying, but  I do  not  think  that  we  ought  to 
give  it  out  in  this  neck  of  the  woods  that  we 
are  in  the  habit  of  getting  through  the  abdom- 
inal wall  with  two  strokes  of  the  knife.  I 
think  it  is  a rather  dangerous  thing. 

Dr.  Hunt:  If  you  were  as  badly  scared  as 
I was,  I think  you  would  have  got  in  there 
with  one  stroke! 

Dr.  Morgan  Smith:  As  a representative  of 
the  medical  profession  of  Little  Rock,  I wish 
to  say  that  there  are  very  few  gentlemen  here, 
I think,  who  would  attempt  to  deny  the  pre- 
sumption entertained  by  the  doctor  that  there 
are  some  physicians  in  our  city  who  curet  for 
extra-uterine  pregnancies.  Perhaps  this  cus- 
tom prevails  in  other  cities  as  well  as  in  Little 
Rock. 

Dr.  Hunt:  Mr.  Chairman:  Some  of  the  cases 
referred  to  by  the  gentlemen  who  spoke  in 
regard  to  the  paper  are  very  interesting.  I 
believe  a good  many  of  them  were  cases  of 
ectopic  gestation  that  went  to  full  term.  I did 
not  mention  to  them  the  operation  that  should 
be  performed  in  full  term  ectopic  gestation.  I 
shall  never  forget  the  time  that  I heard  Dr. 
McMurtry,  of  Louisville,  relate  his  experience 
in  his  early  career  as  a surgeon.  He  said  he 
got  the  child  all  right,  then  the  placenta,  after 
which  the  unfortunate  woman  went  to  heaven 
from  loss  of  blood.  I believe  that  will  be  the 
experience  of  nearly  every  man.  especially  if 
the  placental  attachments  are  broken  up  imme- 
diately. If  you  remove  the  placental  attach- 
ments immediately  you  will  most  always  have 
bad  results.  In  my  opinion  it  is  best  not  to 
disturb  this  placental  attachment;  but  leave 


an  opening  in  the  abdominal  wall  and  pack 
it  with  gauze.  Leave  a place  for  drainage, 
and  in  a few  days  nature  will  throw  off  this 
placental  debris,  by  discharging  it  through  the 
opening  left  in  the  abdomen. 

Some  one  referred  to  the  infrequency  of 
such  cases.  I would  like  to  suggest  to  every 
general  practitioner  who  does  obstetrical 
work,  that  he  brush  up  a little  on  ectopic  ges- 
tation and  lookout  for  it.  If  you  do,  it  may 
save  a great  many  mothers  a great  deal  of 
suffering.  I have  known  of  experiences  of 
women  who  had  ectopic  pregnancy  and  went 
on  to  full  term  almost,  spurious  labor  had 
set  in  and  after  a variable  time  of  suffering 
the  patient  discharged  as  well  ; and  then 
months  and  months  afterwards  the  bones  of 
the  fetus  have  been  removed  by  sloughing 
through  the  abdomen,  through  the  rectum, 
or  through  the  vagina  and  passing  out,  or 
reaching  the  outer  world  through  some  other 
procedure,  and  thus  escaping  out  of  the  sys- 
tem. We  can  frequently  avoid  this  by  proper 
surgical  precautions.  Of  course  many  phy- 
sicians believe  we  cannot  always  make  a diag- 
nosis of  ectopic  gestation,  and  that  we  must 
make  presumptive  diagnosis.  This  granted,  but 
asepsis  is  so  thorough  at  the  present  time  that 
no  woman  need  have  any  fear  of  having  her 
abdomen  explored  by  a skillful  operator,  rather 
than  take  chances  on  her  life  by  allowing  the 
ectopic  gestation  go  on,  where  the  risk  is  far 
greater  than  having  an  opening  in  her  abdomen 
for  diagnostic  purposes.  We  can  do  this  with 
absolute  safety  and  the  lesion  can  be  examined 
and  flushed  out  every  day,  if  need  be,  and  kept 
sterile. 

Some  one  raised  objection  to  flushing  out 
the  abdominal  cavity  through  the  vagina.  If 
he  will  go  back  to  the  report  of  the  second 
case,  he  will  see  the  tube  had  ruptured  on 
the  lower  side  and  the  contents,  or  fetus,  had 
continued  to  develop  in  the  tissue  between 
the  folds  of  the  broad  ligaments.  Of  course 
the  adhesions  above  had  left  the  abdomen  pro- 
tected anu  I was  not  flushing  the  abdominal 
cavity  but  the  abscess  cavity. 

Dr.  Snodgrass:  I understood  you  to  say 
that  you  flushed  out  the  abscess  cavity  for  sev- 
eral days  after  the  operation. 

Dr.  Hunt:  It  was  the  cavity  of  the  sac  from 
which  the  fetus  was  removed  through  the  walls 
of  the  vagina.  The  sac  had  ruptured  and  was 
in  between  the  folds  of  the  broad  ligament, 
and  was  removed  through  the  roof  of  the 
vagina. 

Dr.  Snodgrass:  I don’t  thintc  you  ought  to 
have  washed  that  out  either.  I have  no  apol- 
ogies to  make. 

Dr.  Hunt:  I didn’t  want  that  woman  to  die 
dirty  either!  I got  results  all  right.  I think 
it  is  a mere  matter  of  opinion  in  which  we 
probably  differ.  I think  I did  the  proper  thing. 
I would  certainly  irrigate  that  cavity  just  as 
I would  any  other  abscess  cavity  that  was  open, 
and  discharging.  I would  wash  out  the  blood 
clots,  debris  and  other  things  that  had  accum- 
ulated each  day. 

I certainly  thank  you  all  for  your  kind 
attention. 


423 


THE  JOUENAL  OP  THE 


THE  JOURNAL 

OF  THE 

Arkansas  Medical  Society 

Owned  and  Controlled  by  the  Arkaneag  Medical  Society  with 
no  Other  Proprietary  or  Bnsineei  Intereiti  Whatever. 


PUBLISHED  MOKTHL7,  Price,  $1.00  a Tear  in  Advance. 
Single  Copies  10  Cents. 


Pnbllsbed  on  the  fifteenth  of  each  month  nnder  the 
direction  of  the  Committee  on  Publication. 

Sintered  as  Second-class  matter,  lone  21,  1900,  at  the 
post  office  at  Little  Bock,  Arkansas,  nnder  Act  of  Congress 
of  March  3,  1879. 


All  commnnicatlong  to  this  Jonrnal  mast  be  made  to 
it  exclusively.  Communications  and  Items  of  general  inter- 
est to  the  profession  are  Invited  from  all  over  the  State. 
Notices  of  deaths,  removals  from  the  State,  changes  of 
location,  etc.,  are  requested. 

Our  readers  are  requested  to  send  us  marked  copies  of 
local  newspapers  containing  matters  of  Interest  to  mem- 
bers of  the  medical  profession.  We  shall  be  glad  to  know 
the  name  of  the  sender  in  every  Instance. 

Matter  appearing  in  The  Journal  of  the  Arkansas  Med- 
ical Society  is  the  property  of  the  Society,  but  as  a general 
thing,  no  objection  will  be  made  to  the  reproduction  in 
reputable  medical  Journals  of  anything  appearing  in  its 
columns  If  proper  credit  be  given. 


COKTBIBUTIONS  TYPEWBITTEH. 

It  will  be  satisfactory  to  all  concerned  If  authors  will 
have  their  contributions  typewritten  before  submitting 
them  for  publication.  The  expense  is  small  to  the  author — 
the  satisfaction  Is  great  to  the  editor  and  printer.  The 
Journal  will  not  be  responsible  for  the  views  of  any 
contributor. 


ADTEBTISEMENTS. 

Advertising  forms  will  go  to  press  eight  days  In  advance 
of  the  date  of  Issue.  Advertisements  of  proprietary  medi- 
cines must  be  accompanied  with  formulae. 


CHANGE  OF  ADDBESS. 

In  ordering  a change  of  address  it  Is  Important  that  both 
the  old  and  new  addresses  be  given.  Change  should  reach 
ns  not  later  than  the  10th  of  the  month  If  following  Issue 
Is  to  be  forwarded  to  new  address. 


HEMITTANCE3. 

Remittances  should  be  made  by  check,  draft,  registered 
letter,  money  or  express.  Currency  should  not  be  sent, 
unless  registered.  Stamps  In  amounts  under  one  dollar  are 
acceptable. 


ANONYMOUS  COMMUNICATIONS. 

Anonymous  communications,  whether  for  publication,  for 
Information,  or  In  the  way  of  criticism,  are  consigned  to 
the  wastebasket. 


ADVERTISING  RATES. 

The  charges  In  the  following  table  are  fixed  and  invari- 
able. Propositions  for  a less  rate  will  not  be  considered. 


One  Six  Three 

Space.  Tear  Months  Months 

One  page $50.00  $30.00  $17.50 

One-half  page 30.00  17.50  10.00 

One-fourth  page 17.50  10.00  7.50 

One-eighth  page 10.00  7.00  4.00 

Professional  cards 5.00 


Special  rates  for  preferred  pages. 

Accounts  payable  quarterly. 

Address  all  communications  to  C.  C.  Stephenson.  JC.  D., 
Editor  Journal  Arkansas  Medical  Society. 

Elks  BuUding,  Little  Rook. 


NEW  AND  NON-OFFICIAL  REMEDIES. 

The  following  articles  have  been  tenta- 
tively approved  by  the  Conncil  on  Pharmacy 
and  Chemistry  of  the  American  Medical 
Association.  The  list  will  be  revised  by  add- 
ing other  articles  as  accepted  and  by  omit- 
ting any  which  on  further  investigation  may 
be  found  to  conflict  with  the  rules  of  the 
Coimcn. 

Following  the  name  of  each  article  is  the 
name  of  the  manufacturer  or,  in  case  of 
foreign  products,  of  the  American  agent; 
where  no  name  is  given  the  article  is  believed 
to  be  protected  by  neither  patent  nor  trade- 
mark. The  date  following  the  article  refers 
to  the  preliminary  publication  in  The  Jour- 
nal A.  M.  A.  When  no  date  is  given  the 
description  has  not  yet  been  published. 
This  list,,  brought  up  to  date,  will  appear 
in  the  flrst  issue  of  The  Journal  each  month. 

Acetozone  (P.  D.  & Co.),  Sept.  15,  1906. 

Aeetozone  Inhalant  (P.  D.  & Co.),  Sept. 
16,  1906. 

Acet-theocinsodium  (Cont..  Color  & Chem. 
Co.),  Sept.  15,  1906. 

Adnephrin  Emollient  (Stearns),  Sept.  15, 
1906. 

Adnephrin  Oil  Spray  (Stearns),  Sept.  15, 
1906. 

Adnephrin  Solution  (Steams),  Sept.  15, 
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Adrenalin  ( P.  D.  & Co.),  Sept.  15,  1906. 
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Co.),  Sept.  15,  1906. 

Adrenalin  Suppositories  (P.  D.  & Co.), 
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Anesthesin  (Koechl  & Co.),  Sept,  15, 
1906. 

Anthasol  (Knoll  & Co.),  Feb.  2,  1907. 
Antipyrine  Salicylate,  Sept.  15,  1906. 
Antithermoline  (Carnrick),  Sept.  15, 
1906. 

Antitbyroidin  (Merck  & Co.),  Sept.  15, 
1906. 

Antithyroid  Preparations,  Sept.  15,  1906. 
Argentamin  (Schering  & G.),  Sept.  15, 
1906. 

Argonin  (Koechl  & Co.),  Sept.  15,  1906. 
Argyrol  (Barnes  & Hille),  Sept.  15,  1906. 
Aristochin  (Cont.  Color  Co.),  Sept.  22, 
1906. 

Aristol  (Cont.  Color  & Chem.  Co.),  Sept. 
22,  1906. 

Aspirin  (Cont.  Color  & Chem.  Co.),  Sept. 
22,  1906. 

Benzosol  (Koechl  & Co.),  Sept.  22,  1906. 
Beta-Eucaine  Hydrochloride  (Schering  & 
C.),  Sept.  22,  1906. 

Beta  Naphthol  Benzoate  (Merck),  Sept. 
22,  1906. 

Betol  (Heyden  Chem.  Works),  Sept.  22, 
1906. 

Bismal  (Merck  & Co.),  Sept.  22,  1906. 
Borochloretone  (P.  D.  & Co.),  Sept.  22, 
1906. 

Brometone  (P.  D.  & Co.)j  Sept.  22,  1906. 
Bromipin — 10  per  cent.  (Merck),  Sept. 
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Calcium  Ichthyol  (Merck  & Co.),  Sept. 
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Calomelol  Ointment  (Heyden  Chem. 
Works),  Sept.  29,  1906. 

Cascara  Evaeuant  (P.  D.  & Co.),  Sept. 
29,  1906. 

Cascara  Tonic  Laxative  Globules  (P.  D.  & 
Co.),  Sept.  29,  1906,  Oct.  13,  1906. 

Celloidiu  (Schering  & G.). 

Chinaphenin  (Cent.  Color  Co.),  Sept.  29, 

1906. 

Chloralamid  (Schering  & G.),  Feb.  2, 

1907. 


Chlorbutanol,  Sept.  29,  1906. 

Chloretone  (P.  D.  & Co.),  Sept.  29,  1906. 
Chloretone  Inhalant  (P.  D.  & Co.),  Sept. 
29,  1906. 

Citarin  (Cont.  Color  Co.),  Sept.  29,  1906. 
Collargol  (Schering  & G.),  Feb.  2,  1907. 
Collargol  Ointment  (Schering  & G.),  Feb. 
9,  1907. 

Comp.  Emulsion  Petroleum  (Sharp  & 
Dohme) . 

Creosotal  (Cont.  Color  & Chem.  Co.),  Oct. 
6,  1906. 

Cresylone  (P.  D.  & Co.),  Feb.  9,  1907. 
Cupro-Hemol  (Merck  & Co.),  Feb.  9, 
1907. 

Dentalone  (P.  D.  & Co.),  Oct.  6,  1906. 
Dermatol  (Koechl  & Co.),  Oct.  6,  1906. 
Diahetin  (Schering  & G.),  Oct.  6,  1906. 
Diacetyl  Morphine. 

Diacetyl  Morphine  Hydrochloride. 

Dionin  (Merck  & Co.),  Oct.  6,  1906. 
Diuretin,  Oct.  6,  1906. 

Duotal  (Cont.  Color  & Chem.  Co.),  Oct. 
6,  1906. 

Duotal  Heyden  (Schering  & G.). 
Duotonol  (Schering  & G.),  Oct.  6,  1906. 
Elixir  Euprein  (Schieffelin  & Co.),  Oct. 
6,  1906. 

Elixir  Saw  Palmetto  (P.  D.  & Co.),  Oct. 
6,  1906. 

Empyroform  (Schering  & G.),  Oct.  6, 
1906. 

Epicarin  (Cont.  Color  Co.),  Oct.  6,  1906. 
Erythrol  Tetranitrate  (Merck),  Oct.  6, 
1906. 

Essence  of  Pepsin  (Fairchild  Bros.  & 
Foster) . 

Ethylenediamine  (Schering  & G.),  Oct. 
6,  1906. 

Eucaiue,  Oct.  6,  1906. 

Eucaloids  (Edward  G.  Binz),  Oct.  6, 
1906. 

Eucamul  (Edward  G.  Binz),  Oct.  13, 

1906. 

Euformol  (P.  D.  & Co.),  Feb.  9,  1907. 
Eugallol  (Knoll  & Co.),  Oct.  13,  1906. 
Eumydrin  (Cont.  Color  Co.),  Oct.  13, 

1907. 

Euphoria  (Fbrk.  v.  Heyden),  Oct.  13, 
1907. 
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Euphthalmin  (Schering  & G.),  Oct.  13, 
1906. 

Eupyrin  (Bisclioff  & Co.). 

Euquinine  (Merck  & Co.),  Oct.  13,  1906. 
Euresol  (Knoll  & Co.),  Oct.  13,  1906. 
Euresol  Soap  (Knoll  & Co.),  Oct.  13, 
1906. 

Europhen  (Cont.  Color  Co.),  Oct.  13, 
1906. 

Exodin  (Schering  & G.),  Eeb.  9,  1907. 
Ferrichthyol  (Merck  & Co.),  Oct.  13, 
1906. 

Perripyrine  (Koechl  & Co.),  Oct.  13, 
1906. 

Perro-mangan  (Eeinschild  Chem.  Co.). 
Perropyrine  (Knoll  & Co.),  Oct.  13,  1906. 
Pibrolysin  (Merck  & Co.). 

Pormalin  (Sobering  & G.),  Oct.  13,  1906. 
Pormin  (Merck  & Co.),  Oct.  13,  1906. 
Portoin  (Biscbofi  & Co.). 

Gallogen  (Biscboff  & Co.),  Oct.  13,  1906. 
Germicidal  Soap  (P.  D.  & Co.),  Oct.  13, 
1906. 

Glutol-Scbleicb  (Sobering  & G.),  Oct.  13, 
1906. 

Glycerin  Emollient  (P.  D.  & Co.),  Oct. 
13,  1906. 

Glycerophosphates,  Oct.  13,  1906. 
Gnaiacol-Salol  (Merck  & Co.),  Oct.  13, 
1906. 

Gnaiamar  (Mallinckrodt  Chem.  Works), 
Oct.  20,  1906. 

Guajasanol  (Koechl  & Co.),  Oct.  20, 

1906. 

Haemoferrum  (Steams  & Co.),  Peb.  9, 

1907. 

Hedonal  (Cont.  Color  Co.),  Oct.  20,  1906. 
Helmitol  (Cont.  Color  Co.),  Oct.  20,  1906. 

Hemicranin  (Cont.  Color  Co.),  Oct.  20, 
1906. 

Hemogallol  (Merck  & Co.),  Oct.  20,  1906. 
Hemol  (Merck  & Co.). 

Hemoquinine  (Schieffelin  & Co.),  Oct. 
20,  1906. 

Heroin  (Cont.  Color  & Chem.  Co.),  Oct. 
20,  1906. 

Heroin  Hydrochloride  ( Cont.  Color  & 
Chem.  Co.),  Oct.  20,  1906. 

Heromal  (Schieffelin  & Co.),  Oct.  20, 
1906. 


Heroterpine  (Schieffelin  & Co.),  Oct.  20, 
1906. 

Hetol  (Merck  & Co.),  Oct.  20,  1906. 
Hexamethylenamine  Methylencitrate,  Oct. 
27,  1906. 

Holocaine  Hydrochloride  (Koechl),  Oct. 
27,  1906. 

Hypnal  (Koechl  & Co.),  Oct.  27,  1906. 
Ichthalbin  (Knoll),  Oct.  27,  1906;  Nov. 
10,  1906. 

Ichthaminon  (P.  Eeichelt),  Oct.  27,  1906. 
Ichthargan  (Ichthyol  Co.),  Oct.  27,  1906. 
Ichthermol  (Merck  & Co.),  Oct.  27,  1906. 
Ichthoform  (Merck  & Co.),  Oct.  27,  1906. 
Ichthyol  (Merck  & Co.),  Oct.  27,  1906. 
Ichthyolum  Austriacum  (G.  Heil  & Co.), 
Oct.  27,  1906. 

lodipin — 10  per  cent.  (Merck),  Oct.  27, 
1906. 

lodipin — 25  per  cent.  (Merck),  Nov.  3, 
1906. 

lodoformogen  (Knoll  & Co.),  Nov.  3, 
1906. 

lodo-mangan  (Eeioschild  Chem  Co.), 
lodthyrine  (Cont.  Color  Co.),  Nov.  3, 
1906. 

lothion  (Cont.  Color  & Chem.  Co.),  Peb. 
6,  1907. 

Isoform  Powder  (Koechl  & Co.),  Nov.  3, 
1906. 

Isopral  (Cont.  Color  & Chem.  Co.),  Nov. 
3,  1906. 

Kasagra  (Stearns  & Co.),  Nov.  3,  1906. 
Kola,  Stearns  (Stearns  & Co.),  Nov.  3, 
1906. 

Kresamine  (Schering  & G.),  Nov.  3, 
1906. 

Lac  Bismo  (E.  J.  Hart  & Co.),  Nov.  3, 
1906. 

Lactophenin  (Chem,  Pbrk.  vrm..  Golden- 
berg,  Geromont  & Co.),  Nov.  3,  1906. 

Laminoids  'Perraginons  (N  ascent) 
(Schieffelin.  & Co.),  Nov.  3,  1906. 

Lecithin. 

Lennigallol  (KnoU  & Co.),  Nov.  3,  1906. 
Liquor  Tritici  (P.  D.  & Co.),  Nov.  3, 
Lithium  Ichthyol  (Merck  & Co.),  Nov.  3, 
1906. 

Lubraseptic  (Eussell  & Lawrie). 

Lycetol  (Cont.  Color  & Chem.  Co.),  Nov. 
3,  1906. 
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Lysidin  (Koechl  & Co.),  Nov.  3,  1906. 
Mercurol  (P.  D.  & Co.),  Nov.  3,  1906. 
Mesotan  (Cont.  Color  Co.),  Nov.  3,  1906. 
Methaform  (Stearns  & Co.),  Nov.  3, 
1906. 

Methaform  (Stearns  & Co.),  Nov.  3,  1906. 
Neuroeaine  (Scheffelin  & Co.),  Nov.  3, 
1906. 

Neuronidia  (Schieffelin  & Co.),  Nov.  3, 
1906. 

Novargan  (Heyden  Chem.  Works),  Feb. 

16,  1907. 

Novocaine  (Koechl  & Co.),  Nov.  10, 
1906. 

Nutrose  (Koechl  & Co.),  Nov.  3,  1906. 
Oil  of  Eucalyptus,  globules  (E.  G.  Binz). 
Organic  Iron  Preparations,  Feb.  16,  1907. 
OrthoformvNew  (Koechl  & Co.),  Nov. 
10,  1906. 

Orthoform-New  Hydrochloride  (Koechl  & 
Co.),  Nov.  10,  1906. 

Ovorferrin  (Barnes  & Hille),  Nov.  10, 
1906. 

Oxaphor  (Koechl  & Co.),  Nov.  10,  1906. 
Pegnin  (Koechl  & Co.),  Nov.  17,  1906. 
Phenacetin  (Cont.  Color  Co.),  Nov.  10, 
1906. 

PhenocoU  Hydrochloride  ( Sobering) , 

Nov.  10,  1906. 

PhenocoU  Salicylate,  Nov.  10,  1906. 

Piperazine  (Cont.  Color  & Chem.  Co.), 
(Schering  & G.),  Nov.  17,  1906. 

Pollantin  (Fritzsche  Bros.),  Nov.  17, 

1906. 

Pollantin  Powder  (Fritzsche  Bros.),  Nov. 

17,  1906. 

Protargol  (Cont.  Color  Co.),  Feb.  16, 

1907. 

Purgatin  (Knoll  & Co.),  Nov.  17,  1906. 

Pyramidon  \(Koechl  & Co.),  Nov.  17, 
1906. 

Pyramidon  Neutral  Camphorate  (Koechl 
& Co.),  Nov.  17,  1906. 

Pyramidon  Acid  Camphorate  (Koechl  & 
Co.),  Nov.  17,  1906. 

Pyramidon  Salicylate  (Koechl),  Nov.  17, 
1906. 

Quartonol  (Schering  & G.),  Nov.  24, 
1906. 

Quinine  lygosinate  (Bischoff  & Co.). 


Red  Bone  Marrow  (Armour  & Co.),  Feb. 
23,  1907. 

Sajodin  (Cont.  Color  Co.),  Feb.  23,  1907. 
Sal  Ethyl  (P.  D.  & Co.),  Nov.  24,  1906. 
Saliformin  (Merck  & Co.),  Nov.  24,  1906. 
Salit  (Heyden  Chem.  Works),  Nov.  24, 
1906. 

Salophen  (Cont.  Color  Co.),  Nov.  24, 
1906. 

Saloquinine  (Merc)  & Co.),  Nov.  24, 
1906. 

Saloquinine  Salicylate  (Merck),  Nov.  24, 
1906. 

Santyl  (Knoll  & Co.),  Feb.  23,  1907. 
Sextonol  (Schering  & G.),  Nov.  24,  1906. 
Sidonal  (Koechal  & Co.),  Nov.  24,  1906. 
Sodium  Cacodylate,  Nov.  24,  1906. 
Sodium  Cinnamate,  Nov.  24,  1906. 
Sodium  Ichthyol  (Merck  & Co.),  Dec.  1, 
1906. 

Sodium  lygosinate  (Bischoff  & Co.). 
Stovaine  (Walter  F.  Sykes),  Dec.  1,  1906. 
Stypticin  (Merck  & Co.),  Dec.  1,  1906. 
Styptol  (Knoll  & Co.),  Dec.  1,  1906. 
Styracol  (Kmoll  & Co.),  Dec.  1,  1906. 
Sublamine  (Schering  & G.),  Dec.  8,  1906. 
Sulphonal  (Cont.  Color  Co.),  Dec.  8, 

1906. 

Suprarenal  Alkaloid,  Dec.  8,  1906. 
Suprarenal  Liquid  (P.  D.  & Co.),  Feb. 
23,  1907. 

Suprarenalin  (Armour  & Co.),  Feb.  23, 

1907. 

Suprarenal  Ointment  (Armour  & Co.), 
Feb.  23,  1907. 

Suprarenalin  Solution  (Armour  & Co.), 
Feb.  23,  1907. 

Suprarenalin  Triturates  (Armour  & Co.), 
Feb.  23,  1907. 

Syrup  Hydriodic  Acid,  Gardner’s  (E.  W. 
Gardner) . 

Tannalbin  (KnoU  & Co.),  Dec.  15,  1906. 
Tannigen  (Cont.  Color  Co.),  Dec.  8,  1906. 
Tannoform  (Merck  & Co.),  Dec.  15,  1906. 
Tannopin  (Cont.  Color  Co.),  Dec.  15, 
1906. 

Tanphenyform  (Warner  & Co.). 
Theophylin,  Dec.  15,  1906;  Jan.  5,  1907. 
Theobromine  Sodium  Salicylate,  Dec.  15, 
1906. 
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Theocin  (Cont.  Color  Co.),  Dec.  22,  1906. 
Theophyllin,  Dec.  22,  1906. 

Thermodin  (Merck  & Co.),  Dec.  22,  1906, 
Thicol  (HofEmann-La  Roche  Chemical 
Works),  Dec.  22,  1906. 

Thiosinamme,  Jan.  5,  1907. 

Thyreoidectin  ( P.  D.  & Co.). 

Tonic  H3rpophosphites  (Sharp  & Dohme), 
Tonols  (Schering  & G.),  Dec.  22,  1906. 
Triferrin  (Knoll  & Co.),  Jan.  5,  1907. 
Triferrol  (Knoll  & Co.),  Jan.  5,  1907. 
Trikresol  (Schering  & G,),  Jan.  5,  1907. 
Trional  (Cont.  Color  & Chem.  Co.),  Jan. 
5,  1907. 

Trioxymethylene  (Merck  &Co.),  Jan.  5, 
1907. 

Triphenin  (Merck  & Co.),  Jan.  12,  1907. 
Tritipalm  (Steams  & Co.),  Jan.  5,  1907. 
Tropacocain  Hydrochloride  (Merck), 
Jan.  12,  1907. 

Trypsogen  (G.  W.  Carnrick  &Co.). 
Tnmenol- Ammonium  (Koechl  & Co.). 
Tumenol  (Koechl  & Co.),  Jan.  12,  1907. 
Tumenol  Sulphone  (Koechl  & Co.),  Jan. 
12,  1907. 

Tumenol  Sulphonic  Acid  (Koechl),  Jan. 
12,  1907. 

Tussol  (Koechl  & Co.),  Jan.  19,  1907. 
Urethane  (Mlerck  & Co.),  Jan,  19,  1907. 
Uriform  (SchiefEelin  & Co.),  Jan.  19, 
1907. 

Uritone  (P.  D,  & Co.),  Jan,  19,  1907. 
Uropherin,  B.  ( Merck  & Co.),  Jan.  19, 
1907. 

Uropherin,  S.  (Merck  & Co.),  Jan.  19, 
1907. 

Urotropine  (Schering  & G.),  Jan.  19, 
1907. 

Urotropine-New  (Schering  & G.),  Jan. 
19,  1907. 

Validol  (Bischoff  & Co.). 

Validol  Camphoratum  (BischofE  & Co.). 
Valyl  (Koechl  & Co.),  Jan.  19,  1907. 
Vera-Diastase  (Steams  & Co.). 
Vera-Diastase  Essence  (Stearns  & Co.). 
Vera-Diastase  Tablets  (Steams  & Co.). 
Veronal  (Merck  & Co.),  Jan.  26,  1907. 
Vibutero  (Stearns  & Co.),  Jan.  26,  1907. 
Vioform  Bischoff  & Co.). 


Vinumi  Extracti  Morrhuae,  Stearns 
(Stearns  & Co.),  Jan.  26,  1907. 

Vioform  Gauze  (Bischoff  & Co.), 

Xeroform  (Hey den  Chem.  Works),  Jan. 
26,  1907. 

MORE  SOClETiES  ADOPT  RESOLUTIONS. 

The  following  societies  have  adopted  reso- 
lutions pledging  their  support  in  the  oam- 
paign  against  the  reduction  of  insurance  ex- 
amination fees : 

Barbour  County  (Alabama)  Medical  So- 
ciety. 

Greene  County  (Alabama)  Medical  So- 
ciety. 

Clarke  County  (Georgia)  Medical  Society. 

Worth  County  (Georgia)  Medical  Society. 

Whiteside  County ( Illinois)  Medical  So- 
ciety. 

Western  Kansas  Medical  Society. 

Jackson  County  (Mississippi)  Medical 
Society, 

Leflore  County  (Mississippi)  Medical 
Society. 

Platte  Coimty  (Missouri)  Medical  Society. 

Mercer  County  (New  Jersey)  Medical  So- 
ciety. 

Chaves  County  (New  Mexico)  Medical  So- 
ciety, 

Columbia  County  (New  York)  Medical 
Society. 

Troup  County  (Georgia)  Medical  Society. 

Wise  Coimty  (Virginia)  Medical  Society. 

Dane  Coun^  (Wisconsin)  Medical  Socie- 
ty- 

Whitman  County  (Washington)  Medical 
Society. 

MERGER. 

Rumors  are  published  in  the  Louisville 
papers  of  a union  of  the  Hospital  College  of 
M^icine  and  the  Louisville  Medical  College. 
It  is  stated  that  all  is  completed  except  ^e 
details,  the  new  institution  to  be  known  as 
the  Medical  Department  of  Cbntral  Univer- 
sity. Such  a concentration  and  strenghten- 
ing  of  college  plants  as  this  can  only  be  pro- 
ductive of  great  good  to  both  the  profession 
and  people  of  the  futura  Such  institutions 
as  the  University  of  Louisville  and  Central 
University  will  attract  the  material  resources 
of  those  philanthropists  who  are  ready  and 
waiting  to  aid  such  agamies  for  the  welfare 
of  the  race. 
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TO  THE  COUNTY  SECRETARY. 

The  time  is  fast  approaching  when  our 
State  Society  will  meet.  On  May  15,  16, 
17,  next,  we  expect  to  have  the  largest  gath- 
ering in  the  history  of  the  Society.  Now, 
doctor,  don’t  put  off  sending  your  report  un- 
til the  last  minute.  Your  State  Secretary 
is  now  working  over  time;  in  fact,  he  could 
work  diligently  twenty-live  hours  in  the  day 
if  he  had  them.  The  work  of  the  State 
Society  is  piled  mountain  high,  so  to  speak, 
and  is  growing  all  the  time.  This  is  not  said 
by  way  of  complaint;  but  to  urge  you  that 
it  is  imperative  for  you  not  to  wait  until  the 
last  day  of  grace  to  send  in  your  report,  and 
expect  to  have  everything  straight  when  the 
meeting  comes  off. 

The  Secretary’s  reports  will  close  prompt- 
ly this  year,  according  to  law ; and  if  your  re- 
port is  not  in  promptly,  it  will  not  be  enter- 
ed, iinless  some  excusable  delay  has  occasion- 
ed to  bar  it  out.  Therefore,  we  will  esteem 
it  a personal  favor  if  you  will  try  to  see  to 
it  that  your  dues  are  collected  and  your  re- 
ports made  out  and  in  the  hands  of  the 
Secretary  thirty  days  before  the  coming 
meeting.  May  we  not  ask  that  this  year  ev- 
ery County  Secretary  try  to  balance  his 
books  on  time  and  forward  his  reports 
promptly. 

Did  it  ever  occur  to  you  that  it  is  impos- 
sible for  the  State  Secretary  to  make  out  his 
report  to  the  House  of  Delegates  until  after 
he  has  received  your  report?  If  your  report 
is  behind  time,  a link  in  the  chain  is  broken. 
If  your  report  is  received  after  his  report 
is  made  up,  it  necessarily  changes  his  report, 
perhaps  in  a great  many  respects,  and  only 
puts  more  work  upon  Mm. 

This  is  written  m a spirit  of  kindness, 
but  we  must  insist,  that,  if  at  all  possible, 
you  will  kindly  let  us  have  your  report  at 
least  thirty  days  prior  to  the  State  Meeting, 
and  that  means  not  later  than  April  15, 
sure.  PLEASE  DON’T  EOROET  THIS. 

STANDARDS  OF  MEDICAL  EDUCATION 

ADOPTED  BY  THE  AMERICAN  MEDI- 
CAL ASSOCIATIOI. 

Standard  Now  Recommended. 

The  minimum  standard  now  recommend- 
ed prerequisite  to  the  practice  of  medicine 
is  as  follows : 

1.  (a)  The  preliminary  requirement  to 

be  a four-year  high  school  education  or  its 


equivalent,  such  as  would  admit  the  student 
to  one  of  our  recognized  universities;  (b) 
and  in  addition  (after  Jan.  1,  1910),  a year 
of  not  less  than  nine  months,  devoted  to 
the  study  of  physics,  chemistry,  biology  and 
one  language  (preferably  German  or 
French),  to  be  taken  either  in  a college  of 
liberal  arts  or  in  a recognized  medical  col- 
lege having  a preliminary  year  devoted  ex- 
clusively to  the  subjects  mentioned. 

2.  There  should  be  a requirement  that 
previous  to  matriculation  in  a medical  col- 
lege every  student  must  secure  from  the 
State  Examining  Board  a “medical  student’s 
entrance  certificate,”  which  would  be  issued 
either  on  presentation  of  credentials  of  pre- 
liminary education  not  less  than  that  laid 
do^vn  by  requirement  one,  or  on  passing  an 
examination  given  by  the  Board  and  which 
will  satisfy  the  Board  that  the  student  has 
an  equivalent  education. 

3.  A medical  training  in  a medical  col- 
lege, having  four  years  of  not  less  than  thir- 
t}'^  weeks  each  year,  exclusive  of  holidays,  of 
thirty  hours  per  week  of  actual  work. 

4.  Graduation  from  an  approved  medical 
college  required  to  entitle  the  candidate  to 
an  examination  before  a state  examining 
board. 

5.  The  passing  of  a satisfactory  exami- 
nation before  a state  examimng  board. 

THE  IDEAL  STANDARD. 

The  ideal  standard  to  be  aimed  at  from 
the  present  viewpoint  should  consist  of: 
(A)  Preliminary  education  sufficient  to  en- 
able the  candidate  to  enter  our  recognized  un- 
iversities, the  passiug  upon  such  qualifica- 
tions by  the  state  authorities.  (B)  A five- 
year  medical  course,  the  first  year  of  wMch 
should  be  devoted  to  physics,  chemistry  and 
biology,  and  such  arrangements  should  be 
made  that  this  year  could  be  taken  either  in 
a school  of  liberal  arts  or  in  the  medical 
school.  Of  the  four  years  in  pure  medical 
work,  the  first  two  should  be  spent  in  labor- 
atories of  anatomy,  physiology,  pathology, 
pharmacology,  etc.,  and  the  last  two  in  close 
contact  with  patients  in  dispensaries  and  hos- 
pitals in  the  study  of  medicine,  surgery,  ob- 
stetrics, and  the  specialties.  (C)  A sixth 
year  as  an  interne  in  a hospital  or  dispensary 
should  then  complete  the  medical  course. 

Hnder  such  a sAeme  the  majority  of  men 
would  begin  the  study  of  medicine  between 
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18  and  19  years  of  age,  and  would  graduate 
from  the  hospital  intemeship  at  from  24 
to  25.  A college  education  is  recognized 
as  a desirable  preparation  for  a limited  num- 
ber of  men,  but  it  is  thought  that  it  is  not 
and  never  will  be  desirable  to  make  such 
college  education  a requirement  to  the  study 
of  medicine,  as  it  would  make  the  age  of 
graduation  from  27  to  28  years,  which  is 
regarded  as  too  old  a period  at  which  the 
young  medical  man  should  begin  his  life’s 
work.  It  is  obvious  that  this  very  desirable 
scheme  of  requirements  can  not  be  at  once 
demanded  or  recommended. 

PAPERS  FOR  THE  STATE  MEETING. 

Doctor,  how  about  that  paper  for  the 
Little  Eock  meeting?  Have  you  written  to 
the  Secretary  of  the  Section  to  which  you 
wish  to  contribute,  that  you  are  preparing 
a paper  on  some  medical  subject,  and  that 
it  is  your  desire  to  do  your  duly  ? Kemember, 
that  if  everybody  stands  back  and  expects 
some  other  member  tO'  write  a paper,  the 
result  will  be,  no  papers.  We  must  have 
essays  and  we  don’t  want  them  of  the  text 
book  variety.  Get  down  to  business;  write 
a paper  based  on  your  own  observations  and 
your  own  experience;  that  is  the  character 
of  paper  the  Society  wants  to  hear;  that  is 
the  kind  of  paper  that  will  make  you  a repu- 
tation, as  a good  diagnostician,  a good  ob- 
server and  an  all  around  good  doctor.  The 
other  members'  of  the  State  Medical  So- 
ciety will  Imow  very  soon  after  you  begin 
reading  whether  it  is  your  work  or  taken 
from  some  other  fellow’s  efforts.  If  you 
have  any  interesting  cases  to  report,  let  us 
hear  from  5'^ou.  Don’t  think  because  it  is 
one  from  the  ordinary  every  day  practice, 
that  it  is  one  that  has  occurred  in  the  prac- 
tice of  all  the  others.  That  it  will  not  be 
a benefit  to  some  one  else.  Frequently  the 
ordinary  cases  reported  with  treatment  given, 
proves  to  be  the  very  thing  that  brings  out 
discussion;  and  diccussion  is  what  we  want. 
It  is  only  in  discussions  that  ideas  are  ex- 
changed. Eemember,  if  you  read  your  paper 
and  it  is  not  discussed  it  is  a flat  failure. 

Write  to  the  Secretary  of  your  Section  at 
once  and  let  him  know  the  title  of  the  pa- 
per you  propose  to  read  before  the  meeting, 
and  thus  secure  publication  in  the  announce- 
ment. Do  not  put  this  off  for  the  announce- 
ment will  be  made  up  promptly  and  if  your 
paper  does  not  appear  properly  listed,  it 


will  be  your  own  fault.  Our  program  will 
not  be  varied,  except  by  order  of  the  Society. 
Let  us  have  the  titles  at  once.  Don’t  write 
to  the  State  Secretary,  but  send  them  to  the 
Secretary  of  the  Section  before  which  you 
expect  to  read  your  paper.  If  you 
send  them  to  the  State  Secretary,  it  will 
only  mean  that  he  will  have  to  forward  them 
to  the  Secretary  of  the  Section. 

PENNSYLVANIA  RAISES  THE  REQUIRE- 
MENTS FOR  ADMISSION  TO  MEDICAL 
SCHOOL. 

Eecognizing  the  advantages  of  a broader 
general  education  and  the  growing  necessity 
of  the  prospective  student  having  in  addi- 
tion special  preparation  for  the  study  of 
medicine,  the  Board  of  Trustees  of  the  Uni- 
versity of  Pennsylvania  has  decided  recent- 
ly to  raise  the  requirements  for  admission 
to  its  medical  school.  These  requirements 
include  two  years  of  general  college  training, 
and  in  addition  a certain  knowledge  of  biolo- 
gy, chemistry  and  physics.  According  to  the 
plan  which  has  been  adopted,  the  standard 
will  be  raised  gradually,  beginning  with  the 
academic  year  1908-1909  and  reaching  the 
maximum  1910-1911. 

CHRISTIAN  SCIENCE  THE  WORK  OF 
SATAN. 

The  Churchman’s  Club  held  a banquet 
November  15,  1906,  at  Baltimore,  at  wMch 
Dr.  William  Van  Alten,  one  of  the  speakers, 
alluded  to  Christian  Science,  so-called,  and 
Mrs.  Mary  Baker  G.  Eddy,  in  the  following 
terms : 

“Eddyism  uses  the  Christian  terminology, 
professes  reverence  for  Christ  and  the  Bible, 
pretends  to  exalt  God  more  highly  than  other 
religions  do,  and  ingeniously  mingles  much 
that  is  good  'and  true  with  its  own  fantastic 
errors.  It  is  therefore  well  calculated  to 
do  the  work  Satan  desires  it  to  do,  namely, 
destroy  faith  in  the  religion  of  the  Christian 
Church,  and  to  substitute  an  anti-Christian 
caricature.  It  is  a big  bunko  scheme,  where- 
in the  victim  thinks  he  has  the  treasure, 
but  instead  holds  only  the  worthless  imita- 
tion.” 

There  is  no  condition  in  life  that  excludes 
a physician  from  performing  his  duty. 
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PERSONAL  MENTION. 

Dr.  W.  H.  Miller  has  returned  from  Chica- 
go- 

Dr.  A.  V.  Brokaw,  well  known  in  St.  Louis 
is  dead. 

Dr.  J.  V.  Bonnette,  of  Blissville,  has  locat- 
ed at  Montrose. 

Dr.  J.  M.  F.  Gill,  of  Prescott,  has  removed 
to  Temple,  Texas. 

Dr.  Morgan  Smith  paid  a recent  profes- 
sional visit  to  El  Dorado. 

Dr.  James  Parker  has  been  appointed  as 
one  of  the  board  of  U.  S.  examining  sur- 
geons. The  board  is  composed  of  Dr.  W. 
W.  Hipolite,  President,  Dr.  L.  P.  Wood- 
worth,  Secretary,  Dr.  James  Parker,  Treas- 
urer. 

Dr.  J.  P.  Basham  and  family  of  Wrights- 
ville  are  in  the  city.  They  will  move  to 
Felsenthal,  Union  county,  where  Dr.  Bash- 
am will  engage  in  the  practice  of  medicine. 
He  is  a brother  of  Judge  George  L.  Basham 
of  this  city. 

Dr.  and  Mrs.  0.  G.  Blackwell,  who  have 
been  in  New  York  City  for  the  last  two 
months,  have  sailed  for  Liverpool.  Dr. 
Blackwell  will  take  a post  graduate  course 
and  he  and  Mrs.  Blackwell  will  be  absent 
about  six  months. 

MARRIAGES. 

Dr.  John  D.  Young  of  Brookport  and  Mrs. 
Kate  Taylor,  at  El  Dorado,  February  18. 

Dr.  Herbert  Damall  of  Columbus,  Ark., 
was  married  to  Miss  Lorine  Stuart  January 
9th. 

DIED. 

Dr.  J olm  McGill,  at  Okolona,  February 
23. 

Dr.  J.  W.  Meek,  77  years  of  age,  at  Jones- 
boro, February  27. 

Dr.  E.  D.  I.<awther,  35  years  of  age,  at 
Hollywood,  February  23. 

Mrs.  Minnie  E.  Lynn,  February  10th,  of 
Hazen,  wife  of  Dr.  J.  E.  Lynn.  Mrs.  Lynn 
was  a most  estimable  lady,  and  dearly  beloved 
by  all  who  knew  her.  She  died  in  the  bloom 
of  young  womanhood  of  that  fell  destroyer, 
tuberculosis.  A noble  lady  has  passed  away. 


LEG  BROKEN. 

Dr.  J.  M.  Sheppard  of  El  Dorado  had  his 
leg  broken  in  a runaway.  He  was  driving  a 
spirited  horse,  which  became  frightened,  and 
after  running  a short  distance  began  kicking 
when  Dr.  Sheppard  sprang  from  the  buggy, 
and  in  alighting  he  broke  his  leg. 

THE  DEATH  OF  MR.  WILLIAM  LENTZ. 

The  death  of  Mr.  William  Lentz  of  the  sur- 
gical instrument  house  of  Charles  Lentz  & 
Sons,  Philadelphia,  occurred  suddenly  on 
February  18th,  in  the  fiftieth  year  of  his 
age.  Mr.  Lentz  was  president  of  the  Ameri- 
can Surgical  Trade  Association  at  its  June, 
1906,  meeting  at  Philadelphia.  He  was  al- 
so vice-president  and  treasurer  of  the  Arthur 
H.  Thomas  Laboratory  Supply  Company. 

DR.  W.  F.  NOE  KILLED. 

Austin  Baker  shot  and  killed  Dr.  W.  F. 
Noe,  of  Mountain  Home,  on  Friday  night, 
February  8th,  at  a few  minutes  before  ten 
o’ch  ok,  in  the  Doctor’s  office.  The  weapon 
used  was  a double-barrel  shotgun  and  the 
shots  were  fired  at  close  quarters.  He  was 
shot  twice,  one  shot  taking  effect  about  two 
inches  below  the  heart  and  the  other  enter- 
ing the  lower  bowels  on  the  right  side.  Eith- 
er shot  would  have  proved  fatal.  Dr.  Noe 
lived  for  about  an  hour  and  one-half  before 
he  expired  and  his  family  was  with  him 
when  he  passed  away. 

On  the  night  of  February  8th,  Dr.  Noe,  T. 
B.  Lewis,  Gabe  Hart,  Sid  Noe,  Ed  Baker 
and  Austin  Baker  were  in  Dr.  Noe’s  office, 
talking  and  drinking.  A dispute  arose  be- 
tween Dr.  Noe  and  Austin  as  to  whether  a 
certain  man  was  not  giving  all  his  whiskey 
away  in  town  or  whether  he  was  not  giving 
some  away  in  town  and  some  away  in  the 
country.  Hot  words  passed  over  this  ques- 
tion and  Dr.  Noe  called  him  a liar.  There 
was  trouble  started  then,  which  was  followed 
by  the  shooting. 

THE  PATENT  MEDICINE  BILL. 

The  Senate  killed  the  Patterson  Patent 
Medicine  bill  by  a vote  of  21  to  6 on  the 
15th.  The  Black  bill  which  is  the  Patter- 
son-Black bill  with  one  section  eliminated, 
will  come  up  in  the  House  next  week,  and 
will  undoubtedly  pass  the  House.  Let  every 
member  telegraph  his  Senator  and  Eepre- 
sentative  again  to  support  this  measure. 
Don’t  Eelax  Your  Efforts. 
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DR.  J.  P.  FLETCHER  DEAD. 

Lonoke,  March  9. — Dr.  J.  P.  Fletcher,  one 
of  the  oldest  citizens  of  Lonoke  county,  died 
at  his  home  in  this  city  last  night  about 
12 :3o  o’clock.  He  had  been  suffering  with 
pneumonia  for  two  or  three  weeks  and  a few 
days  ago  appeared  to  be  improving,  when  a 
relapse  set  in,  causing  his  death. 

Dr.  Fletcher  came  to  this  state  from  Ala- 
bama about  35  years  ago  and  for  a time 
lived  north  of  Lonoke,  later  moving  to  this 
city.  He  bad  practiced  his  profession  ever 
since  he  had  been  a resident  of  the  state  until 
he  was  taken  sick  with  his  last  illness.  He 
was  about  80  years  of  age.  He  is  survived 
by  his  wife,  two  daughters,  Mrs.  A.  S. 
Huntsman  of  Little  Rock  anid  Mrs.  Sue  Lee 
of  Searcy,  and  three  sons.  Dr.  Alex  Fletcher 
of  Augusta,  and  Hon.  W.  P.  Fletcher  and 
Dr.  T.  M.  Fletcher  of  Lonoke. 

LICENSE  REVOKED. 

In  the  case  of  Dr.  Thomas  E.  Eider,  Hot 
Springs,  charged  with  ^^drumming,”  Judge 
Bent  revoked  the  license  of  the  defendant  to 
practice  medicine  and  fined  him  $150. 

A New  York  grand  Jury  has  indicted 
James  Gordon  Bennett  for  publishing  inde- 
cent advertisements  in  his  personal  column. 
If  the  grand  Juries  of  the  nation  should  all 
get  busy  at  one  time  indicting  all  newspapers 
carrying  indecent  advertisements,  where,  0 
where,  is  the  one  that  would  escape?  Ben- 
nett’s offence  came  in  publishing  advertise- 
ments of  bath  and  mlassage  institutions 
where  young  and  attractive  attendants  were 
offered  to  the  prospective  patron.  Are  these 
worse  than  the  ever-present  advertisement  of 
remedies  guaranteed  to  produce  abortion  or 
to  restore  lost  manhood  to  the  Jaded  roue? 

NEWSPAPER  PUBLICITY, 

The  J efferson  County  Medical  Society, 
at  its  February  meeting,  unanimously  decid- 
ed to  request  all  members  of  the  society  to 
refrain  from  giving  out  information  to  the 
lay  press  regarding  professional  matters. 

HOSPITAL  CONSTRUCTION  PROGRESES. 

The  Davis  Hospital,  Pine  Bluff,  which  is 
now  under  construction,  has  already  on  hand 
about  $20,000  of  the  $30,000  required  to 
complete  the  buildmg. 


DR.  J.  N.  McCORMACK  AT  LITTLE  R OCK. 

Dr.  J.  N.  McCormack,  of  Bowling  Green, 
Ky.,  Chairman  Committee  on  Medical  Or- 
ganization A.  M.  A.,  spoke  three  times  in 
this  city  on  the  14th,  to  delighted  audi- 
ences. At  2 o’clock  he  addressed  the  phy- 
sicians. At  4 o’clock  he  addressed  the  Leg- 
islature and  at  8 o’clock  he  talked  to  a pop- 
ular audience.  The  talks  given  at  2 and  8 
were  at  the  Y.  M.  C.  A.  and  the  one  at  4 
was  given  in  the  House  of  Representatives, 
immediately  after  adjournment.  His  talk 
to  the  doctors  was  well  received,  but  unfor- 
tunately only  a few  heard  him.  It  is  sur- 
prisingly strange  that  members  of  our  profes- 
sion, knowing  as  they  do  the  value  of  this 
great  man  and  his  unselfish  work,  that  his 
visits  are  for  our  own  good  and  the  public 
welfare,  and  that  it  costs  us  as  individuals 
not  a penny- — ^will  pay  no  more  attention  to 
the  meetings  and  stay  away  with  as  much 
indifference  as  though  some  “Ten-Cent”  af- 
fair had  passed  through  the  town.  This  is  said 
with  all  seriousness.  These  meetings  have 
been  arranged  by  your  officers  and  it  does 
seem  like  the  doctors  of  Little  Rock  should 
have  attended  in  larger  numbers  than  the 
small  gathering  we  had.  The  disappoint- 
ment is  keenly  felt.  His  meetings  at  Brink- 
le}’".  Walnut  Ridge  and  Searcy  were  entire- 
ly successful  and  the  doctors  are  well  pleased. 
These  meetings  will  be  reported  in  our  next 
issue.  The  Journal  now  being  ready  for 
press  we  cannot  wait  for  them. 

His  talk  before  the  Legislature 
was  impressive  and  the  force  of 
his  logic  convincing.  The  members  of  the 
General  Assembly  showed  their  appreciation 
of  this  masterful  presentation  by  the  most 
courteous  attention  and  frequent  and  pro- 
longed applause.  This  talk  wRl  do  good  and 
our  prediction  is,  that  it  will  bear  fruit 
abundantly.  At  night  the  Y.  M.  C.  A.  audi- 
torium was  well  filled  and  his  address  to  the 
laity  was  a magnificent  effort  which  was 
well  received.  Space  forbids  a detailed  report 
of  these  addresses,  but  we  can  conscientiously 
say,  that  those  who  missed  them  are  losers 
to  a great  degree. 

Dr.  McCormack  is  a great  man,  doing  a 
grand  work. 

We  ask  that  the  secretaries  in  each  county 
society,  where  a meeting  is  held,  report  his 
meetings  promptly  for  publication  in  the 
next  issue. 
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SOME  SIDE  REMARKS. 

Many  doctors  receive  advice,  but  few  digest 
it. 

It’s  better  to  believe  all  you  see  than  half 
you  bear. 

For  the  doctor  the  best  guide  book  is  a 
check  book. 

An  ounce  of  push  is  worth  a pound  of 
luck  charms. 

Professional  criticism,  like  charity,  should 
begin  at  home. 

There  is  lost  of  worry  that  comes  to  the 
doctors  who  wait. 

Sponges  swell  up  when  mad^e  to  take  wat- 
er; doctors  are  different. 

It  is  always  better  for  a doctor  to  throw 
a bouquet  than  a brick. 

Some  doctors  never  tell  a lie ; but  you  may 
find  that  they  live  one. 

Some  doctors  find  it  necessary  to  revise 
their  list  of  friends  daily. 

Cold  facts  from  the  pulpit  frequently 
make  the  congregation  hot. 

Frequently  the  nervousness  of  some  doc- 
tors is  due  to  lack  of  nerve. 

We  probably  have  no  idea  how  much 
amusement  we  afford  others. 

Trouble  seldom  troubles  the  physician  who 
is  able  to  keep  his  mouth  shut. 

Consistency  is  a jewel,  but  so  many  phy- 
sicians do  not  care  for  jewelry. 

Find  fault  vdth  your  neighbor  if  you  must, 
but  find  fault  with  yourself  first. 

Man}^  a doctoFs  word  is  as  good  as  his 
bond — and  his  bond  is  worthless. 

In  order  to  satisfy  some  doctors,  give 
them  what  they  think  they  want. 

If  ignorance  is  bliss  some  doctors  must  be 
blessed  wth  perpetual  happiness. 

No,  doctor,  the  swollen  head  does  not  nec- 
essarily come  from  a broad  mind. 

Before  easting  their  bread  upon  the  wat- 
ers some  doctors  tie  a string  to  it. 

Doctor,  don’t  blame  others  for  taking  you 
at  your  own  face  value,  if  you  give  yourself 
away. 

There  never  were  two  talents  given  to  a 
doctor  who  was  unwilling  to  invest  one  of 
them. 


Some  doctors  are  bom  great;  but  the  mar 
jority  do  not  have  greatness’  thrust  upon 
them. 

There  are  medical  men  who  would  rather 
lose  an  eye  than  let  a competitor  retain  both 
of  his. 

Many  a doctor  does  violence  to  his  own 
principles  in  trying  to  keep  up  with  the 
times. 

A doctor  with  an  educated  head  and  with- 
out an  educated  heart  can  accomplish  little 
of  worth. 

One  of  the  times  to  get  busy  is  when  you 
are  discouraged  and  think  there  is  no  use  try- 
ing any  more. 

One  of  the  most  remarkable  qualities  of  a 
doctor  is  his  docility  in  being  led  astray  or 
driven  to  drink. 

Doctor,  don’t  howl  if  you  occasionally 
get  it  in  the  neck.  Be  thankful  that  you 
are  not  a giraffe. 

There  is  only  one  way  the  physician  can 
acquire  popularity  and  that  is  by  keeping  his 
troubles  to  himself. 

Satan  is  willing  to  let  physicians  go  to 
church  on  Sunday  if  they  will  work  for  him 
the  remainder  of  the  week. 

Some  physicians  are  not  satisfied  when 
they  kill  two  birds  with  one  stone  unless 
they  can  get  the  stone  back. 

It  is  no  concern  of  the  public’s  whether  a 
great  doctor  does  good  from  a desire  to  do 
good,  or  a desire  to  be  famous. 

More  good  advice  would  be  taken  if  it  were 
not  given  in  a manner  that  leads  one  to 
believe  the  giver  is  anxious  to  get  rid  of  it. 

There  are  lots  of  doctors  who  would  be 
unable  to  paddle  their  own  canoe,  if  they 
could  not  borrow  some  other  doctoFs  paddle. 

When  the  doctor  gets  to  the  point  where 
he  is  able  to  lie  so  skillfully  that  he  cannot 
be  caught,  he  may  then  be  called  a diplomat. 

There  are  a lot  of  things  to  be  ashamed 
of  in  the  lives  of  some  doctors,  but  they  are 
not  ashamed  of  them  until  they  are  made 
public. 

There  is  one  thing  a physician  should  put 
off  till  tomorrow  that  he  might  do  today,  and 
that  is  sitting  down  and  counting  up  his  trou- 
bles. 

Some  doctors  not  only  feel  that  the  world 
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owes  them  a living,  but  they  are  sore  because 
there  are  no  collection  agencies,  to  collect  it 
for  them. 

We  are  sorry  for  the  doctors  who  love  con- 
troversy. They  have  'always  either  to  be  ac- 
cusing somebody  or  else  explaining  and  cor- 
recting things  generally.  For  those  who  like 
it  perhaps  it  is  very  well. 

One  of  our  exchanges  gives  us  this.  Let 
us  have  more  taffy  and  less  epitaphy.  If  the 
allopathy  of  truth  were  dealt  out  to  the 
quick  and  the  dead  there  would  be  a home- 
opathy of  both  taffy  and  epitaphy. 

NEWS  ITEMS. 

The  annual  report  of  the  National  Red 
Cross  shows  that  during  the  year  the  organ- 
ization collected  $3,358,974  used  for  relief 
given  to  the  sufferers  from  the  Vesuvius 
eruption,  the  San  Francisco  disaster,  the 
Japanese  famine,  the  earthquake  in  Chili, 
and  the  Mobile  storm.  The  report  shows  that 
there  are  branch  organizations  in  twenty- 
nine  States,  with  a total  membership  of  about 
18,000. 

Congress  of  American  Physicians  and 
Surgeons. — The  Congress  of  American  Phy- 
sicians and  Surgeons  will  be  held  in  Wash- 
ington, D.  C.,  May  7,  8,  and  9,  1907.  This 
Congress,  which  meets  every  three  years, 
will  meet  at  the  Arlington  Hotel  under  the 
presidency  of  Dr.  Reginald  H.  Fitz,  the  sev- 
eral presidents  of  the  different  national  asso- 
ciations on  special  subjects  constituting  the 
vice-presidents.  A preliminary  program  has 
been  arranged  and  published  which  would 
indicate  that  the  meeting  will  be  'a  success. 

Sixth  International  Dermatological 
Congress. — The  Sixth  International  Derma- 
tological Congress  will  meet  in  New  York, 
September  9 to  14,  1907.  The  sessions  -will 
be  held  at  the  Academy  of  Medicine  on  West 
43d  street.  Meetings  of  this  Congress  are 
open  to  the  public,  and  any  member  of  the 
medical  profession  in  good  standing  may 
join  the  Congress  on  payment  of  $5.00  at  the 
time  of  meeting  or  previously  to  Dr.  John  A. 
Fordyce,  Secretary  General  for  the  United 
States,  at  No.  80  West  40th  street.  New  York 
City. 

This  is  the  first  meeting  of  this  particular 
Congress  in  America,  and  the  aggregation 
usually  in  attendance  in  foreign  countries  in- 


dicates that  it  will  be  a notable  gathering 
this  year. 

English,  French,  German,  Spanish  and 
Italian  are  the  languages  allo'wed,  and  a copy 
of  the  proceedings  will  be  furnished  every 
registered  member  in  attendance. 

The  Medical  Gazette  op  Paris,  the  old- 
est journal  of  medicine  in  France,  will  ap- 
pear from  now  on  under  the  direction  of  our 
confrere  Dr.  Lucien-Graux,  already  editor- 
in-chief  of  the  Gazette  des  Eaux. 

The  Name  op  the  Journal  of  the  As- 
sociation OF  Military  Surgeons  has  been 
changed  with  the  issue  of  January,  1907,  to 
“The  Military  Surgeon,"  retaining  the  old 
name  as  a subsidiary  title. 

. . The  xImerican  Physiotherapeutic  As- 
sociation announces  the  following  officers 
for  the  ensuing  year:  President  Dr.  H.  H. 
Robert,  Lexington,  Ky. ; Secretary,  Dr.  Ot- 
to J uettner,  Cincinnati,  Ohio ; TTeasurer, 
Dr.  George  H.  Grant. 

The  Phi  Chi  Medical  Fraternity  held 
its  annual  convention  at  the  St.  Charles  Ho- 
tel in  New  Orleans  the  first  week  in  Jan- 
uary. The  meeting  was  unusually  well  at- 
tended and  from  reports  was  a success.  Mr. 
T.  Spee  Jones  of  the  Tulane  Medical  Class 
was  elected  to  the  presiding  office  of  the 
Fraternity. 

Free  Treatment  at  Hospitals. — x4.t  the 
Hospital  Conference,  held  recently  in  Lon- 
don, it  was  shown  that  nearly  five  hundred 
out  of  every  thousand  of  the  population  re- 
ceived free  treatment  at  hospitals.  This 
abuse  is  largely  on  the  increase  in  this  coun- 
try as  well  as  in  Europe^ 

Death  Rate  in  New  Orleans. — The 
death  rate  for  whites  in  New  Orleans  during 
the  past  year  was  16  :49  per  cent.,  the  low- 
est ever  recorded.  With  non-residents  exclud- 
ed, it  was  14.86  per  cent. 

The  Brooklyn  Medical  Journal,  after 
an  existence  of  twenty  years,  has  ceased  pub- 
lication with  its  December  issue. 

Epileptic  Colony. — The  report  of  the 
Superintendent  of  the  Epileptic  Colony  'at 
Abilene,  shows  that  during  the  year  324  pa- 
tients were  treated,  and  that  more  than 
350  are  still  on  the  waiting  list  for  admit- 
tance, which  is  denied  for  lack  of  room. 
It  is  also  believed  that  there  are  a number  of 
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epileptics  in  the  State  of  Texas  who  have  not 
yet  made  application  for  treatment  because 
it  would  be  of  no  avail. 

The  Public  Health  and  Marine  Hospi- 
tal Service  announce  an  examination  for 
candidates  for  admission  to  the  grade  of  as- 
sistant surgeon,  to  take  place  at  No.  3 B 
Street,  S.  E.,  Washington,  D.  C.,  April  15, 
1907,  at  10  o’clock  a.  m. 

Candidates  must  be  between  22  and  30 
years  old,  graduates  of  a reputable  medical 
college,  and  must  furnish  testimonials  as  to 
their  professional  and  moral  character. 

Examinations  are  physical,  oral,  written 
and  clinical.  In  addition,  candidates  must 
certify  the  belief  that  they  are  free  from  ail- 
ments disqualifying  them  for  service  in  any 
climate. 

Successful  candidates  will  be  numbered 
according  to  the  examination  standing  and 
will  be  commissioned  in  this  order  as  vacan- 
cies occur.  The  salary  is  $1,600.00,  which 
is  increased  with  promotion,  and  the  tenure 
of  office  is  permanent. 

For  further  information  address  “Surgeon 
General  Public  Health  and  Marine  Hospi- 
tal Service,  Washington,  D.  C. 

ROCKEFELLER  SCHOLARSHIPS  FOR 
ORIGINAL  RESEARCH. 

These  scholarships,  varying  in  value  from 
$800  to  $1,200  each  are  open  for  award  to 
properly  qualified  men  and  women  for  work 
to  be  carried  on  in  the  laboratories  of  the 
Rockefeller  Institute  in  New  York,  the  condi- 
tion being  that  the  candidates  devote  their 
time  to  original  research.  Particulars  may 
be  obtained  on  application  to  Dr.  L.  Emmet 
Holt,  secretary'-,  14  West  Fifty-fifth  St.,  New 
York,  to  whom  application  with  credentials 
must  be  made  not  later  than  April  1st. 

MR.  BOK'S  PAPER. 

Mr.  Bok,  of  Philadelphia,  editor  of  the 
Ladies’  Home  Journal,  read  a paper  before 
the  Philadelphia  County  Medical  Society,  on 
“The  Suppression  of  Quackery,”  which  we 
republish  from  the  Journal  of  the  A.  M.  A. 
Every  word  in  this  paper  is  true.  The  edi- 
tor of  the  Journal  commends  this  paper  to 
every  member  of  the  State  Society.  For  our 


own  part  we  have  resolved  not  to  again  pre- 
scribe a proprietary  or  “patent”  that  has  not 
been  passed  upon  favorably  by  our  Cbimcil 
on  Chemistry  and  Pharmacology. 

Let  every  Coimty  Society  in  Arkansas  talce 
up  this  matter  and  pass  resolutions  against 
the  growing  evil  and  then  let  our  State 
Society  speak  out.  After  all,  however,  the 
individual  conscience  must  act  from  motive. 
Motive  must  prompt  to  action,  to  be  effective. 

PHYSICIANS  AND  PHARMACISTS. 

The  physicians  and  pharmacists  of  Mones- 
sen,  Pa.,  have  entered  into  an  agreement  by 
which  druggists  agree  to  avoid  window  dis- 
plays of  proprietary  medicines  and  the  ad- 
vertisement of  the  same,  to  discourage  coun- 
ter prescribing  and  to  refer  patrons  to  a phy- 
sician, and  the  physicians  agree,  on  the  oth- 
er hand,  not  to  dispense  tablets  except  in  a 
ease  of  emergency  and  not  to  prescribe  pro- 
prietary pharmaceuticals,  but  to  indicate  IT. 
S.  P.  and  N.  F.  preparations  wherever  possi- 
ble. 

COLLEGES  MERGE. 

An  announcement  was  made  February  14, 
of  the  consolidation  of  the  medical  depart- 
ments of  Kentuclcy  University  and  Univer- 
sity of  Louisville.  In  consideration  of  the 
sum  of  $40,000  the  LTniversity  of  Louisville 
purchases  the  buildings  of  Kentucky  Univer- 
sity, its  good  will  and  equipment,  and  the 
two  faculties  are  combined. 

Dr.  W.  W.  Keen,  of  Philadelphia,  who  for 
nearly  half  a century  has  been  prominently 
identified  with  medical  institutions  in  Phila- 
delphia, has  resigned  as  professor  of  surgery 
of  Jefferson  Medical  College.  Following  the 
acceptance  of  his  resignation  Dr.  Keen  was 
made  professor  emeritus.  He  will  shortly 
sail  for  Europe  and  will  remain  abroad  a 
year  or  more. 

“PATENT  MEDICINES”  NOT  TO  BE  SOLD 
WITHOUT  PRESCRIPTION. 

Chief  of  Police  Wappenstein,  of  Seattle, 
recently  issued  an  order  tO'  druggists  forbid- 
ding them  to  sell  “patent  medicines”  contain- 
ing opiates,  without  a prescription  from  a 
physician.  The  order  is  simply  an  enforce- 
ment of  a city  ordinance. 
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SALINE  COUNTY  MEDICAL  SOCI  ETY. 

The  Saline  County  Medical  Society  held 
its  regular  meeting  at  the  court  house,  Mon- 
day, March  4th  at  two  p.  m.  Endorsed  the 
Patterson-Black  medicine  bill  and  elected 
the  following  officers:  Dr.  J.  W.  Melton, 
president ; Dr.  Chas.  Prickett,  -vice-preld- 
dent ; Dr.  Chas.  J.  Steed,  secretary  and  treas- 
urer. Those  present  were:  Doctors  W.  E. 
Morris,  president;  Chas.  J.  Steed,  vice-pres- 
ident; Dewell  Gann,  secretary;  John  W. 
Melton,  Chas.  Prickett;  J.  M.  Phillips,  A. 
J.  Graham,  J.  E.  Elliott. 

Doctors  Graham  and  Prickett  were 
appointed  a committee  to  assign  subjects  for 
our  next  regular  meeting,  first  Monday  in 
April. 

The  Society  tendered  a vote  of  thanks  to 
retiring  officials  and  Col.  W.  R.  Donham, 
for  the  use  of  his  office  and  designated  this 
to  be  by  far  the  most  interesting  meeting 
the  society  has  ever  held. 

Members  will  please  send  in  your  choice 
for  delegate. 

DEWELL  GANN,  Secretary. 

PULASKI  COUNTY  MEDICAL  SOCETY. 

PROGRAM. 

JANUARY  7,  1907. 

Dr.  Morgan  Smith:  The  Liver. 

JANUARY  21,  1907. 

Dr.  E.  R.  Dibrell:  The  Heart. 

FEBRUARY  4,  1907. 

Dr.  W.  H.  Miller : Placenta  Previa. 

FEBRUARY  18,  1907. 

Dr.  R.  W.  Lindsey:  The  Lungs. 

MARCH  4.  1907. 

Dr.  M.  D.  Ogden:  Ehrlich’s  Side-Chain 
Theor}'^  of  Immunity. 

MARCH  18,  1907. 

Dr.  0.  K.  Judd:  Cerebral  Topography. 

APRIL  1,  1907. 

Dr.  W.  A.  Snodgrass,  Management  of 
Acute  Traumatic  Infections. 

APRIL  15,  1907. 

Dr.  Wm.  R.  Bathurst:  Diagnosis  of  Skin 
Diseases. 

APRIL  29,  1907. 

Dr.  L.  P.  Gibson : The  U.  S.  Pharmaco- 
poeia. 

This  Society  meets  every  two  weeks  on 
Monday  night  at  7 :30  sharp,  in  the  rooms 
of  the  School  Board  Building,  Eighth  and 
Louisiana  Streets.  You  are  earnestly  request- 
ed to  be  present  as  often  as  possible. 

M.  D.  Ogden,  Secretary. 


FIRST  DISTRICT  MEDICAL  SOCIETY. 

The  First  District  Medical  Society  request 
your  presence  at  their  Spring  meeting,  Tues- 
day, March  12,  1907,  Walnut  Ridge,  Ark. 

PROGRAM. 

MORNING. 

President’s  address. 

Reading  of  papers. 

Election  of  officers. 

AFTERNOON. 

Reception  at  1:30,  Rhea  Hotel. 

2:30  p.  m. — Address  by  Dr.  J.  N.  Mc- 
Cormack, of  Kentucky  to  the  Society. 

EVENING. 

7 :30  p.  m. — Dr.  J.  N.  McCormack,  Ad- 
dress to  the  Public. 

Banquet,  after  the  meeting. 

OFFICERS. 

G.  A.  Warren,  M.  D.,  Councilor,  Black 
Rock. 

W.  W.  Jackson,  M.  D.,  President,  Jones- 
boro. 

Thad  Cothren,  M.  D.,  Vice  President, 
Walcott. 

Olive  Wilson,  M.  D.,  Secretary  and  Treas- 
urer, Paragould. 

Will  you  kindly  acknowledge  the  receipt 
of  this  invitation  by  signing  and  mailing 
the  enclosed  postal  card,  so  that  the  commit- 
tee on  arrangements  will  be  able  to  make 
ample  preparations. 

(The  above  invtation  has  been  received 
by  the  Secretary.  Regret  exceedingly  our 
inability  to  attend. — Ed.) 

SECTION  ON  OBSTETRICS  AND 
GYNECOLOGY. 

Dear  Doctor  Stephenson : — I here- 
with enclose  notice  of  the  Saline 
County  Medical  Society.  P.  S.^ — Members 
of  the  State  Society  who  can  read  papers 
will  please  send  them  in  as  soon  as  possible, 
don’t  wait  for  a personal  appeal.  Let  us 
reason  together.  Are  you  not  as  busy  as  I 
am  ? Well,  then,  let  us  get  at  this  the  short- 
est way  and  all  pull  for  the  gooid  of  the 
State  meeting. 

DEWE^  GANN, 
Secretary  on  section  0.  and  0. 
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CRAWFORD  COUNTY  MEDICAL  SOCIETY. 

Meets  at  Alma  February  28,  10:30  a.  m. 
Dr.  Eives  will  give  dinner  at  Mrs.  Howell’s 
for  doctors  and  wives.  Let  him  know  if  you 
will  be  there.  Write  him  now. 

M.  R.  DIBRELL,  Sec. 

Questions  for  February  28,  1907. 

1.  Differentiate  diabetes  insipidus  from 
nephritis. 

%.  Cyrrhosis  of  liver,  etiology,  prognosis 
and  treatment. 

3.  Give  etiology  of  neuralgia. 

4r  Give  the  different  forms  of  leucocytes. 

5.  What  gives  to  urine  its  acid  reaction? 

6.  Describe  enteroptosis  and  gastroptosis. 

7.  Etiology  and  treatment  of  amenorr. 
hoea. 

8.  Describe  the  Circle  of  Willis. 

9.  What  is  Babinski’s  sign? 

10.  Physiological  action  and  medical 
properties  of  valerian. 

Dr.  Lucas,  essayist. 

LOST  BROTHER. 

Dr.  C.  C.  Stephenson, 

Louisville,  Ky.,  March  1,  1907. 

Secretary  Ark.  Med.  So., 

Little  Rock,  Arkansas, 

Sir: — Dr.  C.  C.  Lutterloh  of  Jonesboro, 
Ark.,  informs  me  that  you  have  a register  of 
all  the  doctors  in  the  State  of  Arkansas.  I 
have  a brother,  8.  P.  Lively,  who  has  been 
practicising  medicine  since  1892.  About  5 
years  ago  he  left  Rector,  Arkansas,  and  went 
somewhere  else.  I have  not  been  able  to 
locate  him  since.  I have  heard  him  express 
a desire  to  move  to  western  Arkansas.  There 
is  an  estate  of  $1,250  coming  to  him  and  I 
would  like  very  much  to  find  him  if  either 
alive  or  dead,  as  the  ease  may  be.  I would 
ask  you  very  appreciatingly  to  assist  me  by 
your  records  and  other  means  which  you  can 
devise  to  locate  him. 

Very  respectfully  and  fraternally. 

W.  H.  LIRELY. 

507  Johnson  street. 

ITEMS  FROM  BOONE  COUNUTY. 

Dr.  C.  J.  Floyd,  who  two  years  ago  moved 
from  Bellefonte,  Ark.,  to  Durant,  I.  T.,  has 
returned  and  has  located  at  Harrison,  Ark. 

Dr.  A.  J.  Vance,  of  Harrison,  Ark.,  some 
time  back  took  his  wife  to  St.  Louis  for  an 
operation  for  appendicitis,  by  one  of  the 


city’s  surgeons.  We  are  glad  to  note  Mrs. 
Vance  is  back  at  home  well. 

Dr.  J.  J.  Johnson  has  about  completed 
an  extra  fine  new  stone  building  on  the  north 
side  of  the  public  square  in  Harrison,  which 
he  will  occupy  as  an  office. 

It  is  expected  that  quite  a number  of 
Boone  County  physicians  and  their  friends 
will  attend  Dr.  J.  H.  McCormack’s  lecture  at 
Eureka  Springs,  Ark.,  on  March  21st. 

MISSISSIPPI  COUNTY  MEDICAL  SOCIETY. 

Osceola,  Ark.,  March  1,  ’07. 

Dear  Doctor: 

The  next  session  of  the  Mississippi  Coun- 
ty Medical  Society  will  be  held  at  Osceola, 
on  Wednesday,  March  6th,  ’07,  at  10  a.  m. 

After  the  business  meeting  the  following 
program : 

1.  Paper.  Diphtheria.  Dr.  Ferguson. 

2.  Paper.  Cascara  Sagrada.  Dr.  Hall. 

3.  Report  of  a case.  Dr.  Martin. 

A full  attendance  is  desired  as  we  wish  to 
make  arrangements  for  as  many  as  will  to 
atteind  the  District  Society  at  Walnut  Ridge 
on  the  12th  inst.  to  hear  Dr.  McCormack. 
Make  an  effort,  Doctor,  to  come,  and  try  to 
interest  those  near  you  to  come  with  you. 

Pratemally,  etc., 

Thomas  G.  Brewer,  Secretary. 

FAULKNER  COUNTY  MEDICAL  SOCIETY. 

Dr.  C.  C.  Stephenson,  Little  Roclc, 

Dear  Doctor: — At  the  regular  meeting  of 
the  Faulkner  County  Medical  Society,  held 
December  20,  1906,  the  officers  were  elected 
as  follows:  Drs.  J.  F.  Brown,  president;  J. 
B.  Munn,  vice-president;  J.  S.  Westerfield, 
secretary-treasurer;  J.  B.  Munn,  delegate; 
W.  R.  Greeson,  alternate, 

Yours  very  truly, 

J.  S.  WESTERFIELD,  Secretary. 

A MEDICAL  FUND  FOR  THE  POOR. 

The  late  Mrs.  Fannie  Letitia  Heating  be- 
queathed $10,000  to  Dr.  H.  T.  Woodward  of 
San  Diego,  Calif.,  and  certain  minor  bequests 
to  others.  The  remaioder  of  her  estate  is  to 
be  invested  and  the  proceeds  applied  to  “the 
employment  of  one  or  more  duly  qualified 
medical  and  surgical  practitioners,  who  shall 
devote  all  of  his  or  their  time  and  energies 
to  the  relief  of  the  sick  poor,  either  perma- 
nent residents  or  visitors  to  the  city  of  San 
Diego,  irrespective  or  sex,  politics  or  creed.” 
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ANNOUNCEMENT. 

THE  JOURNAL  OF  INEBRIETY  after 
thirty  years  of  continiious  studies  of  the  dis- 
ease of  inebriety  and  drug  taking  begins  its 
new  decade  by  entering  upon  comparatively 
new  field  of  physiological  and  psychological 
therapeutics,  for  the  treatment  of  these  neu- 
reses.  Arrangements  have  been  completed 
by  which  THE  ARCHIVES  OF  PHYSIO- 
liOGICAL  THERAPY  has  been  consolidat- 
ed and  will  hereafter  be  published  as  a part 
of  THE  JOURNAL  OF  INEBRIETY. 
This  verj'  able  monthly  has  been  developing 
parallel  lines  of  study  with  THE  JOUR- 
NAL OF  INEBRIETY.  In  the  opinion 
of  its  managers  its  scientific  value  would  be 
greatly  enlarged  by  concentrating  its  work 
along  some  special  lines.  The  disease  of 
inebriety  and  its  allied  neurosis  is  a field  of 
most  practical  interest,  hence  THE  JOUR- 
NAL OF  INEBRIETY  is  selected  as  a me- 
dium for  continuing  the  work  of  THE  AR- 
CHIVES OF  PHYSOLOGICAL  THERA- 
VY. 

Henceforth  in  addition  to  the  various 
phases  of  this  subject  which  THE  JOUR- 
NAL has  presented,  the  therapeutic  effects 
of  hot  air,  radiant  light  baths,  electricity, 
massage,  psycho-therapeutic  measures  and 
other  physiological  means  will  occupy  a 
prominent  space.  This  effort  to  clear  away 
the  confusion  and  broaden  the  studies  of 
therapeutic  means  for  cure,  vdll  make  THE 
JOURNAL  OF  INEBRIETY  one  of  the 
most  practical  and  valuable  visitors  to  every 
hospital  and  institution,  as  well  as  to  all  spe- 
cialists who  treat  brain  and  nerve  neurotics. 
lYe  shall  aim  to  present  and  formulate  the 
latest  studies  and’  facts  along  these  frontier 
lines,  and  in  this  way  lift  the  whole  field  of 
therapeutics  out  of  its  presents  empiric  stage 
into  one  of  rational  therapeutics. 

STATE  MEETING. 

Everything  points  to  our  next  meeting  as 
being  by  far  the  biggest  meeting  ever  record- 
ed in  the  history  of  the  Arkansas  Medical 
Societ}’.  I'he  indications  are  tlrat  we  shall 
have  an  attendance  of  at  least  five  hundred 
doctors.  There  seeins  to  be  an  interest  in  the 
medical  work  of  Arkansas  never  before 
known  to  the  profession.  Our  members  are 
closer  together,  and  understand  one  another 
better  than  ever  before;  differences  that 
used  to  exist  are  melting  away,  thanks  he 
to  the  perfection  of  medical  organization. 


Ur.  McCormaclFs  visit  will  create  consider- 
able interest  and  in  addition  to  that  the  pro- 
posed visit  of  Dr.  Wyeth  necessarily  means 
that  interest  s being  manifested  in  the  pro- 
fession of  Arkansas  that  is  somewhat  more 
than  usual.  Then,  again,  the  fact  that  the 
State  Medical  Society  this  year  will  be  the 
guest  of  the  Little  Rock  Board  of  Trade 
means  that  we  have  outgrown  our  swaddling 
clothes  and  are  now  measuring  up  to  a stat- 
ure which  is  attracting  the  attention  of  our 
fellow  citizens. 

Be  sure  that  you  make  your  arrangements 
to  be  here  promptly  and  not  only  come  your- 
self, but  bring  your  wife,  your  daughter  or 
your  sweetheart,  and  let  your  ladies  enjoy 
some  of  the  privileges,  some  of  the  pleas- 
ures, as  well  as  the  honors  that  come  to  you 
through  organized  medicine.  They  are  en- 
titled to  this  and  you  have  no  right  to  deny 
them  any  pleasure  that  it  is  possible  to  grant 
to  them.  They  deserve  a nice  outing  and  this 
is  your  opportunity  to  do  the  right  thing  by 
them. 

When  you  come,  come  with  the  under- 
standing that  you  are  going  to  be  a part  of 
the  State  Medical  Society,  and  come  with  the 
understanding  that  you  are  going  to  dO'  your 
duty ; that  you  are  going  to'  take  part  in  the 
discussions  of  the  various  medical  subjects 
presented.  The  Society  will  profit  by  your 
experience  and  you  may  learn  something 
from  the  experience  of  some  one  else;  so 
don’t  expect  to  make  this  meeting  a success 
unless  you  discharge  the  duty  that  is  incumb- 
ent upon  you  as  an  individual  member.  Ev- 
ery member  owes  to  the  Medical  Society  a 
work  that  no  one  but  him  can  do.  Now, 
let’s  all  pull  hard  and  pull  together  for  a 
successful  meeting. 

In  the  treatment  of  chronic  constipation 
Dr.  Schmidt,  of  Dresden,  wishes  to  introduce 
a new  theory.  He  says  that  chronic  constipa- 
tion is  due  to  a too  thorough  absorption  of  the 
food,  which  does  not  allow  the  growth  of  mi- 
crobes in  the  intestines,  which  is  very  essen- 
tial for  the  peristaltic  movement.  Schmidt 
recommends  agar-agar  for  the  treatment  of 
constipation,  and  says  that  a daily  dose  of 
20  to  25  grains  of  agar-agar  will  remove  the 
complaint.  He  also  mentions  Dr.  Kohn- 
stamm’s  theory  relative  to  chronic  constipa- 
tion and  thinks  that  the  albumin  of  the  meat 
causes  a toxin  which  prevents  the  peristaltic 
movement. — Therapeutic  Go/zette. 
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FROM  DR.  R.  H.  T.  MANN. 

Editor  of  the  Journal  of  the  Arkansas  Med- 
ical Soeiet}’^,  Little  Rock,  Ark. 

My  Dear  Doctor:  I have  been  Councilor 
of  the  Sixth  District  long  enough  now  to 
begin  to  see  some  of  the  things  needed,  at 
least  in  this  district,  to  make  organized  med- 
icine what  it  should  he.  I have  visited  every 
society  in  m}^  district  save  one  and  to  my 
mind  the  things  most  needed  in  my  district 
is  the  changing  of  chapter  IX,  section  5, 
which  reads  as  follows : 

“Each  county  society  shall  Judge  of  the 
qualifications  of  its  own  members,  but  as 
such  societies  are  the  only  portals  to  this 
Society  and  to  the  American  Medical  Asso- 
ciation, every  reputable  and  legally  regis- 
tered physician  who  is  a graduate  of  a 
reputable  medical  college,  does  not  practice 
nor  claim  to  practice  nor  lend  his  support  to 
any  exclusive  system  of  medicine  shall  be 
entitled  to  membership.” 

In  my  humble  opinion  the  clause  which 
reads,  “is  a graduate  of  a reputable  medical 
college”  should  be  eliminated.  There  are 
many  reasons  for  this,  in  the  rural  districts, 
especially. 

The  other  day  I attended  the  largest  and 
most  enthusiastic  county  meeting  that  I 
have  attended  this  year,  over  at  DeQueen. 
There  were  18  physicians  in  attendance  upon 
their  county  society  at  2 o’clock  in  the  after- 
noon. Pretty  good,  was  it  not,  for  a large 
count}'  society  scattered  over  quite  a terri- 
tor}'?  During  my  remarks  I stated  that  in 
my  opinion  every  legal  practitioner  ought  to 
be  eligible  to  membership.  After  the  meeting 
they  franlfly  told  me  that  in  their  county 
they  admitted  every  legal  pratitioner  whether 
he  was  a graduate  or  not.  Then  I told  them 
they  could  not  do  this.  They  said,  ‘AVe 
could  not  run  our  county  society  in  any 
other  way.”  Down  in  another  county  in  the 
district  there  are  30  registered  physicians, 
10  graduates  and  20  non-graduates.  In  this 
county  the  physicians  are  not  getting  any- 
thing like  the  fees  due  them  and  they  are 
greatly  imposed  upon  by  the  planters 
because  they  are  not  well  organized  and 
they  cannot  become  well  organized  and 
stand,  out  for  their  rights  until  all  physicians 
practicing  in  the  county  become  eligible  to 
membership.  Another  reason  is  we  have 
long  ago  failed  to  recognize  the  diploma 
from  any  medical  college  and  require  of 
each  applicant  to  practice  medicine  that  he 


pass  an  examination  such  as  the  board  of 
examiners  of  the  Arkansas  Medical  Society 
shall  conduct.  Then  after  he  has  fulfilled 
the  requirements  which  our  board  demands 
and  we  have  failed  in  any  sense  to  recognize 
his  diploma,  we  demand  further  of  him  that 
he  produce  a diploma. 

A poor  rule,  indeed,  that  will  not  work 
both  ways ! We  take  these  non-graduates 
into  our  homes,  consult  with  them,  and  are 
glad  of  the  consultation  work  which  they 
give  us,  but  when  it  comes  to  inviting  them 
into  our  societies  we  refuse.  There  are  a 
great  many  non-graduates  who  are  legal 
practitioners  and  who  are  of  good  moral 
character  practicing  in  this  State.  Possibly 
there  are  more  than  a thousand  of  them. 
They  can  and  may  form  a very  great  draw- 
back to  organized  medicine  unless  we  get 
them  into  our  societies.  I have  changed  my 
views  completely  on  this  subject  within  the 
last  five  years.  Living  here,  as  I do,  right 
on  the  state  line,  I have  a working  laiowl- 
edge  of  both  State  societies,  Arkansas  and 
Texas.  When  I ascertained  that  iu  the 
Texas  society  they  were  admittmg  graduates 
and  non-graduates  alike  to  membership  in 
the  county  societies,  I even  went  so  far  as 
to  write  the  secretary  of  the  American  Med- 
ical Association,  if  such  a thing  could  be. 
He  replied  that  it  was  optional  with  the 
State  Society. 

I have  seen  the  workings  of  this  for  sev- 
eral years  now,  I have  seen  the  great  Texas 
organization  grow  from  year  to  year,  in  both 
number  and  enthusiasm.  I had  the  pleasure 
last  fall  of  attending  one  District  Societ}'  in 
North  Texas  in  which  there  were  fully  300 
doctors  in  attendance.  More  I believe  than 
we  have  ever  had  at  a meeting  of  our  State 
Society.  This  observation  has  taught  m'e 
a valuable  lesson,  and  I hope  that  in  some 
way  we  can  get  the  same  methods  into  our 
Society. 

Yours  very  truly, 

E.  H.  T.  MANX, 
Councilor  for  6th  District. 

WORK  IN  FIRST  COUNCILOR  DISTRICT. 

As  soon  as  I had  positive  information  of 
Dr.  McCormack’s  coming  to  Arkansas  to 
spend  two  weeks  with  the  several  District 
Societies,  I decided  to  visit  every  county  in 
my  district  before  his  coming  and  urge  the 
doctors  to  attend  the  meetnig  of  the  Dis- 
trict Society,  emphasizing  the  importance 
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of  Dr.  McCormack’s  lecture,  and  the  good 
it  will  do  those  who  do  attend.  I first 
visited  Randolph  County  Society  and  found 
a good  attendance,  a good  interest,  land 
heard  a good  paper  on  “Malarial  Hema- 
turia” by  Dr.  Ed  Hughes.  The  discussion 
was  enthusiastic  and  general,  taking  up  all 
the  time  for  the  program,’.  I got  the  major- 
ity to  promise  to  be  at  Walnut  Ridge  March 
12,  and  they  further  promised  to  notify 
every  doctor  in  the  coimty  who  is  not  a 
member  of  the  society. 

I next  visited  Craighead  County  and 
while  there  were  but  few  present,  they  were 
enthusiastic  about  Dr.  McCormack’s  coming 
and  voted  to  pay  $10  toward  the  Councilor’s 
expenses  in  doing  the  necessary  visiting  of 
the  different  counties,  and  a meeting  of  the 
Council  at  Little  Rock.  This  society  fur- 
ther decided  to  give  a reception  and  banquet 
on  February  22',  and  invite  every  doctor  in 
the  county  to  be  the  guest  of  Craighead 
County  Medical  Society  on  this  occasion, 
so  that  they  could  get  an  opportunity  to  tell 
all  their  brother  physicians  in  the  county 
the  importance  of  Dr.  McCormack’s  lecture, 
and  take  the  opportunity  of  getting  pledges 
from  all  who  would  consent  to  go  to  Walnut 
Ridge  March  12. 

This  banquet  was  given  at  the  Warner 
House,  and  25  were  present  and  12  or  15 
promised  to  go  to  Walnut  Ridge.  The 
banquet  was  an  elaborate  one,  in  both  liquid 
and  solid  refreshments,  and  a better  feeling 
never  existed  than  on  that  occasion.  Craig- 
head County  has  some  good  doctors  and  they 
are  anxious  to  have  a good  society,  and  we 
think  the  future  promises  good  to  them'; 
at  any  rate,  if  they  keep  up  the  interest 
displayed  at  this  meeting  of  February  22. 

Next  I went  to  Greene  County,  and  here 
met  several  doctors,  some  coming  12  or  15 
miles  out  of  the  country  to  attend  their 
county  society.  Greene  County  has  always 
had  a good  society,  but  at  times  its  interest 
lags.  The  members  present  were  all  anxious 
to  come  yet  they  would  not  promise  to  send 
more  than  five  or  six  for  sure.  They  prom- 
ised to  notify  all  the  doctors  in  the  county 
and  urge  them  to  attend  Dr.  McCormack’s 
lecture.  While  there  I was  entertained  at 
the  private  sanitarium  of  Dr.  A.  G.  Dick- 
son. This  sanitarium  is  a model  of  con- 
venience and  is  large  enough  for  30  or  35 
patients.  It  was  occupied  a few  days  before 


and  the  carpenters  were  still  busy  putting 
on  the  inside  finish. 

I next  visited  Mississippi  County  Society, 
which  met  at  Blytheville.  There  were  12 
or  15  doctors  present  and  an  interesting 
program  was  carried  out.  Here  again  m'ala- 
rial  hematuria  was  discussed  “pro  and  con,” 
but  the  most  interesting  paper  was  read  by 
a young  doctor,  whose  name  I can’t  recall, 
on  “The  Tonic  Action  of  Digitalis.”  There 
was  both  a forenoon  and  afternoon  session 
and  a better  or  more  enthusiastic  county 
society  I never  saw.  The  meeting  was  held 
in  the  parlor  of  Greenlaw  Hotel,  and  the 
Blytheville  District  had  arranged  with  the 
Hotel  to  give  a special  dinner  to  all  the 
doctors  present.  A table  was  arranged  for 
the  accommodation  of  24  doctors,  and  this 
table  was  loaded  with  all  the  good  things 
one  could  think  of,  and  besides  these  sev- 
eral waiters  were  kept  busy  passing  delicacies 
that  could  not  be  put  on  the  table  for  want 
of  room.  This  spread  was  not  specially 
arranged  for  visitors,  but  for  home  doctors. 
I was  the  only  visitor,  and  they  did  not 
know  I would  be  there  till  they  saw  me  get 
off  the  train.  The  doctors  were  all  interested 
in  the  proposed  visit  of  Dr.  McCormack, 
and  set  March  7,  for  a spcial  meeting 
to  try  and  get  the  society  “as  a body”  to 
go  to  Walnut  Ridge.  What  was  done  at  this 
meeting  I have  not  hearl,  but  I expect  a 
good  delegation  from  Mississippi  County. 

I had  arranged  to  visit  the  society  of 
Clay  County,  and  to  visit  Crittenden  Coimty 
to  organize  a society;  but  on  March  3, 1 took 
lagrippe  and  my  visit  to  Clay  County  had  to 
be  forgone,  yet  by  writing,  telegraphing  and 
telephoning,  I hope  to  get  an  interest 
aroused,  if  indeed,  it  was  not  already 
aroused,  and  get  a good  attendance  from 
Clay  County.  I also  wrote  every  doctor 
whose  name  I could  learn  in  Crittenden 
County,  and  urged  them  to  come  and  we 
could  organize  at  Walnut  Ridge.  Should 
they  not  come,  I will  try  to  visit  Crittenden 
before  the  State  Medical  Society  and  organ- 
ize a society,  if  possible. 

I shall  report  the  result  of  the  meeting  at 
Walnut  Ridge  for  the  April  number  of  The 
Journal. 

G.  A.  WAR.REN,  Councilor. 

Black  Rock,  Ark. 
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THE  PHYSICIAN  AND  THE  NOSTRUM. 

EDWARD  BOK^ 

Editor  of  The  Ladies’  Home  Journal, 

Philadelphia. 

(Read,  by  inYitation,  before  the  Philadelphia 

County  Medical  Society,  Dec.  12,  1906.) 

During  the  four  years  that  we  have  been 
engaged  in  the  work  of  arousing  public 
interest  in  the  evil  of  “patent  medicines”  it 
has  been  my  pleasure,  in  common  with 
others,  to  have  received  hundreds  of  approv- 
ing letters  from  physicians  all  over  the 
country  and  scores  of  complimentary  reso- 
lutions from  medical  bodies.  And  it  is  my 
sincere  hope  that  the  few  words  I shall  say 
to  you  this  evening,  in  my  first  appearance 
before  a medical  body,  may  not  be  accepted 
as  being  in  any  way  imappreciative  of  those 
marks  of  approval.  I appreciate  and  value 
them. 

But  I feel  that  the  time  has  come,  if  we 
are  to  succeed  in  the  fight  in  which  we  are 
engaged,  to  be  perfectly  frank  as  regards 
the  relation  of  the  medical  profession  to 
proprietary  medicines.  I am  going  to  try 
to  point  out  to  you  that  in  two  distinct 
ways  the  medical  profession  is  today  abso- 
lutely hindering  us  lajunen  in  our  fight  and 
clogging  the  wheels  of  further  progress : 
First,  in  your  inactivity  where  you  should 
be  active,  and,  secondly,  by  your  direct 
co-operation  with  the  “patent  medicine” 
traffic. 

Every  man  knows  that  the  life  of  a nos- 
trum depends  on  publicity,  and  one  of  the 
first  things  we  did  in  our  fight  was  to  see 
to  what  extent  the  press  could  be  persuaded 
to  close  its  columns  to  the  advertisements 
of  “patent  medicines.”  It  was  not  easy,  for 
the  business  office  of  a paper  or  magazine  is 
very  powerful.  Yet  today  scarcely  one  of 
the  reputable  monthly  magazines  will  accept 
a “patent  medicine”  advertisement,  and  the 
same  is  true  of  the  prominent  weeklies.  The 
best  of  the  farming  papers  are  today 
immune  from  this  advertising.  Pressure  is 
being  brought  on  the  religious  press  that 
will  soon  result  in  a general  clearing  up  of 
those  papers.  Progress  with  the  daily  news- 
paper has  been  slower;  still,  there  are  forty- 
three  daily  papers,  large  and  small,  today 
that  will  not  accept  “patent  medicine” 
advertisements.  Now,  gentlemen,  remember 
that  such  a step  means  a great  deal  in  the 
revenue  of  a periodical.  I know  a magazine 


that  could  easily  increase  its  advertising 
revenue  six  figures  a year  if  it  accepted 
“patent  medicine”  advertisements.  I have 
no  doubt  that  if  the  New  York  Times  and 
Philadelphia  Ledger  admitted  this  business 
these  two  papers  could  increase  their  rev- 
enue by  at  least  fifty  thousand  dollars  a 
year.  Many  of  these  papers  and  magazines 
have  taken  this  stand  on  principle;  others 
because  of  the  pressure  brought  on  them'  by 
their  readers.  The  public  at  large  has  been 
writing  to  its  newspapers  insisting  that  those 
advertisements  shall  stop;  the  church  peo- 
ple have  been  writing  to  their  papers;  the 
farmers  have  been  writing  to  their  papers — 
all  classes  of  the  public  have  been  busy ; all 
classes,  gentlemen — except  the  physcians. 

Look  at  your  average  medical  paper — 
reeking  with  the  advertisements  of  propri- 
etary— so-called  ethical — preparations.  And 
not  only  advertisements,  but  reading  notices 
palpably  intended  to  deceive.  The  very 
class  of  papers  that  should  have  been  the 
first  to  cleanse  their  pages  is  today  the  last 
to  make  even  a move  in  that  direction,  and 
stands  today,  in  this  respect,  as  a discredit 
to  honest  journalism. 

Now,  what  is  the  result?  I go  to  the 
publisher  of  a newspaper  and  ask  him  to 
clean  his  columns  of  “patent  medicines,” 
and  he  points,  as  he  has  done  in  many  cases 
to  me,  to  the  medical  press.  “Why,  man,” 
he  argnes,  “these  preparations  can’t  be  so 
bad  as  you  fellows  make  out,  or  they 
wouldn’t  be  advertised  in  these  medical 
papers.  These  medical  publishers  know 
better  than  you  do  what  is  good  and  what  is 
bad  in  these  ‘patent  medicines,’  and  what 
they  allow  to  go  into  their  papers  I guess 
we  can  safely  stand  for.”  That  is  why  it  is 
so  important  that  the  medical  press  should 
be  cleansed  of  these  advertisements;  it  is  in 
the  influence,  the  example  that  they  exert 
on  the  lay  press,  and  it  is  an  argument  on 
the  part  of  the  lay  publisher  that  is  very 
difficult  to  combat.  It  is  this  argument  that 
again  and  agaia  is  used  by  lay  publishers  in 
writing  to  their  protesting  readers,  and  then 
these  readers  send  the  letters  to  me  and  ask, 
“Is  this  true  ? Are  these  advertisements 
permitted  in  good  medical  papers  ?” 

Now,  you  know  that  it  is  true,  and  you 
know  also  that  it  should  not  be  so,  and  yet 
what  have  you,  physicians,  done  to  stop  it? 
You  have,  in  your  societies,  passed  resolu- 
tions, a very  easy  and  comfortable  thing  to 
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do  and  about  as  ineffective  as  it  is  comfort- 
able. I have  myself  seen  these  resolutions 
received  by  the  medical  publishers,  and  dis- 
posed of  with  a grin — in  the  waste  basket. 
But  what  have  you  done  as  individuals? 
For  let  me  tell  you,  as  an  editor,  that  the 
editor  or  publisher  of  a paper  of  any  kind 
is  mighty  sensitive  to  the  individual  protest 
of  his  readers.  When  letter  after  letter 
comes  in  harping  on  the  same  subject,  take 
my  word  for  it;  that  editor  or  publisher  is 
going  to  sit  up  and  listen.  Those  letters 
are  from  the  people  on  whom  he  depends  for 
his  support,  and  he  is  not  turning  a deaf 
ear  to  the  source  of  his  livelihood. 

Let  m'e  give  you  an  illustration  of  how 
this  works.  One  of  the  most  prominent 
daily  newspapers  began  to  get  letters  from 
its  readers  objecting  to  its  “patent  med- 
icine” advertisements.  The  first  few  letters 
made  no  impression  on  the  publisher,  but  as 
they  kept  coming  in  he  realized  that  he  had 
to  make  some  sort  of  a show  of  being  good. 
So  he  declined  the  most  fiagrant.  When 
this  fact  became  known  to  one  after  another 
of  the  “patent  medicine”  manufacturers, 
they  argued  that  if  this  newspaper  found  it 
necessary  to  trim  its  sails  to  appease  the 
public,  it  was  idle  for  them  to  advertise  at 
all  to  a public  in  that  state  of  mind.  So 
they  stopped,  and  they  have  stopped  so  effec- 
tively that  the  publisher  of  another  news- 
paper, which  readily  takes  any  “patent  med- 
icine” advertising  it  can  get,  told  me  a few 
weeks  ago  that,  while  his  paper  had  carried 
in  the  first  eight  months  of  1905  over  sixty- 
two  thousand  dollars’  worth  of  “patent  nmd- 
icine”  advertising,  this  year  for  the  same 
eight  months  he  had  carried  eighteen  thous- 
and dollars’  worth.  That  is  what  can  be 
done. 

Now,  while  the  people  at  large  have  been 
busy  with  their  papers,  I have  not  heard  of 
a single  well-ordered  and  coherent  move- 
ment on  the  part  of  the  medical  profession 
individually  to  do  the  same  work  with  its 
papers.  You  have  talked  beautifully,  but 
what  have  you  done  ? The  best  proof  of  the 
fact  that  you  have  done  practically  nothing 
is  shown  in  the  condition  of  your  papers, 
and  yet,  gentlemen,  it  was  your  duty,  more 
than  the  duty  of  any  other  body  of  men 
to  do  this.  It  is  no  excuse  to  say  that 
physicians  are  too  busy.  There  are  men  in 
other  professions  Just  as  busy  as  you  are. 
You  have  been  inactive.  You  have  allowed 


us  laymen  to  work  with  our  papers  while 
you  have  sat  idly  by,  or  made  desultory 
attempts,  where  you  should  have  taken  a 
vigorous  individual  stand  and  stopped  it. 
And  you  can  stop  it  if  you  make  the  honest 
effort.  You  are  supporters  of  these  papers; 
wtihout  you  they  can  not  exist,  and  on  you, 
directly  and  solely,  rests  the  responsibility  of 
the  present  situation  that  we  as  laymen  can 
scarcely  go  any  farther  with  compelling  the 
cleansing  of  our  papers  so  long  as  those 
papers  can  point  to  the  medical  press  as  its 
companion  in  perfidy. 

You  have  two  ways  open  to  you: 

Either  insist  as  subscribers  and  readers 
that  these  papers  shall  cease  these  advertise- 
ments : 

Or  stop,  as  physicians,  from'  prescribing 
these  medicines  yourselves  and  thus  make 
this  advertising  unprofitable.  Or  both. 

And  this  brings  me,  naturally,  to  my 
second  point:  your  direct  co-operation  with 
the  “patent  medicine”  curse — a co-operation 
that  I confess,  gentlemen,  is  nothing  short 
of  appalling  I give  you  my  word  for  it  that 
as  one  result  of  my  investigation  of  this 
question  there  has  come  to  me  an  amount 
of  evidence  as  to  the  unintelligent  prescrip- 
tion of  secret  proprietary  medicines  on  the 
part  of  physicians  that,  if  published,  would 
tend  to  cause  an  amount  of  unrest  and  dis- 
trust on  the  part  of  the  public  that  is  mighty 
unpleasant  to  think  of. 

It  is  not  for  me,  gentlemen,  to  diagnose 
the  reason  why  physicians  habitually  pre- 
scribe proprietary  preparations.  Several  of 
your  own  writers  claim  because  it  is  easier; 
others  because  physicians  are  lazy,  and  still 
others  that  your  m'edical  colleges  do  not 
adequately  teach  the  writing  of  prescrip- 
tions. I do  not  know,  for  I am  not  com- 
petent to  say,  but  what  I do  know  is  that 
this  prescribing  of  these  preparations  seems 
to  be  on  the  increase  to  an  alarming  extent. 
Your  own  Dr.  Jacobi  says  that  in  twenty-five 
years  the  percentage  has  grown  from  one  in 
fifteen  hundred  prescriptions  to  20  and  25 
per  cent.  He  also  says  that  in  a single  New 
York  drug  store  investigation  showed  that 
“70  per  cent,  of  the  prescriptions  sent  by 
reputable  physicians  contained  either  nos- 
trums, pure  and  simple,  or  as  a part  of  a 
compound.”  Doctor  Billings,  of  Chicago, 
says  that  in  his  city  the  records  of  one  drug 
store  showed  42  per  cent,  of  the  prescriptions 
prescribing  proprietary  medicines,  and  in 
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another  50  per  cent.  In  Boston,  38  and  48 
per  cent. 

Now,  gentlemen,  I will  not  gainsay  that 
there  are  good  proprietary  preparations  and 
that  a physician,  after  a diagnosis  of  a case, 
and  knowing  his  patient,  and  being  fully 
aware  of  the  exact  ingredients  in  such  an 
ethical  preparation,  is  perfectly  Justified  in 
prescribing  it,  if  he  feels  that  it  meets  the 
conditions  of  that  case.  Whether  such  a 
course  is  detrimental  to  scientific  medicine 
is  for  him  to  settle  with  himself. 

But  there  is  a time  when  he  is  not  Justi- 
fied in  such  prescription,  and  when  he 
closely  borders  on  the  criminal  line,  and 
that  is  when  he  prescribes  a preparation  of 
which  he  either  does  not  know  the  ingredi- 
ents or,  what  is  even  worse,  when  he  has 
erroneous  information  as  to  those  ingre- 
dients. 

And  yet  this  prevails  today  in  the  medical 
profession,  and  prevails  to  an  extent  that  is 
alm'ost  impossible  of  belief  to  the  layman. 
When  I heard  the  first  mutterings  of  this 
condition  of  things  I gave  it  no  credit. 
While  I knew  that  physicians  were  human 
and  made  their  mistakes  in  common  with 
us  all,  I could  not  believe  that  they  could 
make  that  mistake.  But  instance  after 
instance  came  to  me  until  I could  no  longer 
turn  aside,  and  I determined  to  find  out. 
And  recently  I did. 

Conditioned  that  I should  not  reveal  my 
source  of  information,  nor  give  names  of 
remedies  or  physicians,  I was  given  an 
opportunity  to  examine  100  prescriptions 
that  had  been  filled.  Of  those  100  prescrip- 
tions, 42  prescribed  a proprietary  drug  or 
article  in  part  or  in  whole.  I selected  30 
of  these,  and  called  on  each  of  the  physicians 
who  had  written  those  prescriptions.  Now, 
gentlemen,  those  physicians  were  men  of 
excellent  standing,  some  very  high  in  their 
profession,  and  how  many  of  those  30  phy- 
sicians, would  you  say,  gave  me  an  accurate, 
or  anything  approaching  an  accurate,  analy- 
sis of  the  ingredients  of  the  nostrums  which 
they  had  prescribed?  How  many?  Two, 
gentlemen,  two  out  of  all  the  thirty!  The 
rest  either  did  not  know,  or — ^what  is  even 
more  dangerous — ^thought  they  knew  when 
they  did  not. 

One  of  these  prescriptions  called  for  a 
certain  headache  remedy,  given  to  a woman 
who  was  in  an  exhausted  condition,  who  had 
weak  heart  action,  and  who,  having  read  of 


the  dangers  of  headache  remedies,  did  not 
trust  her  own  Judgment,  and  called  for  her 
family  physician.  He  gave  her  a remedy, 
saying  that  he  knew  it  to  be  harmless,  that  it 
was  entirely  free  of  the  powerful  drugs  of 
which  she  had  read.  Within  a half  hour  of 
taking  the  remedy  the  woman’s  lips  began 
to  get  blue,  she  went  into  unconsciousness, 
and  it  required  all  that  two  doctors  could  do 
to  bring  the  womun  back  to  consciousness. 
The  remedy  contained  61.5  per  cent,  of  acet- 
anilid!  The  physician,  when  I saw  him, 
showed  me  his  proof  on  which  he  had  based 
his  knowledge,  the  statement  of  the  manu- 
facturers, whom  he  said  were  reputable  peo- 
ple ! — a statement,  as  I happen  to  know, 
written  by  a man  who  never  went  to  a med- 
ical college,  a man  whose  word  every  phy- 
sician would  scorn  to  accept  did  he  Imow 
him.  When  I showed  him  my  analysis  he 
was  dumbfounded,  and  confessed  he  hadn’t 
known.  But,  gentlemen,  he  should  have 
known.  It  was  his  duty  to  Icnow! 

Another  prescription  called  for  a certain 
tonic  that  the  physician  told  me  was  one  of 
the  most  reputable  tonics  known  to  the  pro- 
fession; its  ingredients  of  quinin,  beef  and 
iron  were  universally  known  and  nearly  all 
physicians  prescribed  it.  One  of  its  greatest 
virtues  was,  he  told  me,  that  it  was  non-alco- 
holic. I proved  to  him  that  the  tonic  did 
not  contain  even  a trace  of  beef  or  iron,  but 
that  it  did  contain  22  per  cent,  alcohol.  He 
could  not  gainsay  my  authority ; he  was  sur- 
prised and  confessed  that  he  had  not  known. 
But,  gentlemen,  shoudn’t  he  have  hnown? 

One  of  these  prescriptions  gave  to  a child 
a remedy  calculated  to  soothe  its  restlessness. 
It  did  so,  so  effectively  that  the  parents 
changed  their  physician,  went  to  another, 
who  prescribed  another  remedy,  and  the 
child  lay  in  a stupor  for  two  hours.  I saw 
both  of  these  physicians;  they  confessed  to 
me  they  did  not  understand  the  case.  But  I 
did,  gentlemen,  for  both  of  these  physicians 
had  given  that  child  morphin  concealed  in 
“ethical”  proprietary  preparations,  and  when 
I proved  this  to  them,  they  were  amazed  and 
confessed  they  hadn’t  known.  But,  gentle- 
men, should  not  a physician,  prescribing  for 
a child,  Icnow? 

Five  of  these  prescriptions  called  for  a 
certain  tablet  supposed  to  build  up  the  sys- 
tem in  extreme  cases  of  weakness,  and  espe- 
cially given  to  women  at  certain  periods  of 
physical  drain  and  exhaustion.  All  of  the 
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physicians  assured  me  that  these  tablets  were 
among  the  few  ethical  preparations  that 
could  be  absolutely  trusted,  and  each 
showed  me  a printed  formula  of  their  con- 
tents. These  tablets,  I was  told,  contained 
among  other  things  iron  peptonate,  two 
purely  vegetable  compounds,  and  extract  of 
nux  vomica.  “The  best  on  the  market,”  said 
one  of  these  physicians  to  me.  As  a matter  of 
fact,  those  tablets  contain  not  the  slightest 
trace  of  iron  peptonate  or  nux  vomica,  but 
do  contain  two  principal  ingredients — starch 
and  liquorice!  And  yet,  gentlemen,  these 
same  tablets,  I have  learned  from  careful 
and  authoritative  sources,  are  today  being 
prescribed  by  a large  number  of  the  best 
physicians  of  Philadelphia,  and  when  I have 
asked  several  of  them  on  what  authority 
they  were  accepting  their  ingredients  I was 
shown  a printed  formula  by  the  manufac- 
turing concern ! 

Some  time  ago,  finding  it  necessary  to 
know  about  a certain  nostrum  advertised  to 
the  public,  and  having  no  time  to  make  an 
analysis,  I consulted  five  physicians  in  order 
to  reach  a necessaiy  decision.  All  five  phy- 
sicians told  me  that  the  preparation  con- 
tained a dangerous  amount  of  cocain  in  it; 
that  it  was  well  known  for  containing  that 
ingredient.  I made  my  decision — only  to 
find  that  I had  made  a wrong  decision.  The 
preparation  contained  not  a trace  of  coca  or 
cocain  and  never  had.  Gentlemen,  these 
physicians  did  not  know.  But  they  should 
have  known,  or  else  not  have  said  what  they 
did. 

And  so  I might  go  on;  not  isolated  cases, 
not  a case  here  and  there,  but  a condition 
that  is  dangerously  general. 

Now,  what  is  the  result?  The  physicians 
are  doing  precisely  what  we  are  asking  the 
people  not  to  do:  not  to  use  these  “patent 
m'edicines,”  because  they  do  not  know  what 
they  contain.  What  effectiveness  can  I make 
to  such  an  argument  when  people  write  to 
me  by  the  score  citing  instances  of  revealed 
ignorance  on  the  part  of  the  physician  of 
the  preparation  which  he  prescribes,  and 
rightly  say  to  me,  “How  do  you  explain 
this  ?” 

Can  I explain  it,  gentlemen? 

Dr.  J acobi  calls  this  practice  not  far  from 
criminal,  and  I would  rather  have  him  say 
it  than  say  it  myself.  But  it  is  a mighty 
serious  condition,  and  nothing  confronts  us 
laymen  in  our  fight  so  insurmountably  as 


this  argument  that  can  be  advanced  against 
the  medical  profession. 

We  are  trying  to  separate  the  public  from 
the  nostrum,  and  have  in  a measure  suc- 
ceeded. But  what  are  you  doing?  Now,  let 
me  bring  this  question  home  to  you — Thorne 
to  the  physicians  of  Philadelphia.  Are  you 
aware  of  the  fact  that  this  practice  of  pre- 
scribing nostrum's  has  so  insidiously  grown 
on  you  that  while  in  1905  an  examination  of 
several  thousand  prescriptions  written  by 
Philadelphia  physicians  showed  41  per  cent, 
to  call  for  “proprietaries,”  this  year,  so  far, 
the  average  shows  47  per  cent.?  Are  you 
going  to  do  more  and  more  each  year  what 
we  are  asking  the  people  not  to  do?  If  you 
are  going  to  prescribe  “patent  medicines,” 
why  should  the  layman  pay  your  fee  as  a 
physician  in  addition  to  the  cost  of  the  med- 
icine which  he  can  buy  himself?  We  are 
preachiug  to  the  public  to  stop  the  nefarious 
habit  of  self-doctoring,  but  physicians,  by 
such  methods  as  these,  are  driving  people  to 
doctor  themselves,  driving  them  to  the 
quacks  and  the  charlatans.  There  is  no 
question  that  the  whole  practice  has  grown 
out  of  thoughtlessness.  But  has  not  this. 
thoughtlessness  gone  far  enough? 

Evidently,  gentlemen,  the  Council  om 
Pharmacy  and  Chemistry  of  your  national 
association  was  created  none  too  soon.  But 
even  without  access  to  the  analysis  of  the 
council,  the  physician  has  no  excuse. 
Opportunities  are  open  to  him  to  learn  the. 
ingredients  of  the  medicines  he  prescribes,, 
and  if  he  has  no  time  to  find  out  he  has  no 
right  to  prescribe  what  he  does  not  know. 

And  so,  gentlemen,  you  who  should  be  with 
us  laymien  in  our  efforts  to  stamp  out  thia 
evil,  are  not  only  making  our  fight  the  harder, 
but  you  are  actually  hindering  us.  We  look 
to  you  for  help,  as  I think  you  will  agree  we 
have  a right  to  do  in  our  effort,  and  what  do 
we  get  from  you  ? 

Unctuous  words,  hut  unclean  hands. 

Now,  I ask:  Is  this  fair?  Is  it  playing 
the  game,  gentlemen? 

You  are  here  tonight  to  discuss  the  ques- 
tion of  the  suppression  of  quackery,  but  it 
seems  to  me  you  have  chosen  the  wrong  topic. 
Your  question  should  be  the  suppression  of 
the  physician  in  his  aid  of  quackery. 

The  health  commissioner  of  New  York, 
Dr.  Thomas  Darlington,  has  organized  a 
series  of  shows,  to  be  held  in  parks  and  public 
places.  > 
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THE  EXCEEDING  IMPORTANCE  OF  A 
CLEAR  UNDERSTANDING  OF  THE 
VASOMOTORS  AND  THE  UTILIZA- 
TION OF  THEIR  FUNCTION  TO 
GET  BEST  THERAPEUTIC 
RESULTS. 

W.  C.  ABOTT,  M.  D.^  CHICAGO,  ILL. 

Whatever  may  be  the  anatomical  struc- 
ture that  affords  the  phenomena  we  term 
vasomotor,  it  is  certain  that  perturbations  of 
vasomotor  equilibrium  form  the  earliest  evi- 
dences of  disease  in  the  vast  majority  of 
the  governing  apparatus  that  the  first  evi- 
dence of  approaching  disease  is  almost  in- 
variably to  be  displayed  in  alterations  in 
the  vascular  tension  of  some  other  area. 
Let  this  be  due  to  the  advent  of  an  invading 
swarm  of  bacteria,  or  to  the  presence  of  a 
chemic  irritant  in  the  blood  conveyed  to  the 
part,  the  first  response  to  any  abnormal  irri- 
tation is  to  be  seen  in  an  iteration  of  the 
caliber  of  some  part  of  the  circulatory  tract; 
in  fact,  such  a change  is  usually  requisite  for 
the  production  of  pathological  lesions  that 
are  recognizable  by  microscopic  investigation. 

In  venules,  arterioles,  or  capillaries,  or 
in  all  three,  we  have  first  either  a condition 
of  spasm  by  which  the  vessels  are  contracted 
and  the  blood  is  forced  out  into  the  general 
circulation,  or  a state  of  paresis,  the  vessels 
dilated  and  containing  more  than  the  normal 
quantity  of  blood  which  leaks  into  the  area 
of  low  pressure  from  the  general  circulatory 
reservoir.  Here  commences  the  anatomy  of 
disease — and  that  frightfully  neglected  pro- 
cess, the  physiology  of  disease.  Too  much  at- 
tention and  too  much  importance  have  been 
given  to  the  dead  tissues,  too  little  to  the 
aberrations  from  normality  displayed  by  the 
still  living  organs  and  acting  functions.  It  is 
with  living  functionating  tissues  that  we  have 
to  deal;  with  pathological  processes  while 
still  active,  in  bodies  not  yet  devitalized, 
and  not  with  the  final  end  results  of  these 
processes  in  bodies  that  have  succumbed. 
If  a patient  is  still  alive  to-day, 
he  should  have  enough  vitality  to  keep  him 
I living  for  a succession  of  tomorrows,  provid- 
■ ed  we  can  successfully  cope  with  his  malady 
and  prevent  its  making  further  progpress. 

I We  may,  then,  take  up  the  question  of  eradi- 
i eating  the  malady,  which  is  another  matter. 

The  physician  who  accustoms  himself  to 
i study  the  conditions  presented  by  the  vaso- 
' motors  soon  learns  to  detect  the  earlier  per- 
turbations, to  recognize  local  “jangles,”  and 


to  apply  his  remedies  before  the  difficulty 
has  progressed  beyond  the  simple  disorder 
of  tonieity-excess'  or  deficiency.  It  may  not 
be  easy  to  give  a nosological  designation 
to  these  cases,  and  the  physician  may  have 
his  own  opinion  as  to  whether  in  dissipating 
the  disease  and  restoring  circulatory  equili- 
brium he  has  aborted  a pneumonia  or  jugu- 
lated any  other  affection;  but  he  knows  that 
just  such  cases  let  alone  do  develop  into  mal- 
adies that  can,  without  the  slightest  difficul- 
ty, be  recognized  and  classified,  and  that  in 
their  fully  developed  forms  may  really  veri- 
fy the  pessimistic  dictum — ^there  is  no  treat- 
ment that  cures. 

How  many  diseases  of  the  body  politic 
could  be  cured  in  their  incipiency  by  a little, 
a very  little  common  sense?  How  many  de- 
structive wars  could  have  been  checked  at 
the  outset  if  only  the  principals  had  had  a 
little  more  mutual  consideration  ? How  many 
floods  could  have  been  prevented  had  there 
but  been  a boy  along  to  stop  the  beginning 
crevasse  in  the  levee  with  a chunk  of  sod? 
Even  the  case  of  tetanus  or  of  rabies  might 
have  been  jugulated  by  a prompt  excision  of 
the  virulent  mierobic  colony  at  the  start, 
to  say  nothing  of  the  ease  with  which  most 
acute  affections  may  be  jugulated.  Innum- 
erable similar  instances  could  be  adduced 
showing  the  efficacy  of  well-placed  interven- 
tion at  the  beginning  of  morbid  processes. 

It  will  be  objected  that  this  treatment  of 
a symptom  is  unscientific  in  that  it  does  not 
strike  at  the  cause  of  the  illness,  but  is  aimed 
at  a result,  and  a superficial  one  at  that.  This 
is  another  of  those  illogical  jumpings  at 
conclusions  without  warrant  which  we  have 
so  often  cited.  How  do  you  know  the  treat- 
ment that  removes  a symptom  does  not  re- 
move its  cause?  Is  it  not  prima  facie  evi- 
dence that  it  does  so  when  the  results  dis- 
appear? Take  any  symptom-complex  that 
presents  itself,  it  evidently  depends  on  some 
pathological  aberration,  but  just  what  we  are 
in  the  vast  majority  of  cases,  unable  tO'  say. 
But  whatever  it  may  be,  it  is  a fair  infer- 
ence that  the  treatment  that  restores  to 
health,  or  that  causes  the  disappearance  of 
that  symptom,  must  remove  the  cause — oth- 
erwise, if  the  cause  is  still  active,  why  does 
not  the  S3rmptom  remain?  This,  of  course, 
does  not  apply  to  the  smothering  of  pain  by 
morphine  or  of  fever  by  cold,  although  there 
are  not  wanting  those  who  claim  actual  cu- 
rative action  from  these  measures,  and  we 
admit  the  possibility. 
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There  is  a certain  degree  of  fetich  worship 
in  regard  to  this  ^'cause”  of  disease.  A dag- 
ger inserted  in  the  heart  causes  a wound — - 
removal  of  the  dagger  hardly  cures  it.  A 
swarm  of  microorganisms  descends  on  a tox- 
ic patch  of  tissue  in  the  lungs — removal  of 
the  intruders  does  not  necessarily  leave  the 
lung  intact.  There  is  failure  to  distin- 
guish between  the  original  cause  of  a mala- 
dy and  the  results  of  that  malady. 

Each  demands  treatment;  each  responds 
in  a different  manner  to  therapy.  How  long 
we  bungled  over  cases  of  cerebral  syphilis 
before  we  appreciated  this  truth,  and  learn- 
ed that  we  must  intervene  as  quickly  and  as 
powerfully  as  possible  in  order  to  prevent 
damage  to  the  delicate  tissues  which  not  ^1 
the  mercury  out  of  Spain  could  restore ! Re- 
move the  causes  of  disease,  to  he  sure;  treat 
the  cause  whenever  you  find  it  still  acting, 
hut  don’t  limit  your  therapeutic  activity  to 
that  one  method  or  argue  that  there  is  no 
room  for  any  other  indication. 

It  is  the  all  but  universal  presence  of 
vasomotor  disequilibrium  in  the  whole  wide 
field  of  clinical  medicine  that  compels  such 
constant  reference  to  the  four  great  vasomo- 
tor remedies  in  the  practice  of  our  art — 
aeonitin,  veratrin,  di^talin,  and  strychnine. 
These,  singly  or  combined,  form  an  essential 
part  of  the  therapy  of  so  many  cases  of  so 
many  maladies,  that  they,  above  all  other 
remedies,  are  constantly  mentioned  in  my 
work.  That  the  casual  indication  is  not  neg- 
lected is  shown  by  the  interminable  injunc- 
tion to  first  clear  the  bowels  and  disinfect 
them,  and  to  keep  doing  so,  since  observation 
has  shown  with  what  frequency  the  absorp- 
tion of  toxins  from  the  alimentary  canal  co- 
incides with  the  occurrence  of  disease  in 
limited  areas  where  the  vital  resistance  is 
presumably  lowest. 

Whether  autoinfection  occasions  disease 
directly  from  chemical  action  or,  by  still 
further  lowering  resistance,  opens  the  door 
to  invading  microbes  makes  little  difference 
— the  indication  for  establishing  intesthnal 
exosmosis  is  similarly  almost  universal.  The 
man  who  appreciates  the  importance  of  these 
two  pathological  principles,  the  fact  of  au- 
totoxemia and  the  constant  presence  of  vaso- 
motor instability,  has  a broad  foundation  on 
which  to  build  his  practice.  To  this  he  can 
at  every  step  add  something — he  never  has 
to  unlearn  these  two  lessons.  Making  these 
the  basis,  never  neglecting  them  in  any  case, 
we  find  that  every  patient  displays  indication* 


for  something  more,  but  never  with  a fre- 
quency comparable  with  that  of  these  two. 

We  constantly  find  the  necessity  of  refer- 
ring back  to  the  newer  works  on  physiology, 
and  we  glean  every  scrap  of  pathological  in- 
formation we  can  find,  for  we  cannot  afford 
to  be  ignorant  of  a single  fact  that  may  ex- 
plain our  cases.  So  also  we  must  possess 
hundreds  of  remedial  agents,  although  nine- 
tenths  of  our  work  may  be  done  with  a 
score.  But  it  is  in  the  remaining  tenth  that 
we  find  the  greatest  pleasures  of  the  practice 
of  medicine,  when  by  the  exhibition  of  some 
definite  active  principle  that  has  not  been 
needed  for  years  we  meet  an  indication  that 
has  not  presented  in  that  period,  but  for 
which  we  have  had  the  remedy  waiting. 

T beg  my  readers  to  pardon  me  for  the 
importunity  with  which  I beseech  them  to 
consider  these  truths.  I cannot  help  it; 
I do  so  want  them  to  know  of  these  exqui- 
sitely differentiated  remedies  that  I cannot 
help  being  urgent.  And,  knowing  these 
things  so  well,  how  important  they  are  for 
the  profession  and  for  suffering  humanity, 
when  I find  that  one  does  not  really  know 
there  is  a difference  between  hyoscine  and 
atropine  I am  ready  to  lie  down  and  die. 

PREMATURE  BURIAL. 

BY  J.  J.  JOHNSON,  M.  D.,  BIGGERS,  ARK. 

(Read  before  the  Randolph  County  Med- 
ical Society,  February  21,  1907). 

Mr.  President  and  Gentlemen  of  the  Ran- 
dolph County  Medical  Society:  Having  had 
my  attention  repeatedly  attracted  by  news- 
paper reports,  the  medical  press,  and  other- 
wise, to  the  occasional  burial  of  some  persons 
who  were  supposed  to  be  dead,  but  afterward 
proved  to  be  alive,  and  this  having  impressed 
me  with  the  idea  that  in  some  instances  these 
reports  may  be  true,  is  my  excuse  for  writing 
this  paper. 

No  doubt  many  of  you  gentlemen  remem- 
ber a case  being  reporl;ed  in  the  newspapers 
during  the  summer  of  1898,  in  which  it  ap- 
pears an  old  soldier  who  was  an  inmate  of 
one  of  our  soldiers’  homes,  became  ill  and 
soon  fell  into  a coma  or  trance.  Believing 
him  to  be  dead,  he  was  prepared  for  burial 
and  taken  to  the  cemetery  and  there  buried. 

A comrade  who  was'  well  acquainted  with 
the  habits  of  this  soldier,  and  knowing  him 
to  be  of  a highly  nervous  temperament  and 
to  have  fallen  into  a trance  once  before, 
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and  was  probably  a sufferer  from  some  neu- 
rotic disease  functional  in  character,  was 
seized  with  the  belief  that  the  soldier  had 
been  buried  alive.  Two  days  later  when  his 
conviction  had  become  so  great  that  it  seemed 
he  could  bear  it  no  longer  without  making 
an  investigation,  he  had  them  disiuter  thi 
soldier.  ' 

When  the  coffin  was  lifted  out  it  was  found 
that  there  was  sweat  on  the  glass  covering 
the  face.  The  lid  was  quickly  removed  and 
methods  of  resuscitation  were  at  once  prac- 
ticed upon  the  inmate.  Soon  there  were 
signs  of  life  and  the  soldier  was  soon  able 
to  speak,  and  relate  his  experience  as  fol- 
lows: He  said  he  could  hear  them  talk  be- 
fore he  was  buried,  but  was  unable  to  speak 
or  move.  He  soon  regained  his  usual  health 
and  strength. 

I have  dso  been  informed  by  a number  of 
reliable  persons,  who  are  residents  of  this 
county,  of  a case  that  once  happened  in  one 
of  our  neighboring  towns.  It  was  that  of 
a lady  who  was  supposed  to  be  dead.  She 
was  prepared  for  burial,  and  a coffin  was 
sent  for,  but  before  the  coffin  arrived  signs 
of  life  were  discovered.  A runner  was  dis- 
patched to  inform  them  that  the  coffin  was 
not  needed.  He  met  the  party  on  the  road, 
delivered  the  message  and  the  coffin  was  re- 
turned. I am  told  that  this  lady  is  yet  alive, 
enjoying  her  usual  health,  and  still  resides 
in  this  county. 

Another  case  has  lately  been  related  to  me 
by  a respectable  and  prominent  Norwegian 
gentleman,  who  now  resides  in  a nearby 
tovm,  of  a case  that  once  happened  in  Nor- 
way. He  said  that  when  he  was  about  twelve 
years  old,  he  attended  the  funeral  of  a man 
that  had  been  dead  for  three  days  as  they 
•supposed.  After  they  had  lowered  the  coffin-, 
and  while  they  were  condu)cting  religious 
services,  and  when  the  preacher  threw  in  a 
small  shovel  of  dirt,  as  is  customary  in  that 
country,  and  it  struck  the  coffin,  the  inmate 
kicked  the  lid  partly  off.  He  was  taken  out 
and  was  able  to  ride  home  in  a buggy. 

I have  also  had  the  good  fortune  to  have 
met  and  become  acquainted  with  a respecta- 
ble old  gentleman,  and  a man  that  no  one 
who  is  acquainted  with  him,  doubts  as  to 
truth  and  veracify.  I have  known  him  for 
seven  years  and  he  tells  me  that  he  once 
fell  into  a deep  sleep  or  trance  during,  the 
latter  part  of  July  or  the  early  part  of  Au- 
gust, and  when  he  awoke  the  woods  were 
brown  and  almost  bear,  the  leaves  having 


fallen  to  the  ground.  He  thinks  it  must  have 
been  the  last  of  October  or  the  first  of  No- 
vember when  he  awoke.  He  had  taken  no 
food  or  drink  while  in  this  condition. 

Another  case  which  came  under  my  own 
observation  during  the  month  of  February, 
1894,  was  that  of  a young  lady  who  was 
butted  in  the  stomach  by  a sheep,  and  at 
once  fell  into  hysterical  convulsions.  I was 
called  and  foimd  her  having  very  hard  con- 
vulsions about  every  hour,  but  they  soon  be- 
came less  frequent  and  after  each  convulsion 
she  would  fall  into  a deep  sleep,  and  her  rel- 
atives would  each  time  leave  the  room,  and 
the  friends  would  retire  from  the  bedside 
thinking  she  was  dead.  She  could  only  be 
aroused  with  great  difficulty  from  the  sleep 
that  followed  each  convulsion.  I treated  her 
about  ten  days  and  dismissed  her  as  cured. 

Gentlemen,  I call  your  attention  to  these 
cases  to  show  you  that  animation  may  be 
suspended  to  such  a degree  that  the  body 
will  not  need  any  nourishment  in  the  way  of 
food,  drink,  or  air.  The  body  in  this  state 
gives  off  nothing,  therefore,  when  there  is  no 
waste  there  is  no  need  for  repair,  and  one 
may  live  for  an  indefinite  time. 

Gentlemen,  I think  we  need  a law  pro- 
hibiting the  burial  of  any  person  until  de- 
composition has  set  in,  and  let  this  be  deter- 
mined by  a medical  expert  that  may  be  ap- 
pointed for  each  township  or  two  townships’, 
and  when  he  is  satisfied  that  decomposition 
has  set  in  let  him  then  issue  a burial  per- 
mit. Each  medical  expert  should  receive  five 
dollars  ($5.00)  in  county  scrip  or  some  such 
fee  for  each  burial  permit  he  issues.  It 
would  be  only  a very  small  cost  to  each  coun- 
ty per  year.  I believe  a law  of  this  kind 
would  have  a tendency  to  deter  abortionists 
and  others  who  would  cause  miscarriages. 
They  would  know  that  the  bodies  of  such  in- 
fants would  have  to  be  carefully  examined 
by  the  medical  expert  before  a burial  permit 
could  be  obtained. 
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REPORT  OF  THE  COUNCIL  ON  PHARMA- 
CY AND  CHEMISTRY. 

We  reprint  herewith,  the  third  installment 
of  the  report  of  the  Council  on  Pharmacy 
and  Chemistry.  Additional  installments 
will  appear  from  time  to  time. 

SULPHO-LYTHIN. 

Abstract  from  the  report  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  {Journal  A.  M. 
A.j  Dec.  8,  1906,  page  1930) : 

The  following  report  was  submitted  to  the 
Council  by  the  subcommittee  which  exam- 
ined Sulpho-Ljrthin ; 

To  the  Council  on  Pharmacy  and  Chemistry : — 
The  following  report  on  Sulpho-Lythln  Is  herewith 
submitted : 

Sulpho-Lrythln  Is  sold  by  the  Lalne  Chemical 
Company,  New  York.  In  the  literature  sent  to 
physicians  It  is  said : “This  product,  the  sulpho- 
phosphite  of  sodium  and  lithium  (non-ettervescent) 
Is  entirely  new  and  is  unique  In  its  action.” 

Chemical  analysis  of  a specimen  of  Sulpho-Lythln 
purchased  In  the  open  market,  indicated  Its  compo- 
sition to  be : 

Sodium  sulphate,  anhydrous 10.51 

Dlsodlum  hydrogen  phosphate,  anhydrous  56.67 
Sodium  thiosulphate,  anhydrous 20.78 


Sodium  chlorld  5.98 

Lithium,  as  citrate 3.12 

Sulphur,  free 0.16 

Moisture 1.53 

Loss  1.25 


The  examination,  therefore,  shows  that  Sulpho- 
Lythln  is  a mixture  consisting  mainly  of  sodium 
sulphate,  sodium  phosphate,  and  sodium  thiosulphate. 
The  statement  that  It  Is  a “sulpho-phosphlte  or  sodium 
and  lithium,”  therefore  Is  not  correct,  and  a state- 
ment that  “It  Is  entirely  new  and  Is  unique  in  Its 
action”  appears  unwarranted  and  misleading.  It  Is, 
therefore,  recommended  that  the  preparation  bfe 
refused  recognition.  It  is  also  recommended  that  an 
article  be  prepared  for  publication  calling  attention 
to  the  exaggerated  claims  made  for  Sulpho-Lytnih. 

The  recommendations  of  the  subcommittee 
were  adopted  by  the  Council,  and  in  accord- 
ance therewith  the  report  is  published,  with 
the  following  comments. 

W,  A.  PuCKNER,  Secretary. 

According  to  the  above  analysis,  this  won- 
derful new  remedy,  ‘‘which  surgeons  of  this 
city  (New  York)  have  used  . . . after 
laparotomies  , . , with  excellent 

results'”  is  simply  a mixture  of  well-known 
salts  obtainable  in  any  drug  store,  and  which 
any  third-year  student  knows  how  to  pre- 
scribe and  even  to  compound. 

Examination  and  analysis  of  various 
specimens  of  this  product  demonstrated  that 
its  composition  is  not  always  the  same. 
Thus  analysis  of  one  specimen  indicated  only 
6.12  per  cent,  of  anhydrous  sodium  sulphate 
instead  of  more  than  10  per  cent,  in  the  first 
specimen ; also  this  specimen  contained 
10.45  per  cent,  of  water  instead  of  1.53  per 
cent.  Apparently,  therefore,  the  manufac- 


turers are  not  competent  to  prepare  a pro- 
duct of  constant  composition.  One  chemist 
calls  attention  to  the  fact  that  different  por- 
tions taken  from  the  same  bottle  differed 
widely  in  composition.  The  following  is 
taken  from  his  report: 

The  analysis  shows  Sulpho-Lythln  Is  not  a definite 
chemical  compound,  but  a mixture  of  sodium  phos- 
hate,  sodium  thiosulphate  and  some  compound  of 
thlum.  That  it  Is  only  a mixture  Is  shown  by  the 
fact  that  in  the  examination  for  thiosulphate  when 
the  substance  was  examined  without  first  being 
thoroughly  mixed,  results  were  obtained  varying 
from  approximately  27  per  cent.  In  the  first 
portions  taken  from  a bottle,  to  42  per  cent.  In  the 
last  portions  of  the  same  bottle. 

WONDERFUL  VIRTUES  OF  THE  NEW  COM- 
POUND. 

According  to  one  circular,  this  Simple 
mixture  of  salts  is  a great  remedy  for: 

WONDEBFUL  VIBTUES  OF  THE  NEW  COMPOUND. 

Disorders  of  the  Liver,  Inflammation  of  the  Gall 
Bladder  and  Bile  Ducts,  Acute  Congestion  of  the 
Liver,  Gall  Stones,  Intestinal  Indigestion.  Chronic 
Constipation,  Rheumatic  and  Gouty  Conditions.  Dia- 
betes, Nehrltis,  Acute  or  Chronic,  Bright’s  Disease, 
Genlto-Urlnary  Diseases,  Miasmatic  (Malarial)  Fevers, 
Skin  Eruptions,  Corpulency  or  Obesity,  Convales- 
cence from  Alcoholism  and  the  Treatment  of  Drug 
Habits. 

In  another  circular  we  read : 

“It  Is  not  itself  a cathartic  or  even  a laxative, 
but  catharsis  results  from  Its  administration  because 
of  the  bile  that  Is  poured  out  Into  the  intestinal 
tract,  and  the  sulphur  liberated  by  Its  decomposi- 
tion.” 

Wonderful  chemistry  that  is  able  to 
remove  the  laxative  quality  from  Glauber’s 
salts ! 

“Sulpho-Lythln  Is  absorbed  and  passes  Into  the 
circulation,  where  It  exerts  an  antlfermentatlve  and 
antitoxic  action,  restoring  and  preserving  normal 
alkalinity  of  the  blood  and  preventing  or  counter- 
acting septic  processes  throughout  the  body.  It  Is 
also  a solvent  for  uric  acid.” 

Thus  the  great  puzzle  of  an  internal  anti- 
septic is  solved  and  that  which  generations 
of  pharmacologists  have  failed  to  find  is  dis- 
covered by  an  ingenious  layman,  who  now 
imparts  his  discovery  to  the  medical  profes- 
sion at  so  much  per  bottle.  Does  he  suppose 
that  intelligent  physicians  still  entertain  the 
notion  that  anything  contains  a grain  or 
two  of  lithium  to  the  dose  will  act  internally 
as  a uric  acid  solvent? 

“Sulpho-Lythln  acts  also  on  the  skin,  stimulating  the 
perspiratory  glands  and  removing  discolorations  and 
eruptions  on  its  surface.” 

Our  amateur  pharmacologist  has  probably 
applied  his  knowledge  of  amateur  photog- 
raphy to  therapeutics  and  uses  “hypo”  to 
reiLiove  eruptions  as  well  as  stains. 

NOT  ADVERTISED  TO  THE  PUBLIC. 

This  nostrum  is  not  advertised  to  the  pub- 
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lie.  Oh,  no ! It  is  put  up  solely  for  physi- 
cians’ use  (sic).  But  the  physician  is 
repeatedly  advised  in  the  advertisements  to 
“order  always  an  original  (6-ounce)  bottle  to 
prevent  substitution.” 

If  any  apology  is  necessary  for  devoting 
so  much  space  to  such,  an  insignificant  nos- 
trum it  is  found  in  the  fact  that  Sulpho- 
Lythin  is  supported  by  testimonials  from 
physicians  of  influence  and  standing,  and  is 
advertised  in  medical  Journals  supported  in 
part  by  educated  and  thoughful  members  of 
the  medical  profession.  It  is  also  a sample 
of  hundreds  of  other  so-called  “ethical  pro- 
prietaries” which  are  made  or  sold  by  men 
who  have  absolutely  no  knowledge  of  drugs 
or  of  medicine,  but  who  presume  to  advise 
physicians  how  to  treat  their  patients.  If 
these  preparations  are  to  be  used  some  con- 
trol to  ensure  their  constancy  of  composition 
and  the  good  quality  of  their  ingredients  is 
essential,  and  it  is  evident  that  the  Council 
on  Pharmacy  and  Chemistry  was  created 
none  too  soon  to  fulfil  this  important 
mission. 

URON  AND  THIALION. 

Abstract  from  the  report  of  the  Council 
on  Pharmacy  and  Chemitry  of  the  American 
Medical  Association  (Journal  A.  M.  A., 
Mov.  3,  1906,  p.  1500)  ; 

The  following  reports  were  submitted  to 
the  Council  by  the  subcommittees  which 
examined  Uron  (Uron  Chemical  Company) 
and  Thialion  (Vass  Chemical  Company)  : 

To  the  Council  on  Pharmacy  and  Chemistry : The 
following  report  on  Uron  is  herewith  submitted. 
Uron  is  sold  by  the  "Uron  Chemical  Co.,  Box  A. 
St.  Louis,  Mo.”  In  the  literature  distributed  to 
physicians  and  in  advertisements  appearing  In  cur- 
rent medical  journals  L1C13H7N402  is  given  as 
the  chemical  formula  of  Uron. 

According  to  analysis,  this  article  is  not  a chemi- 
cal compound,  but  is  a mixture  of  lithium  benzoate 
and  hexamethylenamin  in  approximately  the  follow- 
ing proportions : 

Lithium  benzoate  . , 58  per  cent. 

Hexamethylenamin  42  per  cent. 

It  is  recommended  that  Uron  be  refused  recognition 
and  that  this  report  be  published. 

To  the  Council  on  Pharmacy  and  Chemistry : We 
beg  leave  to  report  on  Thialion  as  follows : Thia- 
lion is  sold  by  the  Vass  Chemical  Co..  Danbury, 
Conn.  In  the  literature  supplied  to  physicians  an(? 
in  the  advertisements  in  medical  journals  Thialion 
is  stated  to  be  a “laxative  salt  of  lithia”  with  the 
chemical  formula  “3Li20.NoO.SOS.7HO.”  “Sodio- 
trilithic  anhydrosulphate”  is  given  as  a synonym. 
An  elaborate  graphic  or  structural  formula  is  also 
given. 

According  to  analysis,  this  preparation  is  a mixture 
consisting  chiefly  of  sodium  sulphate  and  sodium 
citrate,  with  very  small  amounts  of  lithium,  the 
average  of  several  estimations  indicating  the  follow- 


ing composition  : 

Sodium  citrate  . 58.6 

Sodium  sulphate,  anhydrous  ..............  26.6 

Sodium  chlorid 3.3 

Lithium  citrate,  anhydrous  1.8 

Water  9.7 


Thus,  the  advertising  literature  is  a deliberate 


misrepresentation  of  the  facts.  It  is,  therefore, 
recommended  that  the  preparation  be  refused  recog- 
nition, and  that  this  report  be  published. 

The  recommendations  of  the  subcommit- 
tees were  adopted  by  the  Cbimdl,  and  in 
accordance  therewith  the  above  reports  are 
published. 

W.  A.  PuCKNEE^  Secretary. 

In  publishing  the  above  report  the  Council 
is  presenting  to  the  medical  profession 
another  object  lesson,  and  one  that  illustrates 
how  easily  our  profession  is  being  hum- 
bugged. Many  of  the  scientific  chemical 
compounds  and  derivatives  given  us  by 
the  German  chemists  have  been  distinct 
advancements.  It  is  not  strange  that 
imitators  should  appear,  and  Antikam- 
nia.  Ammonal,  Phenalgin,  Sialacetin, 
and  now  Uron,  Thialion  are  foisted  on  the 
profession.  We  are  told,  and  many  believe 
that  these  wonderful  compounds,,  by  the 
mysterious  union  of  their  ingredients,  possess 
therapeutic  properties  different  from,  or 
more  powerful  for  good  than,  the  drugs  from 
which  they  are  made. 

There  is  another  factor  worth  noting  con- 
nected with  this  subject : When  to  the  claim 
that  the  mixture  is  a “chemical  compound” 
is  added  a complex  chemical  formula,  it  pre- 
vents the  impertinent  question,  “What  is 
it?”  For  isn’t  the  “formula”  there,  and  is 
not  the  information  given  without  the  ask- 
ing? Most  of  us  have  been  so  overcome  by 
the  display  of  the  chemical  knowledge  of  the 
nostrum  maker  that  we  have  been  afraid  to 
expose  our  ignorance  by  asking  for  infor- 
mation or  explanation.  And  thus  the  pro- 
moter avoids  the  perplexing  questions,  which, 
if  answered  truthfully,  would  spell  bank- 
ruptcy. 

The  Uron  Chemical  Company  informs  us, 
concerning  Uron,  that  it  has  the  chemical 
formula  of  LiCl3H7]Sr402'.  Now  this  for- 
mula looks  very  dignified  and  scientific  to 
those  who  are  not  up  in  chemistry.  To  the 
chemist,  however,  the  formula  signifies 
nothing.  A few  simple  tests  reveal  the  com- 
position of  the  mixture,  and  it  is  surmised 
that  the  “formula”  is  the  result  of  an 
attempt  to  combine  the  formulas  of  the  two 
ingredients,  i.  e.,  LiC'7H502  and  C6Hl2]Sr4, 
the  addition  being  faulty. 

In  regard  to  Thialion,  the  formula  fur- 
nished by  the  Vass  Chemical  Company  is 
even  worse.  To  a physician  who  possesses 
bnt  little  knowledge  of  chemistry  it  will 
seem  impressive,  and  he  may  absorb  the  idea 


448 


THE  JOUKNAL  OP  THE 


that  it  stands  for  a preparation  that  is  the 
result  of  exhaustive  scientific  research.  To 
the  chemist  this  formula  ■will  appear  as  a 
jumble  of  s3Tnbols  and  numbers  that  mean 
nothing. 

While  there  is  a ridiculous  side  to  this 
business,  there  is  also  a serious  one.  Those 
who  have  been  making  money  out  of  us 
undoubtedly  laugh  in  their  sleeves  at  our 
gullibility,  but  to  us  as  members  of  a pre- 
sumably learned  and  intelligent  profession, 
it  is  not  a laughing  matter.  The  whole  nos- 
trum business  is  a shame  and  a disgrace. 

VIN  MARIANI. 

According  to  a report  of  a committee  of 
the  Council  on  Pharmacy  and  Chemistry, 
published  in  the  Journal  of  the  American 
Medical  Association^  Nov.  24,  1906,  “Vin 
Mariani”  is  a preparation  of  red  -wine,  appar- 
ently imported  from  Bordeaux:,  and  fortified, 
in  this  country,  by  an  alcoholic  preparation 
of  coca  leaves  or  other  parts  of  the  coca 
plant.  An  analysis  of  the  imported  'wine 
showed  its  alcoholic  strength  to  be  10  per 
cent,  by  volume,  while  that  of  the  Vin  Mari- 
an! as  bought  in  open  market  was  16.15  per 
cent.  The  finished  sample  showed  also  0.025 
percent,  of  alkaloids  (coca  bases).  It 
appears  that  the  increased  alcoholic  strength 
of  Vin  Marian!  over  the  Bordeaux  wine  from 
which  it  is  made  as  sho-wn  by  the  analysis, 
doubtless  comes  from  the  alcoholic  extract 
containing  coca  basis.  Approximately  6 per 
cent,  of  sugar  is  also  added  to  the  wine. 
Judging  from  the  analysis,  therefore,  Vin 
Marian!  corresponds  to  a mixture  of  an  alco- 
holic preparation  of  coca  leaves  and  ordinary 
Bordeaux  red  wine,  with  the  addition  of 
about  6 per  cent,  of  sugar. 

This  preparation  is  in  confiict  ■with  rule  5 
of  the  Council  on  account  of  misrepresenta- 
tion in  implying  that  the  preparation  made 
in  this  country  is  imported,  and  is  guaran- 
teed as  pure  and  unadulterated  by  the  Unit- 
ed States  government.  It  also  conflicts  ■with 
rule  6 by  the  exaggerated  and  misleading 
statements  as  to  therapeutic  value.  The 
fii-m’s  letter-heads  have  printed  on  them  the 
follo’wing : 

“VIn  Marianl  purifies  the  blood  stream,  strength- 
ens the  circulation,  stimulates  muscular  fiber  and 
nerve  tissue.  Is  a respiratory  stimulant,  strengthens 
the  heart  muscles,  and  is  an  emergency  food  in  the 
absence  of  all  other  nutriment.  Successfully  em- 
ployed as  an  adjuvant  in  anemia,  debility,  diseases 
of  the  chest,  nervous  troubles,  muscular  or  mental 
overstrain,  neurasthenia  and  allied  conditions,  and 
in  certain  cases  of  protracted  convalescence.” 


The  committee  believes  that  Via  Mariani 
is  intended  as  a beverage  rather  than  as  a 
medicine.  The  report  concludes: 

“The  committee  recommends,  therefore, 
that  Vin  Mariani  be  refused  recognition  and 
that  this  report  be  published  in  full  or  in 
part.” 

The  facts  are  that  Vin  Mariani  is  made  in 
this  country,  but  the  proprietors  endeavor 
to  create  the  impression  that  it  is  a French 
preparation.  It  is  no  longer  advertised 
directly  to  the  laity,  but  the  same  object  is 
attained  by  the  circulars  around  the  original 
bottle  prescribed  by  the  physician.  Testi- 
monials from  eminent  foreigners  accom- 
pany the  medicines,  while  the  testimonials  of 
eminent  Americans  are  used  on  the  other  side 
of  the  Atlantic.  Is  it  possible  that  the  testi- 
monials are  fakes  ? The  circulars  are  calcul- 
ated to  lead  the  layman  to  conclude  that  the 
remedy  is  a cure-all. 

Can  we  blame  the  layman  for  using 
Peruna,  Wine  of  Cardui,  etc.,  simply  because 
they  are  advertised,  when  there  are  physi- 
cians who,  for  the  same  reason,  prescribe 
concoctions  that  are  just  as  quackish  and  just 
as  useless.  And  can  editors  of  medical  jour- 
nals consistently  find  fault  with  newspapers 
for  carrying  advertisements  of  fraudulent 
“patent  medicines”  when  they  themselves 
admit  to  their  pages  advertisements  of  nos- 
trums that  are  no  less  fraudulent  and  of 
no  more  value? 

EUCALOIDS. 

Gelatine  capsules,  each  containing  0.3  Cc. 
(5  minims)  of  pure  oil  of  eucalyptus.. 

Dosage. — 1 to  2 globules  three  or  four 
times  per  day.  Prepared  by  Edward  G. 
Binz,  Los  Angeles,  Cal. 

EUCAMUL. 

An  emulsion  of  oil  of  eucalyptus  in  gly- 
cerin and  honey,  containing  0.13  Cc.  (2  min- 
ims) of  eucalyptus  oil  in  4 Cc.  (1  fiuidram). 

Dosage. — 2 to  4 Cc.  (|  to  1 fiuidram),  as 
needed.  Prepared  by  Edward  G.  Binz,  Los 
Angeles,  Cal. 

EUGALLOL. 

A solution  consisting  of  two  parts  of  mon- 
acetypyrogallol,  C6H3  (OH)  2 (CH3COO), 
and  one  part  of  acetone. 

Actions  and  Uses. — Eugallol  acts  as  an 
energetic  substitute  for  pyrogallol,  but  is 
liable  to  produce  local  irritation  when  applied 
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to  the  skin.  Dosage. — It  is  applied  pure  by 
pencilling  once  a day,  covering  the  painted 
part  with  powdered  zinc  oxide,  suspending 
the  application  a few  days  if  it  is  followed 
by  irritation.  Manufactured  by  Knoll  & Co., 
Ludwigshafen  a.  Eh.  and  New  York. 

EUMTDRIN. 

Eumydrin  C6H5  (HO.CH2)  0H.C02.C7 
miN  (CH3)  2N03=C18H2706N2,  the 
nitrate  of  methylated  atropine. 

Actions  and  Uses. — Eumydrin  is  a mydri- 
atic and  antihydrotic,  replacing  atropine 
sulphate  both  internally  and  externally  in 
corresponding  doses.  It  is  claimed  that  it 
dilates  the  pupil  more  rapidly  than  atropine 
and  the  dilatation  is  of  shorter  duration — 
being  intermediate  in  these  respects  between 
atropine  and  hematropine.  It  is  said  to  be 
much  less  toxic  than  atropine,  so  that  larger 
doses  may  be  given  to  secure  the  effect.  It  is 
particularly  recommended  for  the  treatment 
of  night  sweats,  whooping  cough  and  the 
relief  of  enuresis.  Dosage. — Internally  as 
an  antihyrotic,  0.001  to  0.0025  Cm.  (1/60  to 
1/24  grain).  Externally  as  mydriatic,  in 
solutions  about  one-tenth  stronger  than  the 
usual  atropine  solutions.  Manufactured  by 
Farbenfabriken,  vorm.  Eriedr,  Bayer  & Co., 
Elberfeld,  Germany  (Continental  Color  & 
Chemical  Co,,  New  York). 

EUPHORIN. 

Euphorin.  CO(HN.C6H5  (O.C2H5)  = 
C9H1102N,  a compound  closely  allied  to 
Ethylis  Carbamas,  U.  S.  P.  (urethane)  and 
differing  from  this  by  the  replacement  of 
the  group  NH2  by  NIIC6H5. 

Actions  and  Uses. — Euphorin  is  anodyne, 
antipyretic  and  antiseptic.  It  is  recom- 
mended in  rheumatism,  sciatica,  headache, 
etc.  Externally  it  is  recommended  to  he 
applied  as  dusting  powder  in  venereal  and 
skin  diseases,  ulcers,  burns,  etc.  Dosage. — 
0.5  to  1 Gm.  (8  to  15  grains)  dissolved  in 
wine  or  suspended  in  water;  externally  in 
powder,  in  lanolin  ointment  and  in  super- 
fatted soap.  Manufactured  by  Pabrik  von 
Heyden,  Eadebeul  uear  Dresden. 

EUPHTItALMIIT. 

Euphthalmin,  C17H25N03.H01,  a man- 
delic  acid  derivative  of  beta-eucaine. 

Actions  and  Uses. — Euphthalmin  pro- 
duces prompt  mydriasis  free  from  anesthetic 
action,  pain,  comeal  irritation,  or  rise  in 
arterial  tension.  It  has  little  or  no  effect  on 


accommodation,  and  this  disappears  more 
rapidly  than  with  atropine,  cocaine,  hema- 
tropine, etc.  In  its  effects  on  the  general 
system,  euphthalmin  very  closely  resembles 
atropine.  Dosage. — 2 to  3 drops  of  a 5 to 
10  per  cent,  solution,  according  to  age  of  the 
patient  and  the  nature  of  the  case,  are 
instilled  into  the  eye.  Manufactured  by 
Chemische  Fabrik  auf  Actien,  vorm.  E. 
Sobering,  Berlin  (Schering  & Glatz,  New 
York). 

EUQUININE. 

Euquinine,  C2H5 0 . C 0 .0 C20H23N 2==C23 
H2804N2,  quinine  ethyl  carbonic  acid  ester. 

Action  and  Uses. — Euquinine  is  said  to 
have  the  same  action  as  quinine,  with  the 
advantage  of  being  tasteless,  owing  to  its 
insolubility  in  water  and  alkaline  media. 
Dosage. — The  same  as  quinine.  Manufac- 
tured by  Vereinigte  Chininfabriken,  Zimmer 
& Co.,  Frankfort  a.  M.  (Merck  & Co.,  New 
York). 

EURESOL. 

Euresol,  C6H4(OH)  (CH2COO)="C8H8 
03,  an  acetic  acid  ester  of  resorcinol  (1.3- 
phen-diol) . 

Actions  and  Uses. — Its  action  is  similar  to 
that  of  resorcinol,  but  milder  and  more  last- 
ing because  of  the  gradual  liberation  of  the 
phenol.  Dosage. — It  is  applied  in  5 to  20 
per  cent,  ointments  and  iu  acetone  solution. 
Manufactured  by  Knoll  & Co.,  Ludwig- 
shafen a.  Eh.  and  New  York. 

EURESOL  SOAP. 

A soft  soap,  supplied  in  tubes,  containing 
euresol,  eucalyptol  and  oil  of  turpentine. 
Prepared  by  Knoll  & Co.,  Ludwigshafen  and 
New  York. 

EUROPHEN. 

Europhen,  C6H3(C4H9)  (CHS)  (01). 
C6H2(CH3)  (:0)  (.C1H3)=^C22H2902I, 
a condensation  product  of  molecules  of  iso- 
butylorthocresol,  with  1 atom  of  iodine,  ana- 
logous to  Thymolis  lodium],  U.  S.  P. 

Actions  and  Uses. — It  action  is  similar 
to  that  of  iodoform  and  thymol  iodide.  It 
is  claimed  especially  to  be  useful  in  the  treat- 
ment of  venereal  ulcerations.  Dosage. — 
Europhen  may  be  given  internally  in  the 
form  of  pills  in  doses  of  from  0.2  to  0.3  Gm. 
(3  to  5 grains).  Locally  it  may  be  used  as 
a dusting  powder  in  substance  or  mixed 
with  an  equal  quantity  of  finely  powdered 
boric  acid,  as  an  ointment,  with  wool  fat 
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(lanolin),  or  as  a 5 per  cent,  embrocation, 
dissolved  in  olive  oil.  Manufactured  by 
Farbenfabriken,  vorm.  Friedr.  Bayer  & Co., 
Elberfeld,  Germany  (Continental  Color  & 
Chemical  Co.,  New  York. 

FEEEICHTHYOL. 

A derivative  of  icbthyol  in  which  about 
2.5  per  cent,  of  iron  is  contained. 

Actions  and  Uses.^ — It  is  said  to  be  alter- 
ative, antiseptic,  hematinic  and  tonic.  It  is 
recommended  in  anemia,  chlorosis,  etc. 
Dosage — 1 to  2 Gm.  (15  to  30  grains)  in  tab- 
lets. Manufactured  by  the  lehthytol  Co., 
Hamburg  (Merck  & Co.,  New  York.) 

FEREIPYRINE. 

A name  applied  to  a product  identical 
with  Ferropyrine,  which  see.  Manufactured 
by  Farbwerke,  vorm.  Meister,  Lucius  & 
Bruening,  Hochst  a.  M.  (Victor  Koechl  & 
Co.,  New  York). 

EERROPTEINE. 

Ferropyrine,  ( C11H12N20)  3.  (FeCl3)  2, 
a compound  of  antipyrine  and  ferric  chlor- 
ide, containing  about  36  per  cent,  of  ferric 
chloride  and  64  per  cent,  of  antipyrine. 

Actions  and  Uses. — It  is  hematinic,  hem- 
ostatic astringent,  analgesic  and  tonic.  Its 
styptic  action  is  pronounced  and  said  not  to 
be  accompanied  by  irritant  effects.  Accord- 
ing to  Fraenkel,  it  combines  with  its  hemos- 
tatic properties  the  injurious  by-actions 
which  limit  the  application  of  ferric  chloride 
as  a hemostatic.  Dosage. — 0.3  to  1 Gm.  (5  to 
15  grains)  in  powder,  with  sugar  and  pep- 
permint, or  in  solution.  Externally  1 to  15 
per  cent,  solution  as  injection,  to  20  per 
cent,  solution  or  pure  for  hemorrhages. 
Manufactured  by  Knoll  & Co.,  Ludwig- 
shafen. 

FORMALIN. 

A name  applied  to  Liquor  Formalrehydi, 
U.  S.  P.  Manufactured  by  Chemische  Fab- 
rik  auf  Actien,  vorm,  E.  Schering,  Berlin. 
(Schering  & Glatz,  New  York). 

FOEMIN. 

A man  applied  to  Hexamethylenamina, 
U.  S.  P.  Manufactured  by  E.  Merck,  Darm- 
stadt, (Merck  & Co.,  New  York). 

GALLOGEN. 

C6H(OH)2 

Gallogen,  CO  | 0 

= C13H608,  an 


C6(OH)2.COOH 

hydrous  ellagic  acid  prepared  from  Divi- 
divi,  the  pods  of  Ca  sal  pina  coriaria,  con- 
taining more  than  50  per  cent,  of  tannin. 

Actions  and  Uses.— -Gallogen  is  an  astrin- 
gent and  antidiarrheic,  slowly  decomposed 
in  the  intestinal  tract,  thus  exerting  its 
astringent  action  gradually  during  its 
passage.  It  has  been  recommended  in  dys- 
entery, cholera  infantum,  diarrhea,  and  is 
said  to  be  useful  even  in  those  of  a syphilitic 
or  tuberculous  origin.  Dosage. — 0.3  to  0.5 
Gm.  (5  to  8 grains)  for  children;  0.6  to  1 
Gm.  (10  to  15  grains)  for  adults,  suspended 
in  neutral  or  slightly  acid  media. 
Manufactured  by  Ad.  Heinemann,  Ebers- 
walde  (C.  Bischoff  & Co.,  New  York). 

GERMICIDAL  SOAP. 

A solid  product  containing  2 per  cent,  of 
mercuric  iodide  in  combination  with  hard 
soap. 

Actions  and  Uses. — It  is  claimed  to  be  a 
disinfectant  which  does  not  coagulate  albu- 
min nor  corrode  steel  or  nickel.  It  is  recom- 
mended for  the  disinfection  of  the  hands 
and  for  washing  out  infected  cavities. 
Dosage. — Applied  externally,  dissolved  in 
water.  A mild  form  is  also  prepared  con- 
taining 1 per  cent,  of  mercuric  iodide;  also 
a soft  soap  containing  1 per  cent,  of  mer- 
curic iodide.  Prepared  by  Parke,  Davis  & 
Co.,  Detroit,  Mich. 

GLUTOL-SCHLEICH. 

A chemical  comination  of  gelatin  and  for- 
maldehyde. 

Action  and  Uses. — It  is  claimed  that  while 
in  itself  non-aseptic,  non-irritant  and  non- 
toxic, it  becomes  antiseptic  and  bactericidal 
in  contact  with  living  cells,  in  consequence 
of  the  elimination  of  nascent  formaldehyde, 
which  is  split  off  very  slowly  but  steadily. 
Dosage. — It  is  employ^  undiluted  as  a dust- 
ing powder,  etc.  Manufactured  by  Chemische 
Fabrik  auf  Actien,  vorm.  E.  Schering,  Ber- 
lin (Schering  & Glatz,  New  York). 

GLYCERIN  EMOLLIENT. 

A mixture  containing:  Oil  of  gaultheria, 
2 Gm.  (30  grains),  boric  acid,  23  Gm.  (3-4- 
ounce),  corn  starch,  88  Gm.  (3  ounces),  gly- 
cerin, '885  Gm,  (28.5  ounces),  tragacanth, 
17  Gm.  (263  grains). 

Actions  and  Uses. — It  is  intended  for  use 
as  a lubricant  in  gjmecologic  and  surgical 
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practice.  Dosage. — It  is  put  up  iu  collapsible 
tubes  and  is  to  be  applied  to  the  dry  skin. 
After  use  it  can  be  washed  off  in  a stream  of 
of  water.  Prepared  by  Parke,  Davis  & Co., 
Detroit,  Mich. 

glycerophosphates. 

The  salts  of  glycerophosphoric  acid.  H2 
<CH20H.CH0H.CH2')P04;  usually  the 
Wo  remaining  hydrogen  atoms  of  phosphoric 
acid  are  replaced  by  the  base;  Na2(C'H20H. 
CH0H.CH2)P04. 

Actions  and  Uses.— These  salts  were  intro- 
duced as  “nerve  foods”  and  tonics  on  the 
theory  that  their  phosphorus,  being  a step 
nearer  lecithin,  is  assimilated  more  readily 
than  that  of  hypophosphites.  Neither  the 
experimental  nor  the  clinical  evidence  is 
considered  conclusive  by  all  authorities. 
Dosage. — The  potassium  and  sodium  salts 
may  be  given  hyperdermically  0.2  to  0.25 
Gm.  (3  to  4 grains)  in  normal  saline  solu- 
tion, or  per  os  0.25  to  0.65  Gm.  (4  to  10 
graius)  in  water  or  syrup.  The  calcium, 
iron,  lithium,  magnesium:  and  manganese 
salts  0.2  to  0.65  Gm.  (3  to  10  graius)  doses, 
preferably  in  the  form  of  tablets ; the  quinin 
salt  in  0.1  to  0.33  Gm.  (1  1-2  to  5 grains), 
and  the  strychnine  salt  in  0.001  to  0.003 
Gm.  (1/60  to  1/20  grain  doses. 

GUAIACOL-SALOL. 

Guaiacol-salol,  C6H4.0H.C00  (.C6H4.0 
CH3)“C14II1204,  the  salicylic  ester  of 
guaiacol,  analogous  to  salol. 

Actions  and  Uses.— This  compound  acts 
like  its  constituents,  being  antiseptic  and 
antirheumatic.  It  is  recommended  in  phth- 
isical diarrhea,  dysentery,  rheumatism,  mar- 
asmus, chorea,  etc.  Dosage. — 1 Gm.  (15 
grains).  Manufactured  by  the  Fabrik  von 
Heyden,  Eadebeul  near  Dresden  (Merck  & 
Co.,  New  York). 

GUAIAMAE. 

Guaiamar,  C6H4.0CH3.0(CH20H.CH0 
H.CH2),  1 :2— C10H14O4,  the  monoguaiacol 
ester  of  glycerin. 

Actions  and  Uses. — The  chief  value  of 
guaiamar  arises  from  the  liberation  of 
^aiacol,  partly  in  the  stomach  and  partly 
in  the  intestinal  canal,  being  split  up  by  the 
gastric  and  intestinal  contents  with  the  as- 
similation of  one  molecule  of  water  into 
guaiacol  and  glycerin.  By  this  evolution  of 
guaiacol  it  is  believed  to  exert  a useful  anti- 


septic action  in  the  intestinal  canal.  More- 
over, it  is  asserted  that  it  is  absorbed  by  the 
skin  as  readily  as  by  the  alimentary  canal, 
and  that  it  is  without  effect  on  the  sound 
tissue,  but  becomes  effective  at  the  location 
of  the  diseased  part.  It  is  said  not  to  inter- 
fere with  the  normal  process  of  digestion, 
but,  on  the  contrary,  to  be  followed  by 
decided  tonic  action.  It  is  recommended  as 
a substitute  for  guaiacol  in  all  cases  where 
the  latter  is  indicated.  In  the  form  of  oint- 
ment it  has  been  recommended  in  acute 
articular  rheumatism.  Dosage. — 0.3  to  1.3 
Gm.  (5  to  20  grains)  in  capsules  or  dis- 
solved in  warm  water.  Locally,  in  the  form 
of  25  per  cent,  ointment  with  wool  fat  (lan- 
olin), by  itself,  or  combined  with  belladonna, 
zinc  or  mercurial  ointment,  etc.  Manufac- 
tured by  Mallinckrodt  Chemical  Works,  St. 
Louis. 

GUAJASANOL. 

Guajasanol,  C6H4(OCH3)  (CH2N(C2 
H5)  2.C00).HC1  = C13H19N03HC1,  the 
hydrochloride  of  diethylglycocollguaiacol. 

Actions  and  Uses. — It  is  antiseptic  and 
anesthetic.  It  is  readily  absorbed  and  splits 
off  guaiacol  in  the  organism  with  marked 
facility.  Its  antiseptic  power  is  said  to  be 
about  a equivalent  to  that  of  boric  acid. 
Guajasanol  has  been  recommended  for  the 
treatment  of  tuberculosis,  both  internally 
and  subcutaneously.  It  is  also  recom- 
mended as  a deodorant  and  is  said  to  have 
given  good  service  in  putrid  cystitis.  Dosage. 
1 to  3 Gm.  (15  to  45  grains)  in  wafers;  sub- 
cutaneously, 3 to  4 Gm.  (45  to  60  grains)  in 
20  per  cent,  aqueous  solution;  locally  it  may 
be  used  in  from  0.1  to  2 per  cent,  solutions. 
Manufactured  by  Farbewerke,  vorm.  Meister, 
Lucius  & Bruening,Hoechst  a.  M.  (Victor 
Kochi  & Co.,  New  York). 

HEDOHAL. 

Hedonal,  CH3.CH2.CH2.CH(CH3)O.CO. 
NH2~C6H1302  N,  a urethane  differing 
from  ethyl  carbamate,  U.  S.  P.,  in  that  the 
ethyl  radicle  has  been  replaced  by  the  radicle 
of  methylpropylcarbinol  (pentan-2-ol).CH3. 
CH2.CH2.CHOH.CH3. 

Actions  and  Uses. — Hedonal  appears  to 
have  a greater  hypnotic  effect  than  ethyl  car- 
bamate. It  is  said  to  be  followed  by  no  after 
effects  and  is  oxidized  in  the  body  to  urea 
and  carbon  dioxide.  It  is  recommended  in 
insomnia  due  to  mental  overwork  or  nervous 
excitement  ocurring  in  the  course  of  neuras- 
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thenia  or  hysteria.  It  is  claimed  to  be  par- 
ticularly useful  preliminary  to  anesthesia,  a 
hypnotic  dose  being  given  and  anesthesia 
effected  with  chloroform  after  the  patient 
has  been  asleep  for  an  hour.  Dosage. — 1 to 
2 Gm.  (15  to  30  grains),  administered  dry, 
followed  by  a swallow  of  water,  or  in  wafers 
or  capsules.  Manufactured  by  Farbenfab- 
riken,  vorm,  Friedr,  Bayer  & Co.,  Elberfeld, 
Germany  (Continental  Color  & Chemical 
Co.,  New  York). 

HELMITOL. 

A name  applied  to  Hexamethylen^mine 
Methylencitrate  (which  see) . Manufactured 
by  Farbenfabriken.  vorm.  Friedr,  Bayer  & 
Co.,  Elberfeld,  Germany  (Continental  Color 
& Chemical  Co.,  New  York) . 

HEMIORANIN. 

A mixture  of  5 parts  of  acetphenetidin 
(phenaeetin),  1 part  caffeine  and  1 part 
citric  or  tartaric  acid. 

Dosage. — 0.6  to  1.0  Gm.  (8  to  15  grains). 
Manufactured  by  Farbenfabriken,  vorm. 
Friedr.  Bayer  & Co.,  Elberfeld,  Germany 
(Continental  Color  & Chemical  Co.,  New 
York). 

HEMOGALLOL. 

An  organic  iron  compound  produced  from 
blood  by  reduction  of  its  hemoglobin  by 
means  of  pyrogallol. 

Actions  and  Uses. — It  is  hematinie. 
Hemogallol  is  recommended  in  anemia, 
chlorosis,  chronic  nephritis,  diabetes  and  in 
convalescence.  Dosage. — 0.25  to  0.5  Gm.  (4 
to  8 grains),  one-half  hour  before  meals  in 
powder  with  sugar  or  in  tablets.  Manufac- 
tured by  E.  Merck,  Darmstadt  (Merck  & Co., 
New  York). 

HEMOQUININE. 

Each  30  Cc.  (one  fluid  ounce)  is  said  to 
contain  2.16  Gm.  (34  grains)  of  so-called 
peptonate  of  iron  (made  by  ading  ammo- 
nio-citrate  of  iron  to  freshly  prepared  pep- 
tone of  egg  albumin)  and  0.54  Gm.  (8| 
grains)  of  so-called  peptonate  of  manganese 
together  with  0.3  Gm.  (5  grains)  of  quinine 
peptonate  (equivalent  to  0,15  Gm.  (2.3 
grains)  of  quinine  sulphate),  and  0.08  6m. 
1/9  grain)  of  sodium  arsenate  in  a men- 
struum containing  20  per  cent,  of  alcohol 
with  glycerin  and  aromatics. 

Dosage.— -8  Cc.  (2  fluidrams)  three  times 
a day.  Prepared  by  Schieffelin  & Co,,  New 
York. 


HEBOIN, 

Heroin,  Cl7m7(C2H302)2N0=^C21H23 
06N,  a synthetic  alkaloid  obtained  by  tibe 
aeetylization  of  morphine. 

Action,  Usage  and  Dosage. — -See  heroin 
hydrochloride.  Manufactured  by  Parben- 
fabriken,  vorm.  Friedr.  Bayer  & Co.,  Elber- 
feld, Germany  (Continental  Color  & Chem- 
ical Co.,  New  York) . 

HEEOIir  HYDEOOHIiOEIDE. 

Actions  and  Uses. — ^When  given  in  small 
doses  heroin  hydrochloride  has  apparently  no 
effect  on  any  of  the  vital  functions  except 
respiration,  which  it  renders  slower,  the  vol- 
ume of  the  individual  respirations  being 
increased,  hut  usually  not  sufficiently  to  com- 
pensate the  slowing,  the  result  being  a 
diminution  in  the  total  amount  of  air 
respired.  In  large  doses  it  nay  produce  diz- 
ziness, nausea  and  occasionally  constipation, 
and,  in  poisonous  am.ouiits,  twitching  of  the 
extremities,  great  exhaustion,  and  dimness 
of  vision  may  be  added.  The  temperature 
becomes  subnormal  and  the  pulse  rapid  and 
thready.  The  habit  is  readily  formed,  and 
leads  to  the  most  deplorable  results.  It  is 
readily  absorbed  from  all  mucous  mem- 
branes. It  lessens  irritability  of  the  respir- 
atory center,  thus  alla3dng  cough,  but  does 
not  depress  the  respiration  as  much  as  mor- 
phine. On  withdrawing  the  drug  from  habi- 
tues there  is  said  to  be  a tendency  to  respir- 
atory failure  which  may  be  dangerous. 
Heroin  and  its  hydrochloride  are  recom- 
mended chiefl.y  for  the  treatment  of  diseases 
of  the  air  passages  attended  with  a cough, 
diffi,cult  breathing  and  spasm’,  such  as  the 
different  forms  of  bronchitis,  pneumonia, 
consumption,  asthma,  whooping  cough,  lar- 
yngitis and  certain  forms  of  hay  fever.  It 
has  also  been  recommended  as  an  analgesic, 
in  the  place  of  morphine  in  various  painful 
affections.  Toxic  symptoms  should  be 
treated  by  the  administration  of  caffeine 
hypodermically  and  of  hot  coffee  by  the 
stomach.  To  avoid  respiratory  failure  in  the 
treatment  of  heroin  addiction,  it  has  been 
suggested  to  substitute  morphine  for  the 
heroin  and  then  treat  the  patient  for  mor- 
phine addiction.  Dosage. — 0.0025  to  0.005 
Gm.  (1/24  to  1/12  grain)  to  adults  3 to  4 
times  a day,  the  maximum'  dose  being  0.01 
Gm.  (1/6  grain.) . To  children  it  may  be  given 
in  doses  varying  from  0.0002  to  0.001  Gm. 
(1/300  to  1/60  grain),  according  to  the  age. 
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Manufactured  by  Farbenfabriken,  vonn. 
Friedr.  Bayer  & Co.,  Elberfeld,  Germany 
(Continental  Color  & Chemical  Co.,  New 
York). 

HEROMAL. 

Each  8 Cc.  (2  fluidrams)  is  said  to  con- 
tain: Heroin  0.0013  Gm.  (1-48  grain), 
sodium  hypophosphite  0.03  Gm.  (^  grain) 
in  a menstruum  of  malt  extract  with  6 per 
cent,  of  alcohol. 

Dosage. — ^8  Cc.  (2  fluidrams)  every  three 
or  four  hours.  Prepared  by  Schieffelin  & 
Co.,  New  York. 

HEROXEEPIKE. 

Each  8 Cc.  (2  fluidrams)  is  said  to  con- 
tain: Terpin  hydrate  0.13  Gm’.  (2  grains), 
heroin  0.0026  Gm.  (1-24  grain),  in  a men- 
struum containing  32  per  cent,  of  alcohol 
with  glycerin  and  aromatic  essential  oils. 

Dosage. — 4 to  12  Cc.  (1  to  3 fluidrams). 
Prepared  by  Schieffelin  & Co.,  New  York. 

HETOL. 

A name  applied  to  sodium  cinnamate 
(which  see)  prepared  synthetically.  Man- 
ufactured by  Kalle  & Co.,  Biebrich  a.  Rh. 
(Merck  & Co.,  New  York. 

HEXAMETHYLENAMINE  methylencitrate. 

1.  This  is  the  chemical  name  for  a preparation  on 
the  market  under  the  names  of  helmitol  and  urotro- 
pin,  new  (which  see). 

This  substance,  C6H807(CH2)6N4=C12 
H20O7N4,  is  a compound  of  hexamethylena- 
mine  with  anhydromethylencitric  acid. 

Actions  and  Uses. — It  is  a urinary  anti- 
septic and  germicide  claimed  to  be  more 
prompt  and  energetic  in  its  action  than  hex- 
amethylenamine,  acting  equally  well  whether 
the  urine  be  alkaline  or  acid  in  reaction, 
rapidly  clearing  it  up  and  allaying  pain. 
Dosage. — 0.6  to  1 Gm.  (10  to  15  grains). 

HOLOCAINE  HYDROCHLORIDE. 

Holocaine,  hydrochloride,  CH3.C(  :N.C6 
H4.0C2H5)  (.NH.C6H4.0C2H5).HC1  = 

C18H22N202.HC1,  the  hydrochloride  of  a 
basic  condensation  product  of  paraphenetidin 
and  acetparaphenetidin  (phenacetin). 

Actions  and  Uses.  It  is  a local  anesthetic 
like  cocaine,  but  having  the  advantage  of 
quicker  effect  and  an  antiseptic  action.  Five 
minims  of  a 1 per  cent,  solution  when 
instilled  into  the  eye  are  usually  sufficient  to 
cause  anesthesia  in  from  1 to  10  minutes. 


It  is  more  toxic  than  cocaine  and  without 
effect  on  the  pupU  or  blood  vessels.  It  is 
not  so  useful  as  cocaine  when  the  vasocon- 
strictor effect  of  the  latter  is  desired.  It  is 
said  not  to  cause  the  scaliness  of  the  cornea 
which  sometimes  results  after  the  use  of  the 
older  remedy.  Dosage. — It  is  applied  in  a 
1 per  cent,  aqueous  solution.  Manufactured 
by  Farbwerke,  vorm.  Meister,  Lucius  & 
Bruening,  Hoecht  a.  M.  (Victor  Koechl  & 
Co.,  New  York). 

HYPNAL. 

Hypnal  Clim2N20.CCl3CH(0H)2=G 
13H15N203C13,  antipyrine  combined  with 
one  molecule  of  hydrated  chloral. 

Actions  and  Uses. — Hypnal  is  an  analgesic 
and  hypnotic  resembling  chloral  in  its  action, 
but  said  to  be  le^  liable  to  produce  injurious 
effects  on  the  vaso-motor  center  or  the  heart. 
It  may  be  used  where  chloral  is  indicated,  as 
in  mild  forms  of  mental  excitement,  incipi- 
ent delirium  tremens,  and  in  insomnia  caused 
by  pain.  Dosage. — 1 to  2 Gm.  (15  to  30 
grains) ; although  supposed  to  be  less  toxic 
than  chloral,  larger  doses  up  to  3 Gm.  (45 
grains)  should  be  used  with  caution.  Manu- 
factured by  Farbwerke,  vorm.  Meister,  Lu- 
cius & Bruening,  Hoechst  a.  M.  (Victor 
Koechl  & Co.,  New  York). 

ICHTHALBIN. 

A compound  of  ichthyolsulphonic  acid  and 
albumin  analogous  to  tannalbumin. 

Actions  and  Uses. — Its  action  and  uses  are 
the  same  as  those  of  ichthyol,  with  the 
asserted  advantage  of  freedom  from  such  side 
effects  as  nausea,  eructations,  etc.  Dosage. — 
For  infants,  0.13  to  0.3  Gm.  (2  to  5 grains), 
in  gruel;  older  children,  0.6  to  1 Gm.  (10  to 
15  grains),  mixed  with  scraped  chocolate; 
adults,  1 to  1.3  Gm.  (15  to  20  grains),  in 
chocolate  tablets.  Manufactured  by  Knoll 
& Co.,  Ludwigshafen,  a Eh.  and  New  York. 

ICHTHAMMON. 

The  ammonium  compound  of  a sulpho- 
acid  obtained  from!  a bituminous  mineral 
by  distillation  with  sulphuric  acid  and  neu- 
tralization with  ammonia. 

Actions  and  Uses. — It  has  the  physical 
properties  of  ichthyol,  a high  sulphur  con- 
tent and,  therefore,  is  claimed  to  have  the 
pharmacologic  and  therapeutic  properties  of 
ammonium  ichthyol  sulphonate  (see  ich- 
thyol). Manufactured  by  F.  Eeichelt,  Bres- 
lau. 
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ICHTHASGAN. 

A compoimd  of  ichthyol  and  silver,  claimed 
to  contain  30  per  cent,  of  metallic  silver  and 
15  per  cent,  of  sulphur  in  organic  combi- 
nation. 

Actions  and  Uses.  It  is  said  to  be  a bacte- 
ricide, astringent  and  antiphlogistic.  It  is 
reported  to  combine  the  bactericidal  action 
of  the  silver  salt  with  the  penetrating  and 
antiphlogistic  action  of  ichthyol.  It  is  rec- 
ommended in  gonorrhea  in  all  its  forms  as  a 
succedaneum  for  organic  salts  of  silver.  It 
is  claimed  to  be  the  strongest  in  silver  con- 
tent of  all  the  various  organic  compounds  of 
silver  introduced  in  late  years.  Dosage. — 
0.04  to  02  per  cent,  solution  in  gonorrhea; 
3 per  cent,  solution  in  posterior  urethritis; 
% to  3 per  cent,  solution  in  trachoma.  Man- 
ufactured by  the  Ichthyol  Co.,  Hamburg 
(Merck  & Co.,  New  York). 

ICHTHEEMOL. 

A compmmd  of  ichthyolsulphonic  acid 
and  mercury,  containing  24  per  cent,  of 
metallic  mereur}^  Manufactured  by  the 
Ichthyol  Co.,  Hamburg  (Merck  & Co.,  New 
York). 

ICHTHOFORM. 

A compound  of  ichthyol  and  formalde- 
hyde. 

Actions  and  Uses. — Ichthoform  is  said  to 
be  antiseptic  and  antiphlogistic.  It  is 
reported  to  be  efficacious  in  arresting  intes- 
tinal decomposition  and  inflammation,  whilst 
non-toxic.  Dosage.— Internally,  0.6  to  2 
Cm.  (10  to  30  grams),  in  powders  taken 
plain,  or  suspended  in  gruel  or  cacao,  or  as 
a “shake”  mixture ; externally  as  pure 
powder,  as  30  to  50  per  cent,  triturations,  or 
as  10  to  25  per  cent,  ointments.  Manufac- 
tured by  the  Ichthyol  Co.,  Hamburg  (Merck 
& Co.,  New  York). 

ICHTHYOL. 

Ichthyol  consists  largely  of  the  ammonium 
salts  of  sulphonic  acids  derived  from  the  tar 
of  a bituminous  shale  which  is  found  in  the 
Tyrol  and  which  contains  the  remains  of 
many  fossil  fishes.  The  exact  composition 
and  nature  of  ichthyol  is  still  doubtful. 

Actions  '^and  Uses. — Ichthyol  penetrates 
the  unbroken  skin,  and,  it  is  claimed,  acts  as 
a vasoconstrictor  on  mucous  surfaces.  It  has 
an  antiseptic  action  and  is  believed  to  act 
as  an  alterative  in  consequence  of  the  sulphur 


which  it  contains.  It  is  recommended  inter- 
nally in  phthisis,  skin  diseases,  gout,  scrof- 
ula, nephritis,  etc.  Externally  it  has  been 
applied  in  erysipelas,  burns,  chilblains,  car- 
buncles, rheumatism,  ivy  poisoning,  etc.,  also 
in  uterine  and  vaginal  inflammation, 
gonorrhea,  etc.  Dosage. — Internally,  0.2  to 
2 Cc.  (3  to  30  minims)  mostly  in  simple 
solution  in  water.  Externally,  in  vaginal, 
uterine  or  rectal  suppositories,  in  0.06  to 
0.12  Cc.  (1  to  3 minims)  bougies,  or  1 to  3 
per  cent,  solution  for  gonorrheal  treatment. 
Manufactured  by  the  Ichthyol  Co.,  Hamburg 
(Merck  & Co.,  New  York). 

ICHTHYOLUM  AUSTRIACUM. 

A product  obtained  by  the  sulphonation  of 
a mineral  oil  having  a large  sulphur  content, 
neutralization  with  ammonia,  and  deodoriza- 
tion  and  purification  by  dialysis. 

Actions  and  Uses. — These  are  claimed  to 
be  identical  with  those  attributed  to  ichthyol. 
Manufactured  by  G.  Hell  & Co.,  Tropau. 

lODIPIN. 

lodipin  is  an  iodine  addition  product  of 
sesame  oil  containing  10  per  cent,  iodine,  in 
organic  combination. 

Actions  and  uses. — lodipin  acts  in  the  sys- 
tem similar  to  the  iodides,  being  broken  up 
in  a manner  analogous  to  that  described 
under  bromipin,  which  see.  Its  action  is 
more  lasting  and  with  less  tendency  to 
iodism.  Manufactured  by  E.  Merck,  Darm- 
stadt. (E.  Merck  & Co.,  New  York.) 

INTRAVENOUS  INJECTION  OF  SALT  SOLU- 
TION IN  A CASE  OF  POISONING  BY 
MALE  FERN. 

Konoplev  (Vratchnebnaya.  Gazeta,  1906, 
No.  18,  through  Revue  de  therapeutique,  Au- 
gust 15,  1906)  reports  a case  of  poisoning 
by  an  overdose  of  extract  of  filix-mas.  The 
symptoms  were  principally  nervous;  there 
was  delirium  with  excitement  alternating 
with  periods  of  unconsciousness.  The  re- 
porter had  recourse  to  a massive  dose  of  nor- 
mal salt  solution  (400  grammes).  As  he 
had  with  him  a syringe  of  only  10  c.  c.  m.  ca- 
pacity, he  made  the  injection  slowly  and 
with  many  interruptions.  He  was  able  to 
observe,  however,  that  after  each  injection 
the  amelioration  became  more  marked.  Fol- 
lowing the  injection  of  the  entire  quantity 
named,  the  patient  was  nearly  well,  and  soon 
afterward  entirely  recovered. 
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BOOK  REVIEWS 


A Text-book  of  the  Pkactice  of  Medi- 
cine. For  Students  and  Practitioners.  By 
Hobart  Amory  Hare,  M.D.,  B.Sc.,  Profes- 
sor of  Therapeutics  and  Materia  Medica  in 
the  Jefferson  Medical  College  of  Philadel- 
phia; Physician  to  the  Jefferson  Medical 
College  Hospital ; Laureate  of  the  Royal  Aca- 
demy of  Medicine  in  Belgium  and  of  the 
Medical  Society  of  London.  Author  of  A 
Text-Book  of  Practical  Therapeutics;  A 
Text-Book  of  Practical  Diagnosis,  etc.  In 
one  very  handsome  octavo  volume  of  1120 
pages.  Avith  131  engravings  and  11  full-page 
plates  in  colors  and  monochrome.  Second 
edition,  revised  and  enlarged.  Cloth,  $5.00, 
net;  leather,  $6.00,  net;  half  morocco,  $6.50 
net.  Lea  Brothers  & Co.,  Philadelphia  and 
New  York,  1907. 

In  this  admirable  treatise,  the  author  starts 
off  on  typhoid  fever  in  the  initial  chapter; 
the  subect  is  well  treated,  especially  by  plates 
showing  ulcers  of  Peyer’s  patches,  which  are 
exceptionally  fine.  Eruptive  fevers  are 
treated  of  first  in  a masterly  way. 

Dr.  Hare  is  one  of  the  leading  men  of 
the  United  States,  and  his  long  connection 
with  medical  teaching,  active  hospital  and 
private  practice,  is  sufficient  guarantee  of 
the  value  of  the  work.  Thorough  considera- 
tion is  given  to  the  theory  and  underlying 
principles  of  medicine  explaining  'and  leading 
up  to  the  practical  application  of  medical 
skill  and  knowledge.  The  author’s  well-known 
faculty  of  clearness  of  style  is  here  exhibited 
at  its  best.  This  is  the  second  edition,  hear- 
ing complete  revision  and  enlargement.  We 
cheerfully  recommend  it  to  the  zealous  stud- 
ent as  well  as  to  the  practitioner. 

IMedical  Diagnosis,  A Manual  of,  for 
/Students  and  Practitioners,  by  Charles 
Lyman  Greene,  A.M.M.D.  Professor  of 
Theory  and  Practice  of  Medicine  in  the  Uni- 
versity of  Minnesota;  Attending  Physician, 
St.  Luke’s  Hospital  and  City  Hospital,  St. 
Paul,  and  St.  Paul  Free  Dispensary;  Mem- 
ber of  the  Association  of  American  Physi- 
cians; A.M.A.  American  Association  for  Ad- 
vancement of  Science,  etc.,  with  7 colored 
plates  and  230  illustrations;  morocco  bound; 
gilt  edges.  Philadelphia,  P.  Blakiston’s  Son 
& Co.,  1907.  Price,  $3.50. 


This  work  is  undoubtedly  one  of  great 
value  to  the  student  and  practitioner.  It  is 
impossible  for  one  to  practice  medicine  suc- 
cessfully wthout  being  a good  diagnostician. 
Dr.  Greene’s  work  will  aid  greatly  in  diag- 
nosing conditions  in  obscure  cases,  and  will 
do  so  in  a short,  concise  yet  clear  and  compre- 
hensive way.  The  work  contains  680  pages 
and  is  a splendid  contribution  to  the  med- 
ical literature  on  this  subpect.  The  author 
says  that  this  volume  embodies  his  con- 
ception of  the  type  of  books  most  generally 
useful  to  the  overtaxed  student  and  general 
practitioner,  and  has  tried  to  make  it  con- 
cise, practical  and  thoroughly  modem;  a 
handbook  convenient  in  size  and  form.  This 
is  every  word  tree ; the  book  is  recommended. 

Diseases  of  the  Nose,  Throat,  and 
Ear,  by  Charles  Prevost  Grayson,  A.  M.  M. 
D.,  Clinical  Professor  of  Laryngology  in  the 
Medical  Department  University  of  Pennsyl- 
vania.; Physican  in  Charge  of  the  Treatment 
of  Diseases  of  the  Nose  and  Throat  in  the 
Hospital  University  of  Pennsylvania; 
Laryngologist  and  Otologist  to  the  Philadel- 
phia Hospital.  Second  Edition;  revised  and 
enlarged.  152  engravings  and  15  plates,  in 
colors  and  monocrome.  Philadelphia,  Lea 
Bros.  & Co.,  1906. 

This  work  is  one  of  the  most  valuable 
contributions  we  have  seen  for  the  use  of  the 
practitioner  and  specialist  who  proposes  to),  do 
nose,  throat  and  ear  work  in  an  up-to-date 
manner.  The  volume  contains  530  pages 
of  well  written  matter. 

The  author’s  well-known  ability  as  a teach- 
er has  peculiarly  fitted  him  for  the  prepara- 
tion of  such  work.  The  subject  matter  is 
treated  of  at  length;  the  plates  are  good; 
the  printing  and  binding  in  keeping  with 
the  general  qualities  throughout.  There  is 
nothing  of  importance  that  would  aid  the 
practitioner  in  the  management  of  these  dif- 
ferent diseases,  but  what  he  has  treated  in 
a masterful  way.  His  contribution  on 
sinous  work  is  particularly  valuable.  The  book 
is  cheerfully  recommended. 

We  have  also  received  new  illustrated 
catalogue  for  1907,  issued  by  D.  Appleton 
& Co.,  New  York.  A copy  ma,y  be  had  free 
of  charge  by  addressing  the  publishers,  436 
Fifth  Avenue,  New  York. 
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A Practical  Treatise  On  Materia  Med- 
|cA  AND  Therapeutics,  with  especial  Ref- 
erence to  the  Clinical  Application  of  Drugs. 
By  John  V.  Shoemaker,  M.D.,  LL.D.,  Pro- 
fessor of  Mateiria  Medica,  Phannaioolo^, 
Therapeutics,  and  Clinical  Professor  of  Dis- 
eases of  the  Skin  in  the  Medico-Chirurgical 
College  of  Philadelphia;  Physician  to  the 
Medico-Chirurgical  Hospital ; Member  of  the 
American  Medical  Association  and  the  Brit- 
ish IVIedieal  Association;  Fellow  of  the  Medi- 
cal Society  of  lA)ndon,  etc.  Sixth  Edition, 
Thoroughly  Revised.  (In  Conformity  with 
Latest  Revised  U.  S.  Pharmacopoeia,  1905.) 
Royal  Octavo,  1244  Pages.  Extra  Cloth. 
Price,  $5.00  net.  Full  Sheep.  Price,  $6.00 
net.  F.  A.  Davis  Company,  Publishers, 
1914  Cherry  Street,  Philadelphia,  Pa. 

Dr.  Shoemaker  has  never  disappointed 
the  medical  profession  with  a book.  His  long 
experience  as  a teacher  has  well  qualified  him 
for  writing  a work  on  materia  medica  and 
therapeutics.  His  work  s peculiarly 
adapted  to  the  wants  of  the  gen- 
eral practitioner;  the  man  who  is  busy 
and  does  not  desire  to  wade  through  an  ocean 
of  matter  to  get  a clear,  comprehensive,  con- 
cise point.  Dr.  Shoemaker’s  work  is  abreast 
of  the  times.  There  is  no  doubt  but  that 
this  volume  will  meet  with  a hearty  recep- 
tion. A perusal  of  it  is  a pleasure,  and  we 
cheerfully  recommend  it. 

Thornton’s  Pocket  Medical  PoRMUii- 
ART.  New  (8th)  edition,  revised  to  accord 
with  the  new  U.  S.  Pharmacopoeia.  Con- 
taining about  2,000  prescriptions  with  indi- 
cations for  their  use.  In  one  leather  bound 
volume.  Price,  $1.50  net.  Lea  Brothers  & 
Co.,  Publishers,  Philadelphia  and  New  York, 
1907. 

This  pocket  formulary  is  particularly  im- 
portant to  the  general  practitioner  from  the 
fact  that  it  is  filled  with  useful  prescriptions, 
embodying  the  latest  and  most  efficacious 
remedies  of  approved  value  in  the  treatment 
of  diseases  for  which  they  are  recommend- 
ed. The  fact  that  seven  editions  have  been 
exhausted  and  a demand  for  the  eighth 
speaks  well  for  the  reception  accorded  this 
work  by  the  profession  in  general.  It  is 
full  of  everything  useful  and  has  as  few  ob- 
solete remedies  as  any  formulary  that  we 
have  ever  seen.  The  names  of  the  diseases 
are  arranged  alphabetically  and  under  each 
is  shown  the  most  approved  formulae  for  the 
simple  cases  'as  well  as  for  the  various  stages 


and  complications  with  quantities  both  in 
the  ordinary  and  metric  systems.  One  pecu- 
liar feature  is  that  the  indications  and  an- 
notations for  a choice  between  the  various 
formulae  according  to  the  conditions  to  be 
met. 

Diseases  of  the  Lungs,  designed  to  be  a 
practical  presentation  of  the  subject  for  the 
use  of  students  and  practitioners  of  medi- 
cine, by  Robert  H.  Babcock,  A.M,M.D.  Pro- 
fessor of  Clinical  Medicine  and  Diseases  of 
the  Chest.  College  of  Physicians  and  Sur- 
geons; Medical  Department  Illinois  State 
University,  Chicago.  Attending  Physician, 
Cook  County  Hospital;  Cook  County  Hospi- 
tal for  Consumption;  Consulting  Physician 
Mary  Thompson  Hospital,  and  Hospital  St. 
Anthony  de  Padua;  Marion  Sims  Sanitar- 
ium; Former  President  of  the  American 
‘Climatological  Association;  Miember  A.M, 
A.,  etc. 

This  work  treats  of  the  diseases  of  the 
lungs  in  a masterful  manner.  The  subject 
matter  is  treated  of  at  length;  no  symptom 
that  would  aid  in  . diagnosis  being  left 
unmentioned;  no  treatment  that  is  useful 
but  what  is  given.  In  fact,  the  work  is  com- 
plete in  every  detail.  The  author  has 
undoubtedly  contributed  much  to  the  med- 
ical literature  of  today  on  the  diseases  of 
the  lungs.  To  the  general  practitioner  this 
work  is  of  undoubted  value.  The  printing  is 
well  done,  and  the  plates  are  good ; the  work 
is  cheerfully  recommended.  It  has  three  col- 
ored plates  and  139  illustrations'. 

Transactions  of  the  Joint  Session  Ok- 
lahoma State  Medical  Association,  with 
the  Indian  Territory  Medical  Association, 
held  in  Oklahoma  City,  May  7,  8,  and  9, 
1906.  Cloth-bound  volume  containing  264 
pages;  neatly  gotten  up;  the  scientific  arti- 
cles being  printed  with  discussions  on  same. 

The  roster  of  members  is  in  the  back  part 
of  the  book.  The  Secretary  and  Treasurer, 
Dr.  E.  0.  Barker,  has  done  his  work  well. 

The  All  Around  Specialist. — A treat- 
ise giving  the  technic  of  the  Specialists  in 
the  most  important  branches  of  Medicine, 
by  J.  R.  McOscar.  Illustrated ; third  edition ; 
revised  and  enlarged.  J.  B.  Lippincott, 
Philadelphia. 

This  book  is  a peculiar  contribution  to 
the  medical  literature,  yet  it  supplies  a want 
which  has  been  created  by  the  division  of 
the  medical  profession  into  specialty  work. 
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There  are  numerous  prescriptions  given  of 
known  repute.  All  formulae  as  used  by  the 
specialists  in  the  management  of  the  various 
diseases  are  treated  of  at  length.  In  addi- 
tion to  this  the  nostrum  fraud  comes  in  for 
a slap.  Taking  it  upon  the  whole  we  recom- 
mend that  this  book  be  purchased  and  read 
by  the  busy  practitioners  as  there  is  no  doubt 
but  what  any  one  who  reads  this  work  will 
learn  many  things  that  have  seemed  some- 
what mysterious;  yet  made  plain  in  the 
All  Around  Specialist,  which  we  regard  as 
a useful  contribution. 

Practical  Medicine  Series,  comprising 
ten  volumes  on  the  year’s  progress  in  medi- 
cine and  surgery.  Volume  No.  9 has  been 
received;  which  treats  of  anatomy,  physiol- 
ogy,  pathology  and  bacteriology.  This  se- 
ries is  intended  primarily  for  the  general 
practitioner;  but  at  the  same  time  the  ar- 
rangement is  in  several  volumes;  which  en- 
ables those  who  are  interested  in  special  sub- 
jects to  buy  only  the  parts  they  desire. 

The  authors  are  men  of  known  ability; 


the  plates  are  splendid  productions ; the  sub- 
ject matter  is  treated  in  a concise,  short 
form;  yet  at  the  same  time  sufficiently  long 
to  enable  one  to  get  the  gist  of  the  matter 
clearly  and  easily.  The  price  of  one  volume 
is  $1.25 ; entire  set  of  ten  volumes  $10.  The 
Year  Book  Publishers,  40  Dearborn  St.,  Chi- 
cago. 

An  Epitome  op  Diseases  of  the  Nose 
AND  Throat.  By  J.  B.  Ferguson,  M.  D., 
of  the  New  York  Post-Graduate  Medical 
School  and  Hospital.  12mo,  243  pages,  with 
114  engravings.  Cloth,  $1.00,  net.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York,  1907.  (Leas  Series  of  Medical 
Epitomes.  Edited  by  Victor  C.  Pedersen, 
M.  D.,  New  York.) 

This  volume  is  one  of  the  series  of  ^‘The 
Medical  Epitome  Series”  published  by  this 
firm,  in  which  it  is  intended  to  cover  the 
whole  range  of  medicine,  surgery  and  the 
specialties.  We  recommend  it  to  any  one 
in  need  of  a work  of  this  character. 
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INJURIES  OF  THE  EYEBALL,  WITH 
REPORT  OF  CASES. 

(By  Dr.  J.  W.  Price  of  Memphis). 

Injuries  of  the  eyeball  possess  a certain 
peculiarity  due  to  the  presence  within  its  very 
limited  confines  of  numerous  distinctive  tis- 
sues, each  possessing  its  own  particular  indivi- 
duality and  all  exquisitely  sensitive.  No  class, 
age,  sex  or  occupation  is  exempt  from  these  in- 
juries and  any  physician  is  likely  to  be  called 
at  any  time  to  decide  the  serious  questions 
involved  In  the  proper  conduct  of  such  a case, 
and  as  mechanical  appliances  are  multiplied  and 
and  iron  and  steel  supplant  other  structural 
materials  eye  injuries  increase.  These  injuries 
may  result  from  any  conceivable  kind  of  mis- 
sile and  be  of  every  gradation  of  gravity;  while 
none  are  so  trivial  but  that  they  should  receive 
our  closest  care,  yet  few  are  so  serious  as  to 
resiilt  disastrously.  Although  life  is  seldom 
endangered  through  the  meningeal  and  other 
direct  complications  of  the  infective  process 
that  may  supervene,  we  should  bear  in  mind 
the  fact  that  the  loss  of  an  eye  hy  the  oculist 
is  analogous  to  the  loss  of  the  patient  by  the 
surgeon. 

The  principal  points  we  endeavor  to  deter- 
mine in  the  examination  of  an  eye  wound  are 
(1)  the  location  and  extent  of  the  wound;  (2) 
have  the  tunics  of  the  globe  been  penetrated? 

(3)  is  there  a foreign  body  within  the  globe? 

(4)  what  structures.  If  any,  are  prolapsed  in 
the  wound,  and  has  there  been  loss  of  vitreous? 

(5)  the  extent  of  the  disorganization  of  the 
structures  within  the  eyeball — amount  of  hem- 
orrhage, dislocation  or  injury  of  the  lens  or 
rupture  of  the  iris;  and  (6)  the  presence  of  in- 
fection. 

The  determination  of  this  latter  point,  the 
infectiousness  of  the  wound,  requires  a careful 
watching  of  the  wound  for  from  twenty-four 
to  forty-eight  hours,  although  we  may  draw 
some  Inferences  from  the  nature  of  the  injuring 
body,  hot  pieces  of  metal  and  shot  from  a gun 
hieing  considered  sterile.  Infection,  may  'be 
exceedingly  mild  in  its  character  and  merely 
augment  the  traumatic  inl].ammation,  or  it  may 
be  sufficiently  virulent  to  speedily  ruin  the  eye ; 
but  it  no  infection  supervene,  the  damage  done 
by  the  trauma  will  be  the  only  Injury  sustained. 


The  dangers  of  infection  may  be  considerably 
minimized,  when  the  case  is  seen  early,  hy  a 
proper  exercise  of  the  principles  governing  sur- 
gical cleanliness  and  by  an  insistence  on  the 
absolute  rest  of  the  eye  and  the  entire  body. 

The  gravity  of  the  prognosis  of  eye  wounds 
varies  so  much  with  the  region  involved,  that 
experience  leads  us  to  make  this  one  of  our  first 
inquiries.  So  sensitive,  indeed,  is  the  narrow 
ring  of  sclera  lying  just  behind  the  periphery 
of  the  cornea  that  this  ring,  about  one-fourth 
inch  wide,  extending  backward  from 
the  corneo-scleral  junction,  has  been  very 
aptly  designated  the  danger  zone,  and  derives 
its  importance  from  the  attachments  under- 
neath the  ciliary  body,  iris  and  lens.  The 
prognosis  of  injuries  in  this  region  require  to 
be  extremely  guarded,  as  they  are  peculiarly 
prone  to  excite  a plastic  inflammation  that  may 
he  destructive  to  the  eye  and  dangerous  to  its 
fellow.  Slight  contusions  here  may  be  produc- 
tive of  serious  lesions,  and  cataract,  detachment 
of  the  retina,  etc.,  not  infrequently  result  from 
insignificant  traumatism. 

When  we  have  a penetrating  wound  to  deal 
with,  the  necessity  is  urgent  to  determine  if 
there  he  a foreign  body  within  the  eye,  and  if 
so,  it  can  usually  be  seen  either  directly  or 
with  the  ophthalmoscope  unless  obscured  by 
hemorrhage,  exudates,  or  apaclties  in  the  lens. 
The  history  of  the  case  and  the  nature  of  the 
injuring  body  will  also  aid  materially  in  deter- 
mining this  point,  and  if  these  fail  the  X-ray 
will  give  positive  evidence,  even  though  the 
body  he  of  glass.  A foreign  body  in  the  eye 
usually  entails  destruction  of  the  eye  and  the 
prognosis  remains  bad  until  it  is  removed,  and 
in  all  recent  wounds  the  foreign  body  should 
be  extracted  as  early  as  possible,  for  its  pres- 
ence retards  the  normal  tendency  to  recover 
from  infection,  and  endangers  the  sight  of  the 
other  eye.  Small  shot  may  remain  embedded 
in  the  eye  for  several  years  without  appreciable 
disturbance,  as  one  of  the  cases  I will  report 
will  show,  and  I believe  we  are  justified  in 
pursuing  an  expectant  course  in  treatment  of 
those  cases  seen  several  days  after  an  injury 
where  the  inflammatory  reaction  is  subsiding 
and  offers  a reasonable  hope  that  aseptic  encap- 
sulation is  taking  place. 

In  all  serious  eye  injuries  the  patient  should 
be  warned  of  the  imminent  danger  that  threat- 
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ens  through  the  supervention  at  any  time,  even 
years  later,  of  sympathetic  disturbance  in  the 
other  eye,  and  he  instructed  that  should  this 
dread  complication  occur  that  Immediate 
enucleation  of  the  offending  eye  Is  the  only 
course  offering  relief.  Sympathetic  ophthalmia 
is  not,  comparatively  speaking,  a frequent 
occurrence,  but  its  effects  are  so  disastrous  when 
it  does  occur  that  it  seems  doubtful  if  it  is 
good  surgery  to  permit  even  the  possibility  of 
so  grave  a complication  merely  for  cosmetic 
effect,  and  when  the  vision  in  an  eye  is  lost 
it  should  be  enucleated  in  order  that  its  fellow 
may  be  protected  from  the  possibility  of 
injury  from  it.  The  arrest  of  orbital  devel- 
opment noticed  in  young  patients  after  enu- 
cleation is  unfortunate,  but  when  we  consider 
that  the  useless  eye  is  a constant  menace  to 
the  only  remaining  good  one  and  that  sympa- 
thetic disturbances  are  most  prone  to  mani- 
fest themselves  in  the  earlier  years  of  life, 
we  should  permit  no  consideration  to  stand  in 
the  way. 

An  incised  wound  will,  of  course,  heal  more 
kindly  than  a lacerated  wound  or  one  in  which 
there  has  been  extensive  contusion  of  tissue. 
After  cleansing  the  parts  as  thoroughly  as  pos- 
sible all  tissues  protruding  through  an  eye 
wound  that  cannot  be  replaced  should  be 
clipped  off  as  close  to  the  lips  of  the  wound 
as  possible  and  an  attempt  made  to  replace 
the  stump,  as  no  uveal  tissue  should  be  per- 
mitted to  remain  caught  in  the  scar.  Rents 
in  the  fibrous  coats  should  be  closed  by  small 
sutures  through  the  conjunctiva  and  episcleral 
tissue  drawn  sufficiently  tight  to  approximate 
the  lips  of  the  scleral  wound.  A clean-cut 
wound  of  the  cornea,  even  though  it  extend 
entirely  through  it,  will  usually  heal  within 
a couple  of  days  if  there  be  no  prolapsed 
tissue  in  it,  and  the  aqueous  lost  will  quickly 
reform.  Several  cases  have  come  under  my 
observation  with  a small  corneal  scar  over 
the  pupil  from  injuries  received  in  early  child- 
hood that  had  cost  the  sight  of  that  eye,  and 
as  the  globe  seemed  perfectly  sound  I believe 
these  eyes  were  blind  from  disuse  on  account 
of  the  opacity  over  the  pupil  and  the  distor- 
tion of  the  corneal  curvature  interfering  with 
the  entrance  of  light  and  giving  a blurred 
image  that  was  inhibited  by  the  visual  center. 
Surgical  cleanliness  would  probably  have  pre- 
vented such  unfavorable  results  in  many  of  these 
cases.  Simple  wounds  of  the  sclera  behind 
the  ciliary  body  also  offer  a favorable  prog- 
nosis, the  principal  danger  being  that  of  infec- 
tion and  the  fact  that  choroidal  hemorrhage 
may  disorganize  the  vitreous. 

As  long  as  there  is  a reasonable  hope  of 
preserving  useful  vision  in  an  eye  we  should 
exercise  a wise  conservatism  in  its  manage- 
ment, and  those  cases  that  do  not  demand 
enucleation  should  heal  kindly  under  proper 
surgical  care  without  infection. 

All  sources  of  ciliary  irritation  should  be 
speedily  removed  in  order  to  lessen  the  stim- 
ulus to  the  production  of  plastic  exudate,  and 
instillations  of  atropia  should  be  used  in  every 
case  of  the  eye  injury  to  put  the  iris  at  rest, 
acting  as  a splint,  and  thereby  reducing  the 
congestion  of  the  uveal  tract  and  decreasing 


the  infiammatory  reaction.  The  patient 
should  usually  be  kept  in  bed,  on  a light  diet, 
the  light  subdued  and  such  laxatives  admin- 
istered as  are  needed  for  the  proper  regula- 
tion of  the  Intestinal  functions.  In  penetrat- 
ing wounds  where  an  aseptic  bandage  is 
required,  and  the  uninjured  eye  should  also  be 
bandaged,  it  is  desired  to  heal  the  wound  by 
primary  intention  to  close  it  against  Infection. 
Absolute  rest  favors  this  process  and  it  is 
not  deemed  advisable  to  disturb  the  dressings 
in  order  to  make  applications  of  cold,  which 
is  the  best  local  application  we  have  to  limit 
reaction. 

The  few  cases  I will  report  that  have  come 
under  my  observation  are  merely  mentioned 
as  illustrative  of  some  of  the  points  I have 
endeavored  to  make: 

Case  I. — C.  W.,  age  55,  was  struck  in  the 
eye  by  a small  twig  while  trimming  a bush. 
The  injury  was  so  slight  that  he  paid  no  par- 
ticular attention  to  it  at  the  time,  but  a few 
days  later  he  discovered  that  he  was  blind 
in  that  eye,  and  examination  revealed  the 
presence  of  a complete  cataract.  The  trauma 
in  this  case  was  so  slight  that  I presumed  that 
the  cataract  had  developed  so  insidiously  that 
it  had  escaped  notice,  but  I found  that  this 
patient  had  been  refracted  only  a short  time 
previously  and  had  good  vision  in  that  eye, 
proving  the  cataract  to  be  traumatic. 

Case  II. — D.  McA.,  negro,  age  20,  received 
an  injury  to  the  right  eye,  at  about  age  of  3, 
which  destroyed  the  vision  of  that  eye 
entirely,  although  the  eye  had  been  quiet 
and  has  not  troubled  him  since.  About  two 
months  before  he  came  to  me  he  received  a 
slap  from  a hand  on  his  good  eye,  which  set 
up  an  irido-cyclitis  with  softening  and  shrink- 
ing of  the  globe  and  detachment  of  the  retina, 
producing  total  blindness.  The  right  eye 
looked  to  be  entirely  innocent,  but  the  inflam- 
mation of  the  good  eye  was  unquestionably 
sympathetic  and  needed  only  the  slightest  dis- 
turbance to  light  it  up. 

Case  III. — P.  M.,  age  35,  sustained  a pene- 
trating injury  of  the  sclera  behind  the  ciliary 
body  from  a large  flying  nail.  No  foreign 
body  remained  in  the  eye,  and  after  thorough 
cleansing  and  clipping  off  the  protruding  tis- 
sue, only  a slight  amount  of  vitreous  being 
lost,  the  scleral  wound  was  closed  by  stitches 
in  the  conjunctiva.  The  choroid  was  exten- 
sively ruptured  and  the  lens  much  swollen, 
but  as  I saw  the  patient  Immediately  after  the 
injury,  and  as  no  infection  appeared  to  com- 
plicate the  case  the  traumatic  inflammation 
subsided  rapidly  and  the  eye  retained  useful 
vision. 

Case  IV. — C.  B.,  age  19,  while  out  with  a 
party  shooting  birds  received  an  injury  to 
his  right  eye,  presumably  from  a stray  shot, 
which  resulted  in  total  blindness  of  that  eye. 
This  patient,  who  resided  in  Mississippi,  was 
brought  at  once  to  Memphis  for  treatment. 
The  eye  healed  rapidly  and  he  soon  went 
home.  There  was  a small  perforating  wound 
in  the  upper  outer  quadrant  of  the  cornea 
which  closed  in  a day  or  two.  The  eye  pre- 
sented a perfectly  normal  appearance  and 
remained  quiet  for  eleven  years,  when  a shell 
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of  the  lens  migrated  into  the  anterior  chamber 
and,  by  pulling  upon  the  fibres  of  the  iris, 
excited  a traumatic  inflammation  that 
required  the  removal  of  the  globe.  Examina- 
tion of  this  eye  revealed  the  presence  of  a 
small  lead  shot  embedded  in  a mass  of  disor- 
ganized retinal  tissue  in  the  fundus,  and  the 
choroid  had  undergone  complete  ossification, 
the  plate  of  bone  being  about  the  size  of  a 
silver  dime.  The  lens  had  been  detached  and 
was  all  absorbed  except  a circular,  cupped 
disc,  which  was  entirely  calcified,  that  was 
floating  free  within  the  globe  and  lay  in  front 
of  the  iris.  The  vitreous  had  become  com- 
pletely liquefied.  The  aseptic  condition  of 
this  shot  permitted  it  to  become  encapsu- 
lated with  but  slight  inflammatory  disturb- 
ance, and  as  it  was  of  small  size  and  chem- 
ically inert  it  probably  would  never  have  occa- 
sioned any  disturbance  had  not  the  shell  of 
the  calcified  lens  become  impaled  in  the  ante- 
rior chamber. 

Case  V. — T.  M.  B.,  age  30.  This  case  is 
merely  mentioned  as  illustrative  of  the  con- 
servativism  of  nature  in  dealing  with  some 
eye  lesions.  The  patient  had  years  ago  suf- 
fered a severe  suppurative  inflammation  of  the 
entire  right  eye,  with  rupture  of  the  cornea 
and  loss  of  the  entire  contents.  The  inflam- 
mation finally  subsided,  leaving  him  a stump 
which  an  artificial  shell  eye  fitted  snugly,  and 
as  the  eye  movements  were  retained,  the 
cosmetic  effect  was  perfect.  These  eyes  that 
have  experienced  an  attack  of  panophthal- 
mitis are  not  dangerous  to  their  mate  and 
while  the  results  here  were  all  that  could  be 
desired,  few  of  us,  I imagine,  would  be  willing 
to  take  chances  with  so  grave  a disease  and 
undergo  the  intense  suffering  involved  to  pro- 
cure this  ideal  result. 

DISCUSSION. 

Dr.  Mann:  I enjoyed  the  paper  very  much 
Anything  connected  with  the  eye  is  most 
interesting  to  me.  Each  one  of  these  cases 
of  wounds  of  the  eye  should  be  a law  unto 
itself.  I believe  we  should  be  very  conservative 
in  their  treatment.  Where  the  cases  can  be 
watched,  I do  not  think  we  ought  to  think 
of  enucleating  the  eye  if  there  is  any  possi- 
bility of  saving  it.  There  seems  to  be  a great 
impression  among  the  laity  over  this  section 
of  the  country  that  whenever  you  receive  an 
injury  to  the  eye  of  the  slightest  nature,  it 
matters  not  how  slight,  the  best  thing  to  be 
done  is  to  immediately  take  that  eye  out, 
because  if  you  don’t  you  will  certainly  lose 
the  other  eye.  I don’t  know  really  how  such 
an  impression  came  to  be  spread  abroad 
throughout  this  part  of  the  country.  I recall 
a case,  however,  of  a supposed  oculist  who 
removed  the  eye,  in  twenty-four  hours  after 
the  other  eye  was  injured,  because  sympa- 
thetic ophthalmia  had  already  set  up.  We 
know  it  to  be  a fact  that  ssrmpathetic  ophthal- 
mia has  never  been  known  to  make  its  appear- 
ance in-  less  than  eleven  days,  possibly  four- 
teen days,  or  maybe  six  weeks  would  be  a 
very  conservative  estimate  of  the  time.  We 
do  know  that  glaucomatous  eyes  may  pro- 
duce sympathetic  ophthalmia  forty  years  after 


the  wound.  So,  these  patients  should  always 
be  guarded  and  asked  to  report  to  the  phy- 
sician at  once. 

Dr.  Price  states  that  atropia  should  be  used 
in  every  case.  I doubt  that.  I think  it  should 
be  used  in  every  case  in  young  people.  I 
doubt  excedingly  the  use  of  atropia  in  old 
people,  unless  it  is  absolutely  indicated.  I 
think  atropia  is  a most  dangerous  remedy  in 
the  hands  of  a man  who  does  not  thoroughly 
understand  the  eye  in  people  past  middle  life. 
We  know  that  in  those  eyes  we  have  an 
extreme  tendency  to  glaucoma,  due  to  the 
constant  growth  of  the  crystalline  lens  in  the 
eye.  The  eye  has  reached  its  growth  very 
early  life.  The  crustalline  lens  continues 
to  grow  until  the  patient  is  66  years  old. 
And  you  frequently  see  cases  of  glaucoma 
from  the  excessive  use  of  atropia.  I did  an 
operation  for  glaucoma  a few  days  ago  in 
which  a lady  had  received  a very  slight  wound 
of  the  eye,  but  there  had  been  an  increase  of 
the  affection  from  the  excessive  and  pro- 
longed use  of  atropia,  in  which  the  sight  was 
never  restored.  So,  I think  atropia,  as  the 
doctor’s  great  remedy  in  diseases  of  the  eye, 
should  be  used  with  extreme  care  in  patients 
past  middle  life. 

I wish  to  thank  Dr.  Price  for  his  paper. 

Dr.  Vinsonhaler:  I would  like  to  add  one 
case  to  this  interesting  paper.  Two  years  ago 
an  individual  was  brought  to  me  with  a cut 
to  the  cornea  of  the  eye.  He  had  engaged  in 
an  altercation  with  another  party,  and  this 
party  struck  him  over  the  head  with  a beer 
bottle.  The  bottle  broke  and  the  edge  of  the 
glass  cut  directly  through  the  cornea,  rup- 
tured the  capsular  lens,  and  the  contents  of 
the  interior  chamber  prolapsed  into  the 
wound.  The  injury  was  such  that  I very  nearly 
decided  to  remove  the  eye.  It  was  a case 
where  sympathetic  ophthalmia  might  be 
expected  at  some  future  time.  So  I tempor- 
ized. I did  not  do  the  enucleation,  although, 
as  I say,  I was  strongly  tempted  to  do  so.  I 
removed  the  lens  and  had  considerable  inflam- 
matory action  following,  and  nothing  more 
than  slight  perception  was  secured  in  that 
eye.  A year  or  so  after  that  he  got  into 
another  altercation  and  got  the  other  eye 
cut  with  the  edge  of  a glass,  which  struck 
him  in  pretty  much  the  same  manner;  but  his 
assailant  made  a better  job  of  it  this  time, 
cutting  through  the  lens,  penetrating  the 
globe  and  allowing  its  contents  to  escape. 
There  was  nothing  else  to  do  but  enucleate 
and  remove  the  last  eye  that  was  injured. 
The  other  had  light  perception  and  was  no-^ir 
his  only  chance  for  sight.  I have  always 
been  thankful  that  I did  not  take  out  that 
first  eye,  as  thereby  I should  have  destroyed 
his  only  means  of  seeing  forever  afterwards. 
As  it  was  he  was  left  a fairly  useful  vision 
with  the  eye  that  was  first  injured.  We  don’t 
want  to  be  too  hasty.  I think  you  will  find  it 
best  to  go  a little  slow  sometimes.  I merely 
instance  this  as  a very  interesting  case  where 
I might  have  made  a very  serious  and  far- 
reaching  mistake  had  I followed  out  my  first 
inclination. 

Dr.  Moulton;  The  paper  is  very  Interest- 
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ing,  and  well  covers  the  ground.  He  alluded 
to  Injuries  from  bird  shot.  Every  class  of 
injuries  is  excedingly  favorable  for  conserv- 
ative treatment  unless  the  eye  is  totally 
destroyed  and  disorganized  from  the  first.  In 
all  injuries  where  you  treat  sympathetic 
ophthalmia,  you  have  two  weeks  in  which  it  is 
perfectly  safe  to  try  conservative  treatment, 
because  most  sympathetic  troubles  do  not 
begin  until  after  two  weeks.  Bird  shot  inju- 
ries are  extremely  favorable  for  conservative 
treatment  for  two  reasons;  in  the  first  place, 
the  lead  is  as  little  apt  to  be  irritating,  and, 
owing  t o the  heat  generated  in  its  flight,  the 
shot  is  as  little  apt  to  have  germs  upon  it  as 
any  substance  which  can  enter  the  eye.  In 
the  second  place,  these  small  shot  often  pass 
entirely  through  the  eyeball,  and  the  chances 
of  saving  the  eye  are  thereby  increased.  If 
the  shot  stays  in  the  eye,  it  is  almost  certain 
sooner  or  later  to  give  rise  to  trouble,  but  it 
might  lie  there  for  a long  while  without 
doing  so. 

Years  ago  I reported  a series  of  four  cases 
of  injuries  from  small  shot.  In  one  of  them 
the  shot  struck  the  sclerotic,  but  did  not  per- 
forate it.  It  produced  abundant  hemorrhage. 
Recovery  was  perfect.  The  shot  was  after- 
wards extracted  from  under  the  brow,  where 
it  lodged,  between  the  brow  and  the  eyeball. 
Another  case  was  where  the  shot  passed 
through  the  sclerotic  close  to  the  ciliary  mar- 
gin and  out  again  a little  behind  where  it 
entered.  In  that  case,  with  the  exception  of  a 
small  glaucoma  in  the  field,  the  vision  was 
normal. 

As  to  disinfecting  an  eye  that  has  been 
injured,  I would  like  to  mention  a procedure 
that  I always  adopt.  I learned  it  from  a doc- 
tor in  Texas.  It  is  what  he  calls  massage  of 
protargol,  followed  by  an  instillation  of  argy- 
rol.  If  you  will  take  a 10  per  cent,  solution 
of  protargol  and  dip  into  it  a large  sized 
camel’s  hair  brush  and  then  brush  briskly  back 
and  forth  across  the  lids  and  among  the 
lashes,  in  most  all  individuals  you  will  stir 
up  abundant  lather,  the  same  as  in  the  case 
of  soap  to  lather  the  face  preparatory  to 
shaving.  This  is  due  to  the  well-known  ten- 
dency of  protargol  to  foam  up  on  agitation. 
It  probably  penetrates  more  deeply  on  account 
of  the  soapy  behavior  of  it.  It  thoroughly 
cleanses  the  lashes  and  the  lids  and  the 
brow,  and  in  that  way  you  have  the  whole 
field  disinfected  as  thoroughly  as  possible. 
Because,  after  you  dress  your  eye,  if  the  skin 
of  the  lids  or  the  lashes  contain  germs,  infec- 
tion may  find  its  way  into  the  eye  from  the 
skin  of  the  lids  if  you  haven’t  properly  cared 
for  it.  It  is  very  difficult  to  disinfect  that 
region  by  bichloride,  etc.  Protargol  is  a 
very  active  antiseptic,  and  if  some  of  it  should 
find  its  way  into  the  eye,  it  does  no  harm. 
Afterwards  I use  a 25  per  cent,  solution  of 
argyrol.  Argyrol  is  the  safest  and  most  effi- 
cient of  all  ocular  antiseptics  that  we  have. 
It  is  absolutely  non-irritating.  In  order  to 
disinfect  the  conjunctival  sac,  you  come  as 
near  doing  it  with  argyrol  as  anything,  and 
a 25  per  cent,  solution  of  it  is  never  to  be 


feared.  Dr.  Vinsonhaler  speaks  of  using  it 
himself.  I use  it  very  frequently.  In  case  of 
children  where  I use  this  solution,  if  the 
parents  or  the  nurse  is  present,  and  they  are 
not  familiar  with  the  drug,  I always  Instill  a 
drop  of  it  into  the  eye  of  the  parent  or  nurse 
in  order  to  prove  to  them,  if  they  are  going 
to  use  it  at  home  on  that  child’s  eye,  that  they 
are  not  going  to  put  anything  into  the  eye 
which  will  hurt  the  child. 

Dr.  Stephenson:  I think  Dr.  Price  read  a 
very  valuable  paper  on  injuries  of  the  eye. 
I am  reminded  of  a case  I had  year  before 
last.  A young  girl  about  17  years  of  age, 
received  an  injury  to  the  eye  from  sitting 
down  in  a cane  bottom  chair.  Just  how,  I 
don’t  know,  but  in  some  way  or  other  a por- 
tion of  the  cane  from  the  bottom  or  back  of 
the  chair  penetrated  the  cornea  directly 
through  the  pupil  into  the  lens:  We  have  in 
Little  Rock  what  is  termed  by  a great 
many  doctors  there  the  “curbstone  quack,”  who 
makes  it  his  business  to  stand  on  the  side- 
walk, and  if  he  sees  anybody  he  thinks  is 
suffering  or  hurt  in  any  way,  he  freely  offers 
them  his  services.  He  saw  this  girl  with  her 
mother,  and  stopped  them  and  asked  what 
was  the  matter,  and  they  told  him.  He  asked 
permission  to  treat  that  eye,  but  fortu- 
nately they  did  not  grant  it.  But  anyway 
he  poisoned  their  minds  to  the  extent  where 
it  was  almost  an  impossibility  to  keep  them 
from  having  it  removed.  When  they  came  to 
my  office  the  next  day,  they  came  with  the 
determination  of  having  the  eyeball  removed. 

I told  them  I thought  there  was  no  use  in 
removing  it,  that  she  would  have  a traumatic 
cataract  to  result,  and  the  thing  to  do  was  to 
remove  the  cataract,  and  keep  the  girl’s  eye 
intact,  and  perhaps  she  might  have  good 
vision.  A very  violent  inflammatory  action 
followed  this  wound,  so  much  so  that  when 
the  cataract  was  removed  it  was  necessary  to 
remove  it  under  the  influence  of  chloroform, 
it  being  impossible  to  do  so  with  cocaine  on 
account  of  the  extreme  tenderness.  ’The  spec- 
ulum could  not  be  introduced,  and  she  could 
not  bear  the  pain  of  catching  hold  of  the 
conjunctival  membranes  with  a pair  of  for- 
ceps. An  anaesthetic  was  given  this  girl,  and 
the  lens  removed.  She  recovered  nicely,  and 
had  good  vision.  I shall  never  get  through  feel- 
ing thankful  that  I did  not  remove  the  eye. 
She  is  a beautiful  girl,  and  had  a vision  of 
20-30,  which  is  a very  satisfactory  result  when 
we  consider  the  inflammatory  action  that 
followed. 

Dr.  Price:  It  has  been  very  gratifying, 
indeed,  to  listen  to  the  free  discussion  of  my 
colleagues  on  this  side  of  the  river. 

In  regard  to  Dr.  Mann’s  remarks  as  to  the 
use  of  atropia,  I have  nothing  especially  to 
say,  except  to  cite  a case  that  I saw  down  at 
Helena  of  a young  man  who  was  shot  in  the 
eye  with  a toy  cannon.  One  eye  was  lost 
entirely  and  the  other  eye  had  quite  a band 
of  cicatricial  tissue  right  across  the  pupil,  and 
it  was  only  while  that  eye  was  contracted  that 
he  could  see  around  the  band.  The  lids,  cor- 
nea and  all  had  been  so  extensively  damaged 
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that  nobody  seemed  to  care  to  do  an  optical 
Iridectomy  on  that  eye.  He  had  been  using 
atropla  regularly  for  about  four  years  when  I 
saw  him,  and  possibly  some  doctor  from 
Helena  might  give  us  some  Information  about 
him  now.  He  lived  at  Holly  Grove,  I believe. 

Dr.  Moulton  speaks  of  the  ocular  antiseptics. 
Some  have  used  gelatine  discs  of  iodoform. 
These  little  strips  of  gelatine  impregnated 
with  iodoform  can  be  passed  right  into  the 
eye  where  you  want  an  intramural  antiseptic. 

The  cases  that  Drs.  Vinsonhaler  and  Ste- 
phenson refer  to  certainly  illustrate  the 
importance  of  doing  all  we  can  to  save  the 
eye. 

I have  a doctor  friend  in  Memphis  who  has 
been  unfortunate  enough  to  lose  one  of  his  eyes, 
and  he  has  a small  pterygium  upon  the  remain- 
ing good  eye.  He  says  that  if  that  gets  to  grow 
so  that  it  will  have  to  be  operated  upon,  he 
is  going  to  New  York  and  get  the  best  oculist 
in  the  country  to  remove  that  pterygium.  Of 
course,  there  is  no  trouble  to  remove  the 
pterygium,  but  he  values  the  sight  of  that 
remaining  eye  so  highly  that  he  is  not  going 
to  take  any  chances  upon  it. 

I wish  to  thank  the  chairman  of  this  sec- 
tion for  his  invitation  to  contribute  to  this 
program.  I was  a member  of  this  Society  for 
a couple  of  years  during  my  practice  in  this 
State,  and  it  is  a great  pleasure  to  be  present 
at  another  of  its  sessions. 

CONGESTION  OF  THE  BRAIN  IN  INFANCY. 

(By  Dr.  W.  T.  Whaley,  McNeil.) 

Read  by  Title. 

Excessive  accumulation  of  the  blood  in  a part. 
Engorgement  hyperemia.  It  may  be  either 
active  or  passive.  Active  congestion  is  produced 
by  active  dilation  of  the  vessels  such  as  that 
set  up  by  reflex  irritation.  Blushing  the  flush 
of  fever.  The  congestion  attending  morbid 
proliferation  due  to  passive  yielding  of  the 
vessel  walls  to  the  intravascular  pressure 
where  there  is  obstruction  to  the  flow  of  blood, 
especially  in  cardiac  disease,  or  loss  of  tone 
in  the  vessel  wall.  Hypostatic  congestion,  a 
form  of  passive  congestion  occurring  in  inde- 
pendent parts  of  the  body  when  the  circulation 
is  too  feeble  to  carry  the  blood  up  against  the 
force  of  gravitation.  A physiological  con- 
gestion takes  place  in  secreting  glands  during 
the  period  of  their  functional  activity.  Now, 
I have  only  tried  to  give  you  a synopsis,  or,  in 
other  words,  a definition  of  the  word  con- 
gestion so  that  we  may  understand  this  paper 
better.  I will  confine  myself  to  the  subject, 
“Congestion  of  the  Brain  in  Infancy.” 

This  form  of  congestion  is  not  peculiar  to 
infancy  and  childhood,  but  is  more  common 
in  their  periods  of  life,  than  subsequently.  This 
is  due  in  a great  measure  to  the  fact  that  in 
the  young  the  circulation  is  more  readily  dis- 
turbed by  moral  as  well  as  physical  causes 
than  in  the  adult.  Congestion  of  the  brain  is 
occasionally  primary,  more  frequently  occurs 
as  a concomitant  or  sequel  of  some  other 
affection — disease — whether  constitutional  or 
local,  which  in  the  adult  have  no  appreciable 
effect  on  the  vascularity  of  the  brain,  often  the 


cause  in  the  child  a decided  increase  of  blood 
in  this  organ.  Cerebral  congestion  is  of  two 
kinds,  active  and  passive.  The  active  results 
from  a cause  which  directly  affects  the  brain 
and  increases  the  flow  of  blood  toward  it.  or 
from  a cause  operating  primarily  on  the  heart 
and  increasing  the  frequency  and  force  of  the 
systolic  movement.  The  passive  is  due  to  some 
obstruction  in  the  course  of  circulation  or  too 
feeble  propelling  power  on  the  part  of  the 
heart.  Among  the  causes  which  more  fre- 
quently produce  active  congestion  of  the  brain 
in  the  child  may  be  mentioned  blows  or  falls 
on  the  head,  excessive  fatigue  or  excitement, 
heat,  perhaps  sometimes  dentition,  and  also 
various  inflammatory  and  febrile  affections  in 
especially  their  first  stages.  Cerebral  symp- 
toms occurring  in  the  course  of  an  essential 
fever  are  no  doubt  often  due  in  a great  measure 
to  the  irritating  effect  on  the  brain  of  the 
pacific  principle,  whatever  it  may  be,  circulating 
in  the  blood,  occurring  in  inflammatory  diseases 
which  are  located  elsewhere  than  within  the 
cranium,  they  are  attributed  to  functiona. 
disturbance  of  the  brain.  The  brain,  it  is  said, 
sympathizes  with  the  affected  part  through 
the  system  of  nerves  which  unites  them,  but 
observation  shows  that  symptoms  referable  to 
the  brain  arising  in  the  commencement  of  the 
essential  fevers  and  the  phlegmasia  are,  in 
many  instances,  preceded  by,  and  are  doubtless 
In  greater  or  less  degree  dependent  on,  hyper- 
aemia  of  this  organ.  Difficult  as  it  is  to  ascer- 
tain the  state  of  the  brain  in  many  diseases 
in  which  it  is  involved,  we  may  determine 
whether  or  not  there  be  congestion  in  the 
young  child  by  observing  the  anterior  fontanel. 
If  it  be  elevated  and  tense  in  acute  disease, 
hyperaemia  is  indicated.  It  is  often  unusually 
prominent  in  fever  and  inflammations,  especially 
in  their  first  stages.  When  cerebral  symptoms 
are  present,  its  elevation  under  such  circum- 
stances is  obviously  co-incident  with  cerebral 
congestion.  The  acute  inflamations  which  are 
most  likely  to  be  attended  by  cerebral  conges- 
tion are  those  of  the  mucous  surfacts.  Pneu- 
monia, severe  coryza,  tracheo,  bronchitis, 
enterocolitis  and  colitis  commencing  suddenly 
with  great  febrile  excitement  or  frequently 
accompanied  in  their  initial  stage  by  active 
congestion  of  the  cerebral  vessels.  The  causes  of 
the  passive  congestion  of  the  brain  are  very 
different  from  the  acute  form.  A common  cause 
is  obstruction  in  a sinus  or  vein  by  a fibrous 
concretion  or  by  a tumor  or  apscess  external 
to  it.  We  who  practice  in  a malarial  district 
sometimes  meet  a case  of  dangerous  passive 
congestion  of  the  brain,  the  result  of  malaria, 
occurring  especially  in  the  cold  state  of  inter- 
mitting fever.  In  these  cases  the  surface  is 
pallid,  its  temperature  reduced  and  the  pulse 
feeble,  the  blood  leaving  the  peripheral  vessels, 
collects  in  an  undue  quantity  in  the  internal 
organs,  producing  congestion  of  the  brain  as 
well  as  the  thoracic  and  abdominal  viscera.  In 
the  child  with  the  malarial  disease  in  whom 
there  is  less  vigor  of  constitution  than  in  the 
adult,  death  sometimes  results  from  this  pas- 
sive congestion.  Passive  congestion  often 
occurs  in  the  infant  at  birth,  either  from  tedi- 
ousness of  the  labor  or  delay  of  the  expulsion 
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of  the  body  after  the  birth  of  the  head.  If  it 
be  simple  congestion  and  not  eongestion  with 
hemorrhage,  it  soon  passes  off.  Passive  con- 
gestion of  the  brain  also  occurs  in  severe 
paroxysms  of  whooping  cough  In  which  return 
of  blood  from  this  organ  is  temporarily 
retarded.  All  are  familiar  with  the  congestion 
which  occurs  in  parts  external  to  the  cranium 
from  the  severity  of  the  cough  producing  epis- 
taxis,  extravasations  under  the  conjunctiva,  the 
extracranial  congestion  obviously  indicates  the 
presence  and  degree  of  congestion  within  the 
cranium.  Symptoms  of  active  congestions  of 
the  brain  are  stupor,  great  heat  of  head,  throb- 
bing of  the  carotids,  restlessness  when  aroused, 
twitching  of  the  limbs,  and  perhaps,  convul- 
sions. There  is  also  sometimes  intolerance  of 
light  and  the  anterior  fontanel,  if  open,  pulsates 
strongly.  In  passive  congestion  many  of  the 
symptoms  are  the  same  as  in  the  active  form, 
stupor,  twitching  of  the  limbs  and  fretfulness 
or  irritability  when  the  patient  is'  disturbed. 

Common  or  ordinarily  without  increase  of  tem- 
perature the  surface  may  indeed  be  cool  and  the 
face  is  not  flushed,  nor  the  eyes  Injected.  In  both 
acute  and  passive  congestion,  constipation  is  the 
common  symptom  of  congestion  of  the  brain 
or  associated  with  others  which  proceed 
directly  from  the  cause  of  congestion;  but  it  is 
not  difficult,  unless  in  exceptional  instances,  to 
determine  which  are  due  to  the  congestion  and 
which  to  the  antecedent  and  co-existing  patho- 
logical state. 

THE  PROGNOSIS. 

The  duration  and  the  result  of  congestion  of 
the  brain  depend  in  a great  measure  on  the  na- 
ture of  the  cause.  If  the  cause  be  trivial,  due  to 
mental  excitement,  fatigue,  or  exposure  to  heat, 
there  is  usually  prompt  relief  if  the  condition  of 
the  patient  be  understood  and  properly  treated. 
If  the  cause  be  general  or  constitutional  as  one 
of  the  essential  fevers  or  whooping  cough,  if  it  be 
local,  but  its  seat  external  to  the  cranium,  the 
prognosis,  so  far  as  the  congestion  is  not  unfav- 
orable, if  there  be  timely  and  judicious  use  of 
remedies.  The  most  unfavorable  cases  are 
those  in  which  the  cause  is  seated  in  the 
encephalon,  and  those  in  which  there  is  some 
obstructive  disease  in  the  course  of  the  circu- 
lation. Congestion  occurring  from  a structural 
change  without  the  cranium  is,  from  the  nature 
of  the  cause,  without  remedy  and  ordinarily 
fatal.  Obstructed  diseases  of  the  circulatory 
system,  wherever  located,  being  for  the  most 
part  permanent,  give  rise,  as  a rule,  to  Incura- 
ble congestion.  Congestion  of  the  brain,  if  it 
be  not  relieved  in  a few  hours,  becomes  less 
and  less  amenable  to  treatment.  It  soon 
passes  beyond  the  resources  of  our  art  and 
ends  in  coma.  It  is  seldom  protracted  beyond 
a few  days,  extravasations  of  blood  common  in 
active  congestion  and  serious  effusions  common 
in  the  passive  form,  diminish  the  chance  of  a 
favorable  result. 

TREATMENT. 

The  indication  for  treatment  in  active  con- 
gestion is,  plain  measures  should  be  employed, 
which  produce  derivation  from  the  brain  unless 
there  be  an  asthenic  primary  affection  in  the 


cause  of  which  the  congestion  Is  developed. 
Active  purgation  is  required. 

A saline  purgative  is  ordinarily  preferable. 
If  the  stomach  be  irritable  there  is  no  better 
purgative  than  calomel.  In  all  cases  of  active 
congestion,  whatever  the  cause,  the  bowels 
should  be  kept  open.  It  is  often  better  not  to 
wait  for  the  tardy  action  of  a cathartic,  but 
to  give  at  once  an  enema  of  soap  and  water 
or  in  salt  water.  External  derivative  agents  are 
also  indicated.  A warm  mustard  foot  bath, 
mustard  to  the  back  of  the  neck  or  chest,  and 
to  the  feet,  and  cold  application  to  the  head, 
are  measures  which  should  never  be  neglected. 
In  many  cases  those  medicines  are  useful 
which  reduce  the  contractile  power  of  the 
heart,  as  antipyrine,  antifebrine  or  phenacetine. 
This  treatment,  if  employed  early,  will  relieve 
the  congestion  in  a large  proportion  of  cases; 
but,  if  there  be  any  improvement,  if  the  child 
be  robust,  and  if  the  primary  affections  be  such 
as  does  not  contraindicate  loss  of  blood,  leeches 
should  be  applied  to  the  temple  or  some  part  of 
the  head.  If  after  the  lapse  of  several  hours 
cerebral  symptoms  continue  apoplexy  or  ser- 
ous effusion  has  probably  occurred.  Con- 
gestion is  then  no  longer  prominent  lesion  and 
it  ia  proper  to  designate  the  disease  by  an- 
other name. 

The  treatment  appropriate  for  passive  con- 
gestion is  somewhat  different.  Cold  appli- 
cation to  the  head  and  those  of  the  deriv- 
ative nature  to  the  extremities  are  useful.  As 
this  form  of  the  disease  is  not  primary,  but  is 
dependent  on  some  antecedent  and  pathol- 
ological  state,  it  is  evident  that  it  can  only  be 
treated  successfully  by  removing  or  obviating 
the  cause  as  far  as  possible.  The  nature  of 
the  various  obstructions  to  the  intravascular 
circulation  is  such  that  our  ability  to  accom- 
plish this  end  is  very  limited.  If  the  cause  be 
constitutional,  or  if  it  be  some  disease  in  the 
neck  or  chest,  it  may  sometimes  be  partially  or 
even  wholly  removed ; but  if  seated  within 
the  cranium,  it  Is  beyond  our  control.  In  gen- 
eral it  may  be  said  that  the  depletion  is  not 
required  or  tolerated  in  passive  congestion, 
and  stimulants  are  often  needed. 

MALFORMATIONS  AND  MATERNAL 
IMPRESSIONS. 

(By  Dr.  G-.  A.  Warren.  Black  Rock.) 

The  case  I have  is  a minor  one,  yet  one  of 
interest. 

I had  been  engaged  to  wait  on  the  woman, 
but  the  time  went  one  month  beyond  the 
expectation  and  I had  supposed  it  had  been 
attended  by  some  one  else  and  had  passed  it 
up.  I was  called,  February  21,  to  come  at  once, 
but  I was  at  a neighboring  town  in  consulta- 
tion and  could  not  get  to  the  case  of  confine- 
ment; so  several  other  doctors  were  tried,  an,d 
for  a time  it  seemed  that  no  one  could  be 
secured  to  attend  the  woman.  An  Eclectic  was 
finally  gotten  and  the  child  was  delivered 
bearing  a pendant  about  the  size  of  a small 
cherry  from  the  middle  of  the  little  finger  of 
the  left  hand.  The  doctor  in  attendance 
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refused  to  cut  it  off,  telling  the  parents  it 
should  be  allowed  to  stay  till  the  child  is  some 
months  old.  The  mother  developed  a case  of 
puerperal  septicemia,  and  I was  called  to  see 
her  February  25,  or  four  days  after,  and  saw 
for  the  first  time  the  child’s  deformity.  I told 
them  it  should  be  cut  off  at  once,  but  refused 
to  do  it  that  day  as  I was  handling  the  septic 
material  from  the  mother’s  uterus.  I advised 
them  to  bring  it  to  me  as  soon  as  the  mother 
recovered  and  I would  operate  on  it.  They 
waited  two  or  three  weeks  after  the  mother’s 
recovery  and  the  deformity  became  sore  and 
caused  the  child  to  cry  almost  constantly  when 
awake.  The  neck  was  not  larger  than  a medium 
sized  silver  sature,  but  the  swinging  and  inflam- 
mation caused  a teat-like  projection  from  the 
finger,  making  an  ugly  deformity.  The  slight- 
est touch  on  the  deformity  caused  the  child 
to  scream  as  if  in  agony — it  seemed  to  affect 
the  child  like  a bifida  from  the  spine  that 
is,  was  exceedingly  sensitive.  I ligated  it  and 
clipped  it  off  and  during  my  handling  it  and 
washing  it  the  child  screamed  constantly,  but 
as  soon  as  I clipped  it  off  the  child  fell  asleep 
and  slept  for  hours,  yet  I gave  no  opiate,  or 
any  kind  of  an  anassthetic.  The  finger  soon 
healed,  inflammation  subsided  and  the  teat- 
like projection  began  to  be  absorbed,  and  the 
finger  became  normal  or  nearly  so. 

The  abnormality  was  nearly  round  with  a 
marked  dimple  on  the  palmar  side  and  resem- 
bling a small  Irish  potato  or  a cherry  with  a 
deformity  on  one  side,  and  it  contains  a bone 
in  the  center  to  correspond  to  the  seed  of  a 
cherry.  I asked  the  mother  if  she  had  had  a 
desire  for  cherries  or  potatoes  while  carrying 
the  child,  and  she  said  she  had  not.  I asked 
her  if  she  had  any  theory  for  this  deformity 
and  she  said  she  had  none.  In  passing,  I want 
to  say  chat  the  father  of  the  child  was  named 
Davis  and  his  former  children,  four  or  five 
in  number,  were  all  girls  and  so  he  was  very 
anxious  for  a boy  and  I think  had  him  named 
“Jeff”  several  months  before  birth.  I supposed 
perhaps  it  was  a paternal  trouble  rather  than 
a maternal  one.  I do  not  say  this  to  make  the 
impression  that  I do  not  believe  in  maternal 
impressions,  but  because  the  child  is  “Jeff 
Davis”  and  his  name  will  doubtless  carry  him 
through  if  he  pushes  it. 

I do  believe  in  maternal  impressions  and  I 
think  that  those  of  us  who  laugh  at  such  things 
are  laughing  at  science,  and  are  showing  how 
little  we  know;  or  better,  how  little  we  think; 
that  mind  has  power  over  matter  especially 
matter  in  utero.  I saw  a child  with  a double 
thumb  from  distal  joint  and  either  bifurcation 
was  as  large  as  the  other  and  each  one  had  a 
good  nail  and  stood  at  an  angle  with  the  body 
of  the  thumb.  The  mother  said  she  had  a con- 
stant craving  for  pig’s  feet  during  the  time 
she  was  carrying  the  child,  but  was  in  a timber 
camp  and  could  not  get  them  and  she  knew 
the  child  would  be  marked  some  way  as  a pig. 
The  imprint  of  either  thumb  made  a veritable 
pig  track.  The  doctor  who  waited  on  this  case 
advised  the  parents  to  wait  till  the  child  became 
some  years  old  to  amputate,  and  so  when  I saw 
it  you  could  not  decide  which  division  to  ampu- 
tate, and  if  either  were  amputated  the  other 
would  be  weaker  and  a worse  deformity  than  if 


both  parts  were  left.  If  there  is  any  malforma- 
tion it  should  be  corrected  at  birth  and  if  th& 
accoucher  does  not  want  to  do  the  work  he 
should  send  them  to  some  one  who  can  and 
will  do  it.  I have  seen  many  cases  of  body 
deformity  that  I felt  sure  were  caused  by 
maternal  power  and  mind  worry.  A scientist 
reports  a case  of  a mother  being  in  three  fires, 
or  boarding  in  three  different  boarding  houses 
that  burned  during  the  time  she  carried  the 
child,  and  by  the  time  the  child  could  walk  he 
was  an  incendiary,  constantly  trying  to  set 
fire  to  the  house,  starting  fires  in  the  yard, 
burning  clothes  and  he  is  now  7 years  old  and 
is  a natural-bom  “fire-bug.”  Since  I selected 
this  subject  I notice  that  several  scientists  are 
interesting  themselves  in  the  hundreds  of 
babies  that  were  born  in  San  Francisco  during 
and  after  the  fire  and  also  the  children  soon  to 
be  born  of  mothers  who  were  sufferers  and 
witnesses  of  the  earthquake  and  fire.  Each 
child  is  to  be  watched  and  its  peculiarities 
marked,  and  their  whereabouts  is  kept  track 
of  closely,  also  the  expectant  mothers — and 
while  no  bodily  defect  could  come  to  the  child 
during  the  last  months  of  pregnancy,  mental 
conditions  can  be  impressed  during  the  last 
hour  of  foetal  life  and  the  child’s  nature  entirely 
changed  from  what  it  would  otherwise  have 
been.  While  this  is  true  of  the  child’s  mind  I 
hold  that  it  can  be  equally  tme  of  the  child’s 
body  during  first  weeks  or  months  of  pregnancy. 
We  cannot  afford  to  laugh  at  the  ignorant 
mother  who  says  her  child  is  “marked”  from 
some  powerful  impulse  of  her  mind  during  the 
time  of  her  pregnancy.  I have  seen  cropped 
ears  of  a child  the  mother  said  were  caused 
because  she  held  some  pigs  for  her  husband  to 
mark.  I saw  an  amputated  arm  above  the 
elbow  caused  by  a brother  of  the  woman  tell- 
ing of  a man’s  arm  being  shot  off  and  going 
around  on  the  battlefield  with  the  bleeding 
stub  and  he  finally  held  the  man  while  the 
surgeons  amputated  the  mangled  end. 

DISCUSSION. 

Dr.  Edwin  Bentley:  In  regard  to  this 
matter,  I have  met  with  some  peculiar  condi- 
tions. I have  in  mind  one  family  of  about 
seventeen  children,  and  every  one  of  them  had 
a fifth  finger  to  come  out  on  the  side  of  the 
hand,  and  they  would  not  have  them  cut  off, 
and  the  father  declared  he  would  not  own  one 
of  his  children  who  should  be,  without  that 
fifth  finger.  (Laughter.)  I also  know  of  a 
family  of  three  children  in  Little  Rock  who 
had  five  fingers,  but  they,  on  the  contrary,  have 
been  exceeding  anxious  to  have  the  surplus 
finger  cut  off  immediately  and  wanted  it  done 
directly. 

I saw  once  a girl  with  an  amputation  about 
the  middle  of  the  forearm;  it  was  as  complete 
and  smooth  an  amputation  as  you  could  ever 
wish  to  see,  without  any  rudimentary  fingers. 
The  mother  claimed  when  she  was  six  months 
gone  she  saw  and  was  present  at  an  amputation 
of  the  arm,  and  she  attributed  it  to  that 
cause.  While  as  to  some  of  these  conditions 
we  can  have  some  idea  of  an  explanation,  but 
in  this  particular  case  I am  unable  to  under- 
stand or  believe  that  it  could  have  any  refer- 
ence to  seeing  the  amputation.  I believe  in  some 
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of  these  cases  we  can  explain  them,  but  in  some 
others  we  cannot. 

Dr.  Price:  The  essayist  states  that  these 
defects  should  be  corrected  early.  In  connec- 
tion with  that,  I recently  had  the  pleasure  of 
listening  to  quite  a good  pianist  who  was  minus 
the  little  finger  on  one  hand.  This  pianist 
could  play  the  heaviest  oratorio  artistically, 
although  she  had  but  three  fingers  and  one 
thumb  on  one  hand.  This  little  finger  was  lost 
at  the  age  of  three. 

Dr.  Sweatland:  I believe  when  we  come  to 
sift  these  things  down,  it  is  a question  that  can 
he  explained  in  other  ways  than  by  maternal 
impressions  or  paternal  impressions,  either. 
Five  fingers  and  five  toes  we  all  probably 
carried  them  at  one  stage  of  our  evolution,  and 
it  is  only  just  the  remains.  I think  that  thing 
has  been  thoroughly  explained  by  Darwin,  and 
as  far  as  five  fingers  and  toes  are  concerned, 
r don’t  think  that  maternal  impressions  cut 
any  figure.  However,  birth  marks  may  be 
due  to  them;  hut  further  than  that,  I do  not 
believe  it. 

Dr.  Snodgrass:  I am  very  much  like  Dr. 
Warren  in  this  case.  It  has  never  been  satis- 
factorily explained  to  me.  I had  one  case  to 
occur  in  one  of  the  lower  animals.  A member 
of  my  family  owned  a very  fine  mare  which 
we  prized  highly.  About  four  months  after 
she  was  served  she  fell  through  a bridge  and 
broke  one  of  her  legs.  She  finally  dropped  a 
colt.  That  colt  was  born  with  the  same  kind 
oi  deformed  leg  across  on  the  opposite  side 
three  times  as  large  as  any  of  the  rest  of 
its  legs. 

Dr.  Wood:  A case  occurred  in  my  practice 
about  three  years  ago.  A young  man  was  seri- 
ously hurt  by  a ball  that  kept  him  unconscious 
for  about  seven  days.  He  was  about  two  months 
recovering.  It  struck  him  on  the  side  of  the 
face  and  head  and  knocked  him  down  and  left 
him  badly  blood-shot  under  one  eye,  all  under 
the  chin,  under  the  opposite  side  of  the  face, 
under  the  mouth  and  behind  one  ear.  He  was 
very  much  hlood-shot.  His  wife  was  pregnant 
about  six  months,  and  when  her  baby  was  born 
that  baby  had  red  spots  at  every  one  of  the 
points  that  its  father  remained  blood-shot  so 
long.  I can’t  say  that  maternal  impressions  can 
explain  that,  but  It  looks  like  they  hear  out 
that  idea  some. 

Dr.  Hunt:  This  subject  has  been  discussed 
for  a long  time  without  reaching  any  definite 
conclusions  from  a scientific  standpoint.  The 
amputations  referred  to,  or  the  absence  of 
certain  parts  of  a person  when  born,  may  be 
to  some  extent  explained  by  the  fact  of  con- 
stricting bands  of  fibre  or  something  else  that 
may  occur  during  the  child-life  in  utero.  Such 
things  as  double  thumbs,  etc.,  of  which  we  have 
all  been  witnesses  might  be  explained  from  the 
same  standpoint  as  twin  babies.  You  take  the 
ovum,  and  we  have  every  evidence  that  one 
egg  from  the  woman  sometimes  produces  two 
babies,  just  like  we  see  one  hen  go  and  hatch 
out  ten  chickens.  There  is  evidently  a twin 
germinal  disc  to  that  ovum  that  causes  the 
development  of  two  children.  It  would  be  just 
as  easy  in  the  proliferation  of  cell  life,  if  we 
understood  embryology  sufficiently,  to  explain 
double  feet  and  double  hands,  by  a double 


germinal  disc  in  the  cell.  It  seems  that  we 
ought  to  get  down  to  a more  scientific  basis 
than  maternal  or  paternal  impressions. 

I remember  two  case  in  a colored  woman,  in 
one  of  which  a child  was  horn,  without  a hand. 
She  explained  that  by  saying  that  she  looked 
at  a picture  of  an  amputated  arm.  Another 
child  was  born  with  a broken  elbow,  which 
she  explained  by  saying  that  she  had  an  old 
rooster  in  the  yard  with  a leg  broke,  and  she 
saw  the  rooster  hopping  around.  I guess  prob- 
ably a dozen  other  women  saw  that  same 
rooster  and  that  same  picture  during  the  term 
of  pregnancy,  and  their  offspring  came  normal. 

It  seems  to  me  that  if  we  studied  embry- 
ology a little  more  thoroughly  we  probably 
could  get  a more  scientific  basis  for  explain- 
these  abnormalities. 

Dr.  Dorr;  I think  as  soon  as  we  get  a report 
from  the  San  Francisco  babes,  we  will  under- 
stand these  questions.  (Applause.) 

Dr.  Warren:  So  far  as  being  able  to  give 
a scientific  reason  for  the  monstrosities  or 
deformities,  we  can  go  on  and  theorize  and 
speculate  indefinitely  and  yet  we  cannot  reach 
a single  conclusion  that  we  would  say  this 
or  that  would  be  so,  because  they  will  get 
something  else  to  knock  the  props  out  from 
under  us.  As  I said  in  the  beginning,  while  it 
may  seem  like  foolishness  or  almost  bordering 
on  superstition  to  say  these  things  are  so, 
yet  the  mother,  as  I said,  can  give  a better 
reason,  and  it  seems  like  a more  scientific  one, 
than  we  can  give  for  these  happenings,  when 
they  happen  with  such  regularity,  and  when 
they  are  looked  for  previously,  and  it  looks  to 
me  that  we  should  have  to  admit  that  there  is 
something  In  it. 

Then,  another  thing,  the  wonderful  devel- 
opment of  horticulture  for  the  last  few  years. 
It  has  made  strides  that  are  wonderful  in 
changing  the  nature  of  plants  and  fruits  to  a 
more  or  less  extent. 

So,  I say  again,  while  it  may  not  do  as 
much  as  we  think  it  will,  if  we  understood  it 
there  might  probably  be  more  in  it  than  we 
probably  give  credit  for.  But,  not  only  that; 
there  is  coming  a time  when  we  as  doctors, 
should  not  only  be  our  brother’s  keeper,  but 
more  properly  our  sister’s  keeper,  the  adviser 
of  woman  during  pregnancy. 

TREATMENT  OF  DISEASED  CONDITIONS 
OF  THE  KIDNEYS. 

(By  Dr.  R.  L.  Saxon,  Holly  Grove). 

The  volumes  of  matter  on  this  subject,  and 
the  instability  of  opinions  concerning  the 
causes  will  not  permit  me  to  outline  a course 
that  shall  be  free  from  criticism  and  correc- 
tion. So  it  shall  be  my  endeavor  in  this 
article  to  only  give  to  you  my  ideas,  crude  and 
immature  as  they  may  be,  that  they  may 
serve  a synopsis  upon  which  better  or  more 
able  minds  may  build  a most  complete  treat- 
ment of  the  diseases  of  this,  one  of  the  most 
important  organs  in  the  human  anatomy. 

The  treatment  of  this  organ  has  only  been 
established  with  any  degree  of  scientific 
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accuracy  within  the  last  few  years.  The 
importance  of  the  kidney  to  the  human  econ- 
omy is  only  now  being  fully  realized.  So  our 
best  brain  is  giving  it  the  consideration  and 
study  that  has  been  so  long  neglected,  and 
which  is  rapidly  developing  the  profitable 
treatments  and  cares  that  bring  us  expected 
and  desired  results. 

I shall  not  take  up  the  surgery  of  this  organ, 
but  shall  presume  that  you  each  have  as  good 
books  as  I and  most  of  you  a great  deal  more 
experience  in  this  field  of  treatment  of  this 
organ. 

In  fact,  I shall  only  treat  of  five  separate 
diseased  conditions  of  the  kidney,  viz: 

l~Acute  Bright’s  Disease,  or  Acute 
Parenchymatous  Nephritis. 

2 —  Chronic  Parenchymatous  Nephritis. 

3 —  Chronic  Interstitial  Nephritis. 

4 —  Amyloid  Degeneration  of  the  Kidney. 

6 — Bacterial  Infection  or  Specific  Diseases. 

Before  attempting  to  treat  a disease,  we 
should,  at  least,  know  something  of  its  causes 
or  origin,  that  we  may  not  only  relieve  the 
existing  state  but  eliminate  the  source  of  con- 
stant offence.  The  treatment  of  this  organ 
not  being  an  exception,  we  shall  attempt  an 
enumeration  of  some  of  the  prime  causes  of 
the  above  conditions  before  outlining  the 
treatment. 

Acute  Bright’s  Disease  is  an  acute  inflam- 
mation, and  possibly  some  degenerative 
changes  of,  especially,  the  tubules  and  the 
glomeruli  of  the  kidney;  caused  by: 

1 —  ^Exposure  to  cold,  wet  and  dissipation. 

2 —  Poisons  of  specific  fevers,  as  Scarlet 
Fever,  Typhoid  Fever,  Measles,  Diph- 
theria, Small  Pox,  Chicken  Pox.  Malaria 
Fever,  Yellow  Fever,  or  some  other 
fevers. 

3 —  -Toxic  agents  from  without  the  body,  as 
Carbolic  Acid,  Turpentine,  Potassium 
Chlorate,  etc. 

4 —  Pregnancy,  especially  where  there  is 
pressure  on  the  renal  veins. 

6 — In  connection  with  extensive  lesions  of 
the  skin,  as  burns  and  skin  diseases. 

Chronic  Parenchymatous  Nephritis,  which 
may  follow  the  acute  nephritis,  being  pro- 
duced by  virtually  the  same  causes,  and  to 
that  extent  changes  in  the  cell  tissue  are 
degenerative,  and  cannot  be  repaired. 

The  Interstitial  Nephritis  is  a degenerative 
change  in  the  interstitial  tissue,  it  becoming 
inactive  and  produces  a crowding  in  on  the 
cells,  and  circulation  of  the  tubules  and  glo- 
meruli. Causes  here  are  about  the  same  as  in 
Acute  Bright’s  Disease  taking  the  process  or 
offending  proceses  longer  to  produce  it. 

Amyloid  Disease  might  be  placed  in  witl 
Bright’s  Disease,  but  I prefer  to  class  it  as  a 
degenerative  process  in  the  kidney,  caused  by 
prolonged  wasting  conditions,  or  suppurative 
processes  of  the  body. 

Bacterial  or  Microbic  Diseases  of  course,  are 
caused  by  the  lodgement,  by  some  means,  of 
the  specific  germ  of  the  produced  disease  in 
the  kidney,  usually  through  the  circulation  of 
blood  or  lymph  as  Tuberculosis,  Cancer, 
Syphilis,  etc. 

The  indications  for  treatment  of  either  or  all 


of  these  conditions  may  be  put  under  three 
general  heads: 

No.  1 — Relieve  the  kidney  of  all  or  as  much 
as  possible  of  the  offending  matter. 

No.  2 — Put  other  eliminatory  organs  to 
work. 

No.  3--Treat  the  symptoms  as  they  occur. 

I shall  make  a few  general  divisions  in  my 
treatment  of  this  organ: 

No.  1 — Rest  both  to  the  organ  and  to  the 
metabolism  of  the  body. 

No.  2 — ^Dietetic. 

No.  3 — Manipulative  procedure. 

No.  4— Medicinal. 

No.  5 — Climatic. 

Now,  if  we  have  an  acute  congested  or 
inflamed  kidney  from  whatever  cause  possible, 
we  put  our  patient  to  bed,  keep  quiet,  and  give 
both  mental  and  physical  processes  complete 
rest  by  giving  mind  rest,  and  keeping  the 
patient  from  any  exertion  of  any  kind.  Give 
him  such  foods  as  will  digest  easily,  cooked 
well,  and  will  produce  no  extra  or  as  little 
irritation  to  the  kidney  cells  as  possible. 
Water  freely,  milk  either  pure  or  carbonized 
or  peptonized;  fruit  juices  may  be  taken  and  a 
little  tea  or  coffee  well  creamed,  slightly 
sweetened,  which  possibly  promotes  digestion, 
may  be  used;  lamb  in  preference  to  pork;  fish 
and  oysters  are  said  to  be  good;  vegetables  of 
all  kinds  are  to  be  used.  Supper  should  be  the 
lightest  meal.  If  suppression  is  prominent  and 
pain  is  severe  we  may  cup  over  the  area  of  the 
organs ; or  apply  hot  packs,  hot  steam  baths, 
hot  water  bath,  and  sometimes  friction. 
Sweatings  and  frequent  tepid  or  warm  baths 
are  good.  The  patient  should  be  kept  warm  by 
warm,  dry  clothing  next  to  the  body.  Often  in 
plethoric  individuals  blood  letting  produces 
excellent  and  prompt  relief,  especially  is  this 
true  when  uremia  or  eclampsia  threatens. 
After  all  this,  or  along  with  this  treatment, 
we  might  add  some  of  the  milder  diuretics, 
especially  those  that  have  eliminating  effect 
on  the  body.  Calomel,  10  grs  at  one  dose,  is 
fine  and  this  should  be  followed  each  day 
afterwards  with  salines  to  keep  the  bowels 
open  and  thus  help  to  rid  the  economy  of  some 
of  its  waste  by  the  bowel  and  to  lessen  the 
arterial  tension  and  help  metabolism.  We 
may  also  give  hypodermic  doses  of  pilocarpine 
to  produce  diaphoresis,  and  morphine  for 
nervous  disturbances,  and  if  the  arterial  ten- 
sion is  low  digitalis  may  be  used.  But  this 
condition  does  best  without  drugs.  Often  cases 
are  so  subject  to  these  attacks  that  an  equita- 
ble climate  is  the  best  thing,  change  of 
climate  then  will  often  relieve  a great 
deal  of  suffering. 

If  the  case  be  chronic,  and  of  the  parenchy- 
matous variety,  the  treatment  is  virtually  the 
same,  except  a little  more  heroic  and  more 
rigid  and  persevering.  But  in  the  intetrstitial 
variety  there  are  many  modifications  in  this. 
We  have  a kidney  that  is  so  impaired  in  its 
functions  that  it  is  apt  to  fail  at  any  moment. 
And  although  we  cannot  expect  to  cure  this 
condition  we  can  often  direct,  and  thus  com- 
fort the  patient  for  the  balance  of  life.  We 
should  be  very  careful  about  giving  Irritating 
foods  and  drinks,  but  we  must  give  enough 
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nourishing  food  to  keep  the  strength  of  the 
patient  up  so  some  meats  may  he  used  cau- 
tiousiy,  not  much  starchy  foods.  Alkaline 
waters  must  he  limited  and  the  medicines  in 
this  condition  are  of  but  little  benefit  except 
where  there  are  cardiac  and  pulmonary  symp- 
toms. Nitroglycerine  may  be  used  with  good 
results  here.  Elimination  must  be  promoted 
by  other  channels  by  other  sources,  and  the 
patient  must  be  warmly  clad,  and  it  is  best 
not  to  take  too  much  exercise,  but  walking  is 
considered  the  best  form  in  this  disease. 

In  Amyloid  Disease  the  treatment  would  be 
that  to  stop  the  process  going  on  in  some 
other  part  of  the  body,  and  I believe  some  have 
suggested  surgical  procedure,  but  I do  not  like 
this,  or,  rather,  do  not  attach  much  import- 
ance to  it. 

The  last  but  one  of  the  most  destructive  in 
all  these  destructive  processes  that  may  set 
up  in  this  organ,  is  by  action  of  the  microbes 
that  are  characteristic  of  the  respective  dis- 
eases. So  if  there  be  a specific  for  the 
disease,  use  it.  If  it  be  Tuberculosis, 
treat  the  system  climatically,  dieteti-- 
cally,  and  hygienically,  and  hope  for 
results  In  the  local  organs,  and  if  this  fails 
consign  the  subject  to  the  surgeon  for  consid- 
eration. If  the  infection  be  syphilitic  give  the 
specific  and  supporting  treatments,  and  if  the 
process  is  too  far  advanced,  again  call  on  our 
more  venturesome  brother.  So  with  any  such 
specific  Infection  of  this  organ  first  do  the 
best  we  can  to  help  nature  to  remove  the 
Infection,  then  call  on  the  surgeon. 

There  are  many  symptoms  that  come  up  in 
connection  with  these  diseased  conditions  of 
of  the  organ  that  must  he  treated.  Dropsical 
effusion  is  very  common  in  the  chronic  inter- 
stititial  nephritis,  and  if  the  patient  after  use  of 
purgatives  and  sweating  by  hot  baths  and 
steam  packs,  has  to  he  tapped,  extreme  care 
should  be  exercised  to  prevent  likelihood  of 
sepsis,  which  is  more  apt  to  occur  during  this 
condition  than  any  other.  Uremia  is  another 
condition,  or  rather,  symptom,  accompanying 
diseases  of  this  organ  and  is  best  treated  by 
the  several  preparations  of  chloride  or  iron. 
Renal  asthma,  which  occurs  seldom,  though 
very  annoying,  is  best  treated  with  nitrogly- 
cerine, and  menthylnitrite.  There  are  many, 
and  various,  nervous  symptoms  as  neuralgias, 
nervous  headaches,  rheumatic  pains,  gastral- 
gias,  lumbago,  each  of  which  are  best  treated 
by  the  nerve  sedatives,  usually  morphine  being 
the  best.  Sometimes  a combination  is  better. 
Often  hot  applications  will  relieve;  purga- 
tives and  salines  will  often  give  surprising 
results.  Cramps  and  pains  in  the  stomach 
and  the  bowels  and  muscles  are  best  relieved 
by  purgatives,  hot  packs,  sweats,  and  chloro- 
form. Vomiting,  which  is  often  prominent  and 
very  annoying,  may  he  relieved  by  carbolic 
acid  in  minim  doses  or  iodine. 

There  are  a number  of  other  diseases  that 
I should  consider  products  of  the  diseased 
conditions  of  this  organ  which  we  have  been 
considering.  Such  as  pneumonia,  pleurisy,  val- 
vular diseases,  endo-  and  pericarditis  artero- 
schlerosis,  each  should  receive  the  treatment 


demanded  by  the  existing  condition  denoted 
by  symptoms. 

After  all  the  treatment  is  not  as  defined  as 
I should  like  to  have  it,  hut  after  weighing  all 
the  different  theories  from  that  of  complete 
starvation,  for  a time,  in  acute  nephritis,  to 
that  of  climatic  and  rigid  dietetic  treatment  of 
chronic  nephritis,  and  after  studying  all  the 
different  classes  or  varieties  of  casts  and  the 
relative  amounts  of  albumen  in  the  different 
conditions;  and  the  conditions  of  the  blood  as 
to  the  relative  percentage  of  urea,  and  uric 
acid,  we  conclude  that  almost  each  condition 
or  product  acts  as  an  exception,  where  we 
have  desired,  and  thought  it  to  he  a proof  of 
a decided  abnormality  or  disease  of  the  kid- 
neys. 

DISCUSSION. 

Dr.  McCallum:  I see  but  one  thing  wrong 
in  the  doctor’s  paper.  We  have  a great  deal  of 
experience  with  this  trouble  here.  I have  had 
quite  an  experience  in  the  last  four  or  five 
years.  I have  had  forty  or  fifty  patients,  I 
guess,  in  the  last  four  or  five  years,  and  I have 
sent  every  one  of  them  to  Mountain  Valley 
Springs,  about  twelve  miles  from  here,  and  I 
think  92  or  93  per  cent,  of  them  get  well.  I 
think  that  is  the  remedy  for  Bright’s  disease 
beyond  all  question. 

Dr.  Kirby:  I want  to  commend  the  young 
man  for  his  writing  the  paper,  and  I want  to 
encourage  every  young  man  engaged  in  this 
kind  of  work,  and  also  to  take  part  in  the  dis- 
cussions. It  looks  a little  like  presumption 
upon  my  part  to  jump  up  every  time  a man 
reads  a paper.  I don’t  want  j^ou  to  think  that 
I am  conspicuous  in  any  sense  of  the  word, 
but  I want  some  one  to  take  part  in  the  discus- 
sion. I am  glad  that  the  young  men  are 
engaged  in  it.  Dr.  McCallum’s  statement 
sounds  like  we  have  a panacea  for  chronic 
Bright’s  disease  in  these  mountain  springs. 
Up  in  our  country  they  say  Eureka  Springs 
does  the  same.  But,  when  a man  practices 
medicine  a good  long  while,  he  begins  to  think 
that  there  is  not  much  remedy  in  any  medi- 
cine, because  they  all  die  after  a while  any- 
way. (Applause  and  laughter). 

There  is  one  thing  in  the  doctor’s  paper  that 
I want  to  mention  as  an  arterial  vaso-motor 
dilator,  which  I think  is  a splendid  remedy,  and 
especially  where  there  is  arterio  sclerosis,  and 
that  is  nitrate  of  soda.  It  is  more  lasting  In 
its  effects  as  compared  with  nitroglycerine  and 
does  not  have  any  more  deleterious  effects 
than  nitroglycerine  does. 

Dr.  Keller:  I cannot  say  that  I have  seen 
as  large  a percentage  get  well  as  Dr.  McCallum 
sent  to  Mountain  Valley,  but  those  springs  are 
a wonderful  diuretic.  I have  seen  patients  go 
there  with  as  much  as  66  per  cent  albumen 
and  they  got  well.  I have  seen  patients  with 
48  gr.  of  sugar  to  the  ounce  get  well. 

Dr.  Kirby  is  right.  We  all  begin  to  lose  faith 
in  medicines  and  everything  else,  because  the 
patients  die  sometime  or  other,  and  the  older  I 
get  the  less  inclined  I am  to  mix  remedies.  I 
do  believe,  however,  if  there  is  any  place  on 
this  continent  where  Bright’s  disease  can  be 
relieved  to  a great  extent,  if  not  entirely  cured. 
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it  is  this  place  out  here  at  Mountain  Valley.  1 
have  known  people  to  go  out  there  and  drink 
seven  gallons  of  that  water  in  24  hours.  Of 
course  their  urination  was  equally  as  much.  I 
believe  until  the  waxy  condition  appears,  if 
there  is  any  hope  in  the  treatment  of  Bright’s 
disease,  there  is  more  in  sending  them  there. 
It  is  certainly  a very  valuable  aid  in  the  treat- 
ment of  the  disease. 

Dr.  Rhine;  I do  not  care  to  discuss  the 
paper,  but  I would  like  to  ask  the  writer  what 
his  experience  was  as  to  the  effect  of  pilo- 
carpine upon  the  cases  in  which  he  used  it.  I 
had  a case  of  chronic  trouble,  and  had  a con- 
sultant. He  advised  that  the  patient  needed 
pilo-carpine.  We  went  away  and  the  patient 
sent  for  us  to  come  back,  and  we  had  to  work 
hard  to  keep  him  alive. 

Dr.  Saxon:  I don’t  know  anything  that  I 
could  add  to  the  paper.  My  object  in  writing 
the  paper  was  to  bring  out  a free  discussion, 
but  it  seems  that  the  gentlemen  do  not  tackle 
the  subject  very  freely.  At  least,  only  a few 
gentlemen  saw  fit  to  discuss  it. 

My  experience,  of  course,  in  the  practice  of 
medicine  has  been  very  limited;  I have  only  been 
in  the  practice  two  years  now.  As  Dr.  Kirby 
said,  it  seems  that  all  medicines  fail;  that  all 
the  diuretics,  dietetics  and  everything  else 
sometimes  fail  in  these  conditions,  and  the 
patient  goes  on  and  dies;  they  seem  to  get  no 
better  under  any  treatment. 

By  reading,  I And  that  many  of  our  writers 
in  the  Journals  and  text  books  now  advocate 
complete  starvation,  as  I alluded  to  in  one 
sentence  of  my  paper.  They  advocate  giving 
water  and  nothing  else,  claiming  that  anything 
given  acts  as  an  irritant,  and  that  if  we  can 
starve  out  patients  for  at  least  tv/o  or  three 
days,  it  will  relieve  more  than  if  you  give  any 
diuretic  or  any  medicine  or  any  food. 

HEMOGLOBINURIA. 

Read  by  'ntie. 

(By  Dr.  R.  N.  Smith,  Collins.) 

Unfortunately  this  disease  had  been  studied 
but  very  little  scientifically  when  T first  began 
practice  ten  years  ago,  so  far  as  I could  ascer- 
tain. But  since  then  considerable  .progress 
has  been  made.  I cannot  but  recall  the 
eagerness  with  which  I read  what  appeared 
to  me  to  be  the  first  scientific  description  by 
Dr.  Barratt  in  1900,  at  which  time  I was  busily 
engaged  In  treating  some  cases. 

We  have  what  one  might  call  two  forms  of 
the  disease  in  our  country,  and  is  classed  by 
some  as  the  sthenic  and  asthenic.  When  I 
began  treating  my  first  cases  the  asthenic 
cases  were  known  as  the  malignant  type  of 
swamp  fever.  In  such  cases  you  find  a case 
of  chronic  malaria.  The  liver,  spleen  and 
kidneys  are  enlarged,  the  liver  and  especially 
the  spleen  very  much  enlarged  and  con- 
gested. This  condition  is  too  well  known  to 
require  a general  description.  The  spleen  is 
often  so  altered  as  to  be  in  many  patients 
nothing  more  than  a puffy  mass,  or  maybe 
angiomalike  in  structure.  The  pulpiness 
is  especially  striking  in  haemoglobinuria  of 


a protracted  nature.  In  this  condition,  the 
organ  possesses  but  little  functionary  power. 
Pathologically  Mason  says  that  some  bodies 
present  very  little  evidences  aside  from  those 
of  ordinary  malaria.  This  lack  of  character- 
istic changes  in  some,  and  decidedly  more 
striking  in  others,  teaches  us  much  in  refer- 
ence to  classification  and  treatment.  It  dem- 
onstrates that  one  is  more  rapidly  acute  and 
due  to  some  immediately  overwhelming  dis- 
turbance, and  that  the  other,  while  it  is  the 
same  disease,  is  engrafted  upon  a more 
chronic  affection,  especially  aggravated  by  an 
abnormal  liver,  spleen  and  kidneys.  The  kid- 
neys are  enlarged  and  congested,  the  tubules 
blocked  with  haemoglobin  imparts  the  celP 
laden  with  yellow  pigment  grains,  and  the 
capillaries  with  black  malarial  pigment.  This 
is  a perfect  picture  of  overwork,  the  organ 
attempting  to  excrete  so  much  detritus  and 
foreign  matter  as  to  choke  the  tubules  and  in 
many  cases  to  completely  stop  its  function- 
ary powers.  This  yellow  pigment  referred 
to  is  also  to  be  found  in  the  protoplasm  of  the 
cells  of  almost  every  part  of  the  body.  It  is 
present  in  the  skin  and  conjunctiva,  giving 
rise  to  the  yellow  cast  of  the  disease.  The 
other  viscera  of  the  body  show  about  the 
ordinary  characteristics  of  malaria.  The 
blood  in  a malaria  haemoglobinuria  patient  is 
so  damaged  by  the  malarial  parasite  as  to 
produce  the  characteristic  malaria  cachexia. 
The  Plasmodium  attacks  the  red  blood  cells  in 
such  large  quantities  as  to  destroy  the  red 
blood  cells,  and  turn  loose  such  large  quan- 
tities of  haemoglobin  in  the  circulation  that 
the  liver,  being  unable  to  manage  such  an 
enormous  amount,  that  the  kidneys  are  try- 
ing to  help  eliminate  from  the  blood  that 
which  could  not  be  eliminated  by  the  liver. 

The  urine  is  very  often  diminished  in  amount 
and  in  fatal  cases  complete  anuria  may  result. 
The  urine  presents  a characteristic  dark 
brown  color;  on  standing  it  sena rates  into 
two  layers:  an  upper  of  a port  wine  or  very 
dark  claret  color,  and  a lower  of  grayish 
brown  containing  bilin,  granular  and  caland 
casts  and  a large  amount  of  granular  material. 
(The  haemoglobin  gives  it  the  characteristic 
color  on  being  freshly  voided.)  Blood  serum 
semi-deformed,  shriveled  blood  cells  and  epi- 
thelial cells. 

In  my  section  of  the  country  we  have  two 
classes  of  cases  which  might  be  classed  as 
blood  in  the  urine  instead  of  haemoglobin, 
sthenic  and  asthenic  haemoglobinuria  and 
another  class  which  is  haematuria,  there  being 
Those  haematuria  cases  are  considered  acci- 
dental, being  caused  from,  congestion  of  kid- 
neys from  quinine  or  any  other  similar  cause, 
and  the  hemorrhage  may  come  from  the 
kidneys,  ureter,  bladder  or  urethra.  The 
eases  that  now  concern  us  are  the  ones  that 
have  the  haemoglobin  in  the  urine.  The  ones 
that  have  had  that  most  vitalizing  of  powers 
destroyed,  that  is  the  blood. 

The  onset  of  the  sthenic  variety  is  engrafted 
on  patients  that  have  a less  amount  of  blood 
destroyed  and  are  in  better  condition  to  stand 
the  disease. 
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The  asthenic  variety  is  engrafted  on  one 
with  a pernicious  malaria  cachexia:  one  who 
is  debilitated,  weakened,  his  liver  and  spleen 
have  been  out  of  order  for  quite  a while;  he  has 
been  dragging  around  probably  treating  him- 
self with  something  very  mild,  or  nothing  at 
all;  he  has  chronic  malaria,  and  it  is  simply 
destroying  his  blood,  his  life;  he  has  malarial 
fever,  and  maybe  several  days  before  the 
characteristic  urine  is  passed  his  excretory 
organs  are  functionating  below  normal,  and 
on  passing  the  characteristic  urine  the  discol- 
oration of  the  skin  begins.  In  the  asthenic 
variety  his  temperature  rises  slowly,  rarely 
going  above  103  degrees  F.,  then  falls  a little 
and  runs  a more  or  less  continued  course 
for  several  days,  gradually  reducing  as  he 
improves.  In  the  sthenic  cases  he  has  his 
chill,  and  the  haemoglobin  is  passed  by  the 
urine;  his  temperature  rises  rapidly,  and  may 
go  very  high,  then  may  drop  to  normal  or 
below,  as  if  the  ending  of  a chill,  but  relapses 
are  very  common  if  another  shake  or  chill 
should  come  on. 

In  most  cases  of  haemoglobinuria  patients, 
if  elimination  is  completed  in  a sufficiently 
short  time,  and  excretions  kept  in  an  active 
condition,  you  will  soon  have  your  patient 
convalescing,  but  should  a relapse  occur  your 
patient  is  in  a worse  condition  than  with  the 
first  attack,  and  as  the  parasites  or  plasmo- 
dia  found  to  be  associated  with  this  form  of 
malaria  is  the  aesturo-autumnal  parasite,  an 
attack  or  relapse  could  probably  be  avoided 
by  proper  treatment  with  purgatives,  diuretics 
and  anti-malarial  tonics. 

The  treatment  of  haemogloburain  is  a 
subject  which  admits  of  much  discussion, 
especially  as  to  giving  of  quinine.  My  treat- 
ment has  been  purgatives  and  diuretics,  and 
at  times  quinine,  mostly  in  the  form  of  War- 
burg’s Tr.  in  tablet  form. 

I administer  calomel,  or  calomel,  with  other 
vegetable  cathartics  for  the  first  few  hours, 
then  alternate  with  hyposulphite  of  soda,  30  to 
60  grs.,  as  the  case  demands  and  keep  up 
active  purgation,  using  in  the  meantime  diu- 
retics, most  any  kind  that  will  act  on  the 
kidneys  and  not  increase  the  already  inflamed 
condition.  Spts.  nit.  ether  and  acetate  pot.  is 
very  good.  I use  a tablet  as  a rule  of  pow- 
dered cubeb  3-4  grain.; ferrous  sulph.  1-5 

gr. ; copaiba  mass,  1-2  gr.  deod,  vinire  turpen- 
tine 1-4  gr.,  oil  santal  1-4  m.;  oil  gaulthueria  1- 
120  m.  I find  this  readily  taken  by  most  pati- 
ents and  easily  retained,  and  have  even  had  sup- 
pression when  using  it.  This  treatment  is  to 
be  kept  up  until  elimination  is  complete  and 
convalescence  fairly  begun.  If  treatment  is 
not  very  active  at  the  outset  and  the  haemo- 
globin and  other  poison  debris  is  left  in  the 
system  a sufficient  length  of  time  the  mala- 
ria will  die,  as  you  might  say,  from  its  own 
poison,  and  you  will  have  no  use  for  quinine; 
but  if  the  treatment  is  very  active  the  system 
cleansed,  in  a very  short  time,  you  will  notice 
indications  of  malaria,  and  if  not  met  with 
anti-malarial  treatment  you  will  probably  have 
a relapse  in  a few  days,  and  your  patient 


will  be  too  emaciated  and  run  down  to  stand 
the  second  attack. 

When  the  fever  is  very  high  I use  a com- 
pound of  acetanilid  with  brom  sodii  and  caffein. 
This  I prefer  to  cold  baths,  as  it  helps  to  elim- 
inate a certain  amount  of  toxines  by  the  skin 
and  is  also  a stimulant  and  nerve  sedatve. 
Stimulants  are  often  necessary  and  strychnia, 
digitalis  and  nitroglycerine  all  take  their  place 
as  indicated.  Very  often  in  the  asthenic 
variety,  I use  tr.  nucis,  tr.  aconite  and  Fowler’s 
solution,  as  indicated.  In  the  sthenic  variety 
you  may  need  after  temperature  falls,  hot 
drinks,  strychnia,  atropine  and  digitalin. 

For  the  shakes  or  rigors,  I have  used  hot 
ginger  with  success,  giving  relief  to  the  patient. 

For  convalescence  after  fairly  in  progress 
use  iron,  quinine  with  aconite. 

Much  could  be  said  along  this  line,  as  all 
the  indications  are  to  be  met  and  no  set  rules 
of  treatment  could  be  laid  down,  as  rarely 
ever  any  two  cases  require  the  same  treat- 
ment. But  never  give  morphine  or  any 
opiates  if  you  can  possibly  avoid  it,  for  you 
are  likely  to  have  suppression  of  urine  from 
a single  dose.  Should  suppression  or  anuria 
threaten,  you  could  use  cupping,  leeches, 
or  hot  packs,  etc.,  as  indicated,  about  the 
loins  and  lumbar  region;  also  saline  solution, 
is  highly  recommended. 

One  able  to  bear  the  expense  should  be  sent 
out  of  malarial  district  until  frost,  etc.  Those 
not  able  to  go  should  be  cautioned  as  to 
exposure,  and  given  nourishing  diet  and  tonic 
treatment. 

ANTHRAX  OF  THE  POST  NASAL  SPACE. 

(By  Dr.  C.  C.  Stephenson,  of  Little  Rock.) 

I did  not  write  a paper  in  this  case  as  I ex- 
pected to  do  from  the  fact  that  the  case  did  not 
terminate  in  my  hands.  But,  it  is  of  such 
unusual  occurrence,  that  I would  like  to  report 
it  anyway  up  to  the  time  that  it  left  my  hands 
and  went  to  St.  Louis. 

A young  lady  about  twenty-three  or  twenty- 
four  years  of  age,  very  frail,  presented  herself 
at  my  office  about  three  weeks  ago  complain- 
ing of  a sore  throat.  On  an  examination  of 
her  throat,  her  tonsils  showed  some  slight 
inflammation,  and  I supposed  she  had  just  a 
trivial  tonsilitis.  I did  not  think  it  would 
amount  to  much.  I prescribed  a very  simple 
gargle  for  her.  In  fact,  I regarded  it  so  trivial 
that  I did  not  give  her  any  special  instructions 
about  keeping  herself  in.  But,  the  next  day 
she  returned  with  fever.  Instead  of  there 
being  an  inflammatory  condition  of  the  ton- 
sils, the  tonsils  were  covered  with  white 
patches  on  both  sides  extending  up  and  down 
the  soft  palate  in  the  post  nasal  space.  I sus- 
pected diphtheria.  I at  once  secured  some  of 
the  membrane  and  had  a microscopical  exam- 
ination made,  and  to  my  great  surprise  the 
microscopist  told  me  that  she  had  anthrax,  and 
requested  another  specimen.  I procured 
another  specimen  the  next  day,  and  the  exam- 
ination showed  the  bacillus  anthracis  in  numer- 
ous quantities.  Then  the  microscopist  made 
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a culture,  and  the  culture  reproduced  bacilli 
anthracis  again.  He  made  in  all  about  half 
a dozen  examinations.  On  the  third  day,  a 
necrotic  process  set  up  in  the  turbinal  bodies. 
Pieces  of  turbinal  bodies  would  be  hawked  out 
anywhere  from  very  small  bodies  up  to  the  size 
of  a grain  of  corn.  I say  necrotic,  but  I didn’t 
know  whether  it  was  necrotic  or  just  simply 
exfoliated.  It  did  not  look  like  dead  tissue  to 
me.  It  had  every  appearance  of  being  alive. 
Just  simply  cut  out;  it  looked  as  though  it  was 
cut  with  a knife.  She  would  hawk  out  three 
or  four  dozen  of  those  pieces  every  day.  She 
began  to  suffer  intensely  with  pain  in  her 
head.  As  she  described  it,  from  her  shoulders 
up.  Her  temperature  stayed  up  from  about 
11:00  o’clock  in  the  morning  until  perhaps 
10.00  or  11:00  that  night,  when  it  would  go 
down  to  normal.  She  was  placed  on  purga- 
tives, quinine  and  iron,  and  local  applications 
made  up  into  the  post  nasal  space.  I used 
enzymol,  thinking  perhaps  that  I might  accom- 
plish something  that  way  with  an  ordinary 
douche.  I did  so,  and  used  it  every  hour.  I 
got  no  results  from  it.  Then  I used  boro-gly- 
ceride with  20  gr.  of  tannic  acid  to 
the  ounce  applied  directly  in  the  post  nasal 
space  with  an  applicator  tipped  with  cotton. 
That  produced  no  results.  Then  I used  a solu- 
tion of  formalin,  using  3 dr.  of  form- 
alin to  4 oz.  of  water.  Cocainizing  the 
parts  fully,  I made  an  application  of  the  for- 
malin direct.  That  seemed  to  stop  the  necro- 
tic process,  or  the  exfoliated  process,  which  I 
believe  would  be  the  better  term.  Then,  her 
sister,  who  lives  in  St.  Louis,  came  down  and 
insisted  upon  her  going  to  St.  Louis.  All  of 
the  time,  during  the  ten  days  while  she  was 
under  my  treatment,  she  never  went  to  bed. 
I forgot  to  mention,  however,  that  I gave  her 
every  day  20  c.  c.  of  streptolytic  serum,  but 
don’t  believe  that  it  produced  any  result  at  all; 
none  that  I could  see. 

The  rarity  of  the  case  is  the  only  thing  that 


prompted  me  to  report  it  to  this  society.  I 
never  heard  of  a ease  of  anthrax  in  the  post 
nasal  space.  In  fact,  the  text  books  all  speak 
of  anthrax  in  the  liver,  lungs,  spleen  and  on 
external  parts,  but  they  don’t  say  anything  that 
I have  been  able  to  find,  about  it  being  an  infec- 
tion occurring  in  the  post  nasal  space.  I tried 
to  trace  this  down  to  where  she  got  it.  I 
found  that  her  father  had  anthrax  all  over  the 
left  arm.  The  whole  arm  was  broken  out  when 
she  came  to  me.  I brought  a little  piece  with 
me  that  she  hawked  out.  They  are  curiosities. 
I requested  her,  as  soon  as  she  got  to  St. 
Louis,  to  go  to  a microscopist  there  and  have 
an  examination  made.  I received  a letter  the 
next  day  from  the  specialist  from  St.  Louis 
asking  me  to  give  him  an  outline  of  the  case, 
and  I wrote  and  told  him  about  what  I have 
told  you  all  here,  and  requested  him  to  give 
me  his  treatment  and  his  idea  about  it,  so 
that  I might  embody  it  in  a report  to  this 
society,  but  up  to  the  present  time  I haven’t 
heard  anything  from  him.  I don’t  know 
whether  the  young  lady  is  alive  or  dead. 

DISCUSSION. 

Dr.  Canfield:  Were  there  any  symptoms  of 
blood  poisoning? 

Dr.  Stephenson:  No,  there  was  no  systemic 
infection  at  all;  purely  a local  affair. 

Dr.  Mann:  I appreciate  the  report.  I want 
to  congratulate  Dr.  Stephenson  from  the  fact 
that  he  studied  this  case  very  carefully.  1 
believe  if  this  case  had  fallen  possibly  into 
the  hands  of  some  one  else,  it  might  have  been 
that  we  would  have  had  no  culture,  or  some- 
thing like  that.  We  would  have  treated  it 
along,  our  case  might  have  gotten  well,  and 
we  would  never  know  what  was  the  matter. 
I want  to  congratulate  Dr.  Stephenson  on  look- 
ing into  it.  I believe  the  successful  practice 
of  medicine  depends  on  going  to  the  bottom 
of  every  case  and  in  knowing  exactly  where 
you  are. 
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MAY  ISSUE  OF  THE  JOURNAL. 

We  desire  to  take  occasion  to  say  that 
the  May  issue  of  the  Arkansas  Medical 
Society  will  be  published  on  the  first  day 
of  May  instead  of  the  15th.  Copy  for  that 
number  must  be  in  the  hands  of  the  printer 
not  later  than  the  27th  day  of  April;  as 
it  will  take  from  ten  days  to  two  weeks  to  com- 
plete and  bind  the  volume  which  closes  with 
the  May  issue.  In  view  of  this  fact,  the 
May  issue  will  come  out  as  stated.  Let  all 
who  have  items  for  the  May  number  send 
them  in  promptly,  if  possible,  to  reach  this 
office  not  later  than  April  28th  at  the  out- 
side. 

WRITE  FOR  OUR  JOURNAL. 

The  Secretary  has  received  a marked  copy 
of  the  Journal  of  Tropical  Medicine  and 
Hygiene,  published  at  London,  England.  We 
read  with  pleasure  an  able  article  from  our 
friend.  Dr.  W.  H.  Deaderick,  of  Marianna, 
entitled  “Notes  on  the  Occurrence  of  Hymen- 
olepsis  Nana  in  the  United  States.”  This 
article  shows  investigation  on  the  part  of 
Dr.  Deaderick,  and  elicits  an  editorial  notice, 
but  why  not  contribute  to  your  own  J ournal  ? 
The  Journal  of  the  Arkansas  Medical  Soci- 
ety belongs'  to  the  members  of  the  State 
Society  and  all  should  help  make  it  a 
success.  The  Journal  will  be  glad  to  publish 
articles  from  our  members. 

TO  OUR  COUNTY  SECRETARIES. 

Once  more  we  beg  to  remind  those  who 
have  not  sent  in  their  reports  to  do  so  at 
once  as  it  is  impossible  to  close  our  books 
until  your  reports  are  received,  and  it  is 
impossible  to  make  our  report  to  the  State 
Society  with  your  report  still  in  your  hands. 
If  we  were  to  make  up  our  report  and  close 
onr  books,  and  then  receive  your  report  af- 
terwards, it  would  necesitate  a change  in 
both,  and  perhaps  in  several  instances  foot- 
ings would  have  to  be  changed  and  the  addi- 
tions gone  over  and  verified,  which  would 
only  mean  more  work  for  the  Secretary,  that 
ought  to  have  been  avoided. 

Please  make  wp  and  send  your  report  at 
once,  if  you  have  not  already  done  so.  Par- 
don us  for  reiterating  our  request,  'and 
accept  this  in  the  kindly  spirit  in  which  we 
assure  you  it  is  written. 
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WELTMER  AND  THE  ARKANSAS  LEGISLA- 
TURE. 

The  medical  profession  has  witnessed 
many  strange  sights.  They  have  seen  the 
unexpected  happen  in  numerous  instances, 
but  they  had  no  good  reason  to  anticipate 
that  a body  of  the  most  intelligent  men, 
comprisiag  all  the  professions  from  the 
law  down,  would  receive  a visit  from  the 
most  notorious  charlatan  in  the  United 
States,  and  accord  a patient  hearing  to  a 
lecture  from  this  arrant  quack,  Weltmer,  of 
Nevada,  Mo.  For  two  long  hours  our  rep- 
resentatives and  senators  listened  to  a har~ 
ange  delivered  by  this  king  of  frauds,  in 
advocacy  of  a law  legalizing  magnetic  heal- 
ing in  Arkansas!  They  were  assured  that 
should  the  great  State  of  Arkansas  pass  an 
act  allowing  this  cult  to  obtain  a foothold, 
he  would  at  once  erect  an  “institute’^  in  this 
city. 

What  is  our  duty  in  this  case  We  must 
admit  that  this  question  is  hard  to  answer. 
If  we  oppose  the  passage  of  this  measure, 
it  is  more  than  likely  that  it  will  pass.  If 
we  sit  idly  by  and  suffer  it  to  pass  without 
protest,  we  shall  most  likely  be  accused  of 
not  discharging  our  duty  to  the  public, 
which  we  will  not  be  doing.  We  are  the 
guardians  of  the  public  health:  but  how  can 
we  conscientiously  go  before  our  legislators 
and  show  them  what  is  best  for  the  public 
health  and  receive  in  return  a slap  in  the 
face?  How  can  we  conscientiously  as  tax- 
payers, as  citizens  of  the  State,  as  a pro- 
fession of  liberty  loving  physicians,  claim- 
ing to  be  friends  of  all,  go  before  our 
legislature  and  protest  against  the  passage 
of  this  bill,  when  we  know  that  this  same 
body  of  men  has  turned  a deaf  ear  to  our 
cries  and  have  passed  as  of  no  consequence 
our  vigorous  protest  against  fraudulent  nos- 
trums and  listened  attentively  to  the  pro- 
tests against  the  passage  of  the  Patterson- 
Black  patent  medicine  bill,  made  by  the  pro- 
motors of  these  frauds,  and  manufacturers 
of  nostrums  all  over  the  United  States,  who 
are  building  up  their  business  by  suck- 
ing the  life  blood  of  their  innocent  victims, 
vampire  like? 

Can  we  as  a medical  profession  go  before 
our  representatives  and  senators  and  point 
out  to  them  what  is  best  for  our  civilization 
and  the  public  generally  when  we  know  that 
such  are  the  conditions  under  which  we  shall 


be  handicapped?  We  must  do  our  duty 
though,  unflinchingly.  If  we  fall,  we  must 
fall  with  our  faces  toward  the  enemy.  It  is 
Ijetter  to  die  in  the  charge  than  to  be  shot 
in  the  back.  So,  without  being  accused  of 
being  sore  or  sour,  once  more  we  shall  ap- 
peal to  our  law-makers  not  to  jeopardize  the 
health  of  the  citizens  of  Arkansas  by  legal- 
izing the  practice  of  magnetic  healing. 

THE  AMERICAN  MEDICAL  DIRECTORY. 

After  two  years  hard  work,  which  has  been 
of  the  most  painstaking  and  exacting  charac- 
ter, we  have  before  us  a copy  of  this  magni- 
ficent work,  consisting  of  1,428  pages — 
exclusive  of  advertising  matter.  For  the 
first  time  in  the  history  of  organized  medi- 
cine, we  have  a directory  by  the  profession 
and  for  the  profession,  which  can  be  relied 
on  as  being  as  near  accurate  as  human  inves- 
tigation can  make  it.  This  work  should  be 
in  the  hands  of  every  member  of  the  pro- 
fession, and  the  sale  should  be  prompt,  so 
as  to  give  an  encouraging  view  of  the 
undertaking  which  has  been  expensive. 
Dr.  Simmons  and  his  co-workers  are  to  be 
congratulated  on  the  magnificent  success  of 
their  product,  and  the  medical  profession 
is  to  be  congratulated  on  having  such  an 
accurate  guide.  This  directory  is  a splendid 
effort. 

ELECT  OFFICERS. 

At  the  recent  meeting  of  the  Howard 
County  Medical  Society  at  Nashville  the  fol- 
lowing oflBeers  were  elected:  C.  W.  Wright, 
president;  E.  M.  Black,  vice-president;  W. 
H.  Toland,  secretary;  D.  A.  Hutchinson, 
delegate  to  State  meeting;  J.  M.  Daly,  alter- 
nate. 

PHYSICIAN  LOSES  LICENSE. 

The  license  of  Dr.  0.  S.  Burrow  of  Hot 
Springs,  to  practice  medicine  was  revoked 
and  a fine  of  $100  was  assessed  against  bim 
by  a decision  rendered  by  Police  Judge  Bentz. 
Several  weeks  ago  Dr.  Burrow  was  arrested 
on  the  charge  of  employing  drummers.  The 
case  was  tried  last  week,  but  the  Judge 
reserved  his  decision  until  March  16. 
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THE  GREENHAW  BILL. 

Mr  Greenhaw  has  introduced  in  the  Sen- 
ate a hill  which  has  passed  that  body  and  is 
now  before  the  House  Committee,  regulating 
the  sale  of  patent  medicines,  providing  for 
adulteration,  etc.  This  bill  is  practically  a 
re-enactment  of  the  National  Pure  Food 
I^w,  This  provides  for  the  publication 
on  each  package  of  the  names  of  the  ten 
articles  so  specified  as  the  habit-forming 
drugs.  This  bill  may  be  considered  a step 
in  the  right  direction,  but,  at  the  same  time, 
it  can  also  be  looked  upon  as  very  little  bet- 
ter protection  against  the  sale  of  that  class 
of  remedies  which  are  fraudulent  when  the 
nostrums  do  not  contain  the  above  named 
remedies. 

How  will  the  National  Pure  Food  Law 
suppress  the  sale  of  Hyrdozone,  liquozone, 
when  not  a single  ingredient  of  Liquozone, 
or  Hydrozone  is  mentioned  in  the  list  of  artic- 
les shown  in  the  Pure  Food  Law?  How  will 
it  suppress  the  sale  or  challenge  the  merit 
of  hundreds  of  others  like  them?  In  no 
way  can  the  Pure  Pood  Law  hinder  the  sale 
of  such  blatant  frauds  as  do  not  come  imder 
the  above  mentioned  schedule  of  drugs.  We 
feel  sure  that  barring  out  these  ten  drugs, 
the  Greenhaw  Bill,  so  far  as  suppressing  the 
sale  of  frauds  is  concerned,  will  amount  to 
practically  nothing.  Although  the  drug- 
gists committee  have  advocated  its  passage, 
the  medical  profession  in  turn,  accepting  its 
defeat  in  the  passage  of  the  Patterson-Black 
patent  medicine  bill,  still  believes  that  the 
Greenhaw  bill  will  not  hinder  to  any  great 
extent  the  “Great  American  Fraud,”  when 
it  is  fully  realized  that  it  will  not  any  way 
meet  the  conditions  in  any  sense  as  effica- 
ciously as  would  the  Patterson-Black  bill, 
in  suppressing  the  sale  of  frauds.  This 
bill  not  only  contained  the  Pure  Food  Law, 
but  took  in  the  nostrums  also.  In  other 
words,  it  was  a drag  net  that  caught  every- 
thing. 

The  medical  profession  is  charitable;  it 
is  willing  to  take  a half-loaf  when  it  can- 
not get  a whole  one;  and  we  wish  our  drug- 
gist friends  to  understand  that  we  are  not 
going  to  fight  back;  we  are  not  going  to 
retaliate,  but  will  accept  the  Greenhaw  bill, 
should  it  pass,  rather  than  have  nothing. 

VISITORS  FROM  ABROAD. 

At  our  next  State  meeting  the  following 
prominent  members  of  the  profession  will  be 


with  us  and  read  papers:  Dr.  John  A. 
Wyeth,  New  York;  Dr.  Bransford  Lewis,  St. 
Ijouis;  Dr.  Fenton  B.  Turck,  Chicago;  Dr. 
Frank  A.  Jones,  Memphis.  Programs  will 
be  mailed  to  each  member  as  soon  as  printed. 

MEDICAL  INTERNE  (MALE)— GOVERN- 
MENT HOSPITAL  FOR  THE  INSANE 
JUNE  13-14,  1907. 

The  United  States  Civil  Service  Commis- 
sion announces  an  examination  on  June  13- 
14,  1907,  to  secure  ehgibles  from  which  to 
make  certification  to  fiU  at  least  five  vacan- 
cies in  the  position  of  medical  interne 
(male),  at  $600  per  annum  each,  with  main- 
tenance, in  the  Government  Hospital  for  the 
Insane,  Washington,  D.  C.,  and  vacancies  as 
they  may  occur  in  any  branch  of  the  service 
requiring  similar  qualifications.  Address 
U.  S.  Civil  Service  Commission,  Washington. 

PROGRAM. 

Of  the  Fourth  Annual  meeting  of  the 
Philippine  Islands  Medical  Association,  held 
in  the  library  of  the  Bureau  of  Science, 
Calle  Herran,  Manila.  February  27,  28, 
March  1,  2,  1907. 

Officers  for  the  year  1906-1907 : President, 
Paul  C.  Freer;  Vice-Presidents,  William  E. 
Musgrave,  Ariston  Bautista;  Secretary- 
Treasurer,  Robert  E.  L.  Newbeme;  Council- 
lors, John  R.  McDill,  for  five  years,  Richard 
P.  Strong,  for  four  years,  Victor  G.  Heiser, 
for  three  years,  John  Maye,  for  two  years, 
Charles  F.  Craig,  for  one  year;  Ex-Presi- 
dents, Richard  P.  Strong,  John  R.  McDill, 
Edward  C.  Carter,  Victor  G.  Heiser. 

FROM  HOWARD-PIKE  COUNTY  MEDICAL 
SOCIETY. 

Dr.  C.  C.  Stephenson, 

Dear  Doctor: — Enclosed  I herewith  hand 
you  report  of  the  Howard-Pike  County  Med- 
ical Society.  Also  check  for  $22.00  in  f^y- 
ment,  of  annual  dues  to  the  State  Medical 
Society. 

Our  society  has  taken  on  new  life  and 
energy,  and  we  are  now  meeting  semi- 
monthly and  pursuing  the  post-graduate 
course  as  recommended  by  the  great  Dr. 
McCormack. 

Yours  truly, 

W.  H.  POLAND,  Secretary. 
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IMPERFERATE  ANUS. 

On  March  the  first,  1907,  I was  asked  by 
Dr.  Eice  of  Gentry,  to  see  with  him  a baby; 
a white  male  child,  age  thirty-six  hours.  Dr. 
E.  had  made  the  diagnosis  of  imperferated 
anus.  Conditions  found  on  examination : 
a well-nourished,  strong  and  lusty  infant,  well 
formed  with  the  exception  noted,  the 
child  was  passing  meconium  per  uretha  in 
liberal  quantities,  indicating  the  existence 
of  an  opening  between  the  rectum  and  uri- 
nary tract  at  some  point. 

There  was  no  indication  of  an  anal  open- 
ing, the  perinel  raphe  extended  from  the 
base  of  the  scrotum  to  the  cocyx,  where  the 
anal  opening  should  have  existed.  There 
was  a small  elevation  or  rather  thickening 
of  the  raphe;  no  depression  was  found  to 
exist. 

Dr.  Eice  had  made  an  incision  but  had 
not  found  the  rectum.  We  proceeded  to 
dilate  the  incision  by  the  finger  supplement- 
ed by  a GoodeFs  uterine  dilator;  found  the 
lower  end  of  the  gut  at  least  one  and  one- 
half  inches  above  the  incision.  The  lower 
end  of  the  bowel  was  grasped  by  a 
forcep,  but  no  traction  made  until  all  the 
adhesions  were  broken  by  the  finger ; the  gut 
was  gradually  brought  down  to  the  incise 
opening.  On  the  opening  of  the  bowel 
which  was  closed,  there  was  an  enormous 
amount  of  meconium  escaped.  After  cleans- 
ing the  parts  as  well  as  possible  the  edges 
of  the  rectal  margin  was  stitched  to  the 
skin  of  the  incision,  care  being  taken  to 
bring  the  mucous  membrane  of  the  bowel 
in  contact  with  the  skin;  an  interrupted 
cat  gut  suture  was  used.  After  cleansing  the 
field  we  inserted  a rubber  tube  and  dressed 
the  parts  with  plain  steril  gause  covered  by 
absorbent  cotton.  The  dressing  was  held  in 
place  by  a snug-fitting  diaper.  Eecognizing 
the  fact  that  frequent  changes  would  have 
to  be  made  of  dressings,  and  the  patient 
being  at  least  seven  miles  distant  from  Dr. 
Eice’s  office,  we  instructed  the  nurse  and 
parent  in  the  art  of  aseptic  dressing  as  best 
we  could,  leaving  them  a supply  of  dressing 
material  for  the  purpose  of  changing  as  the 
dressing  became  soiled.  In  dragging  down 
the  rectum  to  the  incision  the  opening 
between  the  gut  and  the  urinary  tract  was 
effectually  closed  as  there  has  been  no 
further  discharge  of  bowel  contents  through 


the  urethra.  Communications  between  the 
imperforated  rectum  and  adjacent  organs 
are  said  to  be  quite  frequent,  all  the  adjacent 
viscera,  the  bladder,  urethra,  vagina,  and 
womb  have  in  different  cases  reported  been 
thus  connected.  In  this  case  I believe  the 
opening  to  have  existed  between  the  gut 
and  uretha  probably  in  the  membranous  por- 
tion. My  reasons  for  thus  believing  are 
as  follows:  during  the  examination  of  the 
cliild  it  passed  quite  a quantity  of  mecon- 
ium through  the  urethra  followed  by  the 
free  discharge  of  clear  urine.  If  the  opening 
had  existed  between  the  gut  and  bladder 
the  urine  and  bowel  contents  would  have 
been  mixed  or  the  meeoniuiri'  would  have  fol- 
lowed the  urine. 

Prenqueney  of  the  above  noted  malforma- 
tion. 

Goudy  in  an  experience  of  five  hundred 
births  saw  three  eases;  Collins  of  Dublin, 
one  case  in  sixteen  thousand  births;  Zohre 
of  Vienna  Maternity  Hospital,  reports  two 
cases  in  fifty  thousand  births  ; in  the  Paris 
Maternity  Hospital  from  1871  to  1885, 
there  were  five  cases  in  twenty  thousand  six 
hundred  births;  in  the  Cochin  Maternity 
Hospital  of  Paris,  reports  one  case  in  ten 
thousand  five  hundred  and  seventy-two 
births,  and  Starr  estimates  that  this  malfor- 
mation occurs  once  in  ten  thousand  births. 

DE.  J.  W.  WEBSTEE, 
Siloam  Springs,  Ark. 

The  child  at  this  writing  is  growip-g  nicely 
and  doing  well,  and  two  weeks  old.  The 
child  has  been  doing  well  in,  every  respect 
except  it  has  been  passing  meconium  by 
the  urethra  for  the  past  ten  days.  Case  has 
gone  from  under  my  care  to  their  home  at 
Muskogee,  I.  T.  This  is  the  30th  day  of 
March,  1907. 

DE.  C.  A.  EICE. 

ITEMS  FROM  BOONE  COUNTY. 

Society  met  in  Harrison,  April  2.  Elected 
Drs.  P.  B.  Kirby,  president;  Geo.  Elam,  vice- 
president  ; H.  L.  ]^uth,  treasurer ; L.  Kirby, 
secretary;  A,  J.  Vance,  librarian.  Papers 
were  read  by  Dr.  Baines — -.Case  Pneumonia, 
recovery  woman  89  years  of  age;  Dr.  Vance 
--When  to  operate  in  Appendicitis,  Dr.  D.  L. 
Kirby — Symptoms  and  Dia, gnosis  Appen- 
dicitis. 
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IS  THIS  “THE  PARTING  OF  THE  WAYS7” 

And  Abram  said  unto  Lot,  let  there  be  no 
strife,  I pray  thee  between  me  and  thee  and 
between  my  herdmen  and  thy  herdmen;  for 
we  be  brethren. 

Is  not  the  whole  land  before  thee?  Separate 
thyself  from  me.  If  thou  wilt  take  the  left 
hand,  then  I will  go  to  the  right,  or  if  thou 
depart  to  the  right  hand,then  I will  go  to  the 
left. 

In  reviewing  the  patent  medicine  situa- 
ition,  of  Arkansas,  we  are  constrained  to 
reiterate  our  question  and  ask,  is  this  the 
beginning  of  the  end?  What  we  shall  say 
will  be  with  ill  will  toward  none  and  charity 
for  all.  Speaking  advisedly,  we  believe  that 
the  members  of  the  Arkansas  Medical  Soci- 
ety have  been  misunderstood  by  our  breth- 
ren of  the  State  Association  of  Pharmacists 
in  the  stand  taken  by  our  organization  for 
the  passage  of  the  Patterson-Black  patent 
medicine  bill.  The  situation  reduced  to  its 
last  analysis  and  after  crystalization  means 
only  one  of  two  things:  That  is,  that  the 
physicians  of  the  Arkansas  Medical  Soci- 
ety urged  the  passage  of  this  bill  for  the 
welfare  of  the  general  public.  To  be  sure 
no  doctor  can  Justly  be  charged  with  a 
mercenary  motive,  while  a few  hundred  drug- 
gists working  might  and  main  against  the 
passage  of  this  bill  means  nothing  more 
nor  less  than  a mercenary  motive,  regardless 
of  the  welfare  of  the  public.  In  other  words, 
the  Arkansas  Medical  Society  used  its  influ- 
ence for  the  betterment  of  conditions.  The 
members  of  the  State  Association  of  Pharma- 
cists opposing  thi.s  bill,  did  so  for  the  pur- 
pose of  filling  their  coffers.  We  realize  that 
this  may  be  considered  a broad  assertion, 
yet  facts  are  facts,  and  sometimes  they  are 
stubborn  things  to  face;  and  it  may  be 
possible  that  it  is  better  to  regret  that  a 
fact  is  a fact  in  its  signifying  sense,  than 
to  evade  or  discredit  it  to  suit  any  individ- 
ual. 

fl'he  Patterson-Black  patent  medicine  bill 
was  practically  all  written  by  Dr.  0.  L. 
Williamson,  of  Marianna.  Parts  of  it  are 
taken  from  Mr.  Bok’s  bill,  as  published  in 
the  Ladies’  Home  Journal,  and  a part  tak- 
en from  the  National  Pure  Food  ikw,  part 
of  it  from  the  New  Jersey  law  and  part 
from  the  North  Dakota  law. 

The  Committee  of  the  Arkansas  Medical 
Society  on  Medical  Ijegiisls^tion  miet  lajnd 
conned  over  this  bill,  and  concluded  it  would 


be  better  to  call  into  our  confidence  such 
members  of  the  State  Association  of  Phar- 
macists as  we  could  reach  here  in  Little 
Rock.  To  this  end  Dr.  J.  B.  Bond,  Messrs. 
L.  K.  Snodgrass,  A.  W.  Stahel  and  J.  F. 
Dowdy  were  invited  to  meet  with  us;  and 
after  coming  together  for  consultation  an- 
other meeting  was  called.  At  both  of  these 
meetings  our  drug  friends  were  wth  us  and 
we  agreed  upon  this  bill.  We  decided  that 
to  give  more  weight  to  the  biU  that  each 
one  should  endorse  it  over  his  own  signa- 
ture. To  our  chagrin,  when  this  bill  was 
read  protest  after  protest  came  pouring  in 
from  the  manufacturers  of  patent  medicines, 
fraudulent  and  otherwise,  to  the  drug  trade 
of  Arkansas;  and,  as  Dr.  McCormack  said 
in  his  lecture : “they  drove  the  druggists 
with  a blind  bridle,”  and  we  verily  believe 
this  to  be  true.  Following  these  letters,  pe- 
tition after  petition  came  in  from  the  coun- 
try druggists  importuning  their  representa- 
tives not  to  pass  the  Patterson-Black  patent 
medicine  bill.  Telegram  after  telegram  was 
sent  by  the  manufacturing  concerns  all 
over  the  United  States,  and  letters  written 
to  the  druggists  and  newspapers,  importim- 
ing  them  to  telegraph  or  write  representa- 
tives and  senators  at  their  expense;  and,  we 
were  informed  by  a trustworthy  traveling 
representative  of  a wholesale  drug  house, 
who  travels  extensively  in  this  State,  that 
more  than  one  hundred  thousand  dollars 
was  spent  in  Arkansas  by  the  manufacturers 
of  patent  medicines,  to  defeat  this  bill. 

The  House  Committee  and  Senate  Com- 
mittee held  a Joint  meeting  at  which  the 
medical  profession  was  represented  by  Dr. 
0.  L.  Williamson,  of  Marianna.  After 
hearing  us  they  heard  the  druggists  and  we 
thought  that  the  matter  was  settled;  but 
later  they  had  a man  by  the  name  of  Doug- 
las, who  came  here  from  Chicago  with  other 
representatives,  so  we  were  informed,  to 
champion  the  cause  of  the  patent  medicine 
industry  of  the  United  States.  Everything 
was  done  that  could  be  done  by  the  patent 
medicine  manufacturers  of  the  United 
States,  by  the  retail  druggists  of  Arkansas 
and  by  the  wholesale  druggists  of  Arkan- 
sas, and  one  of  the  leading  newspapers,  at 
least,  of  Little  Rock  to  defeat  this  bill.  In 
fact,  the  Arkansas  Democrat  of  this  city,  so 
far  forgot  itself  in  its  greed  for  gold  to 
advocate  the  fallacious  idea  that  a law 
should  be  passed  compelling  the  doctors  to 
write  their  prescriptions  in  English,  and 
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that  same  should  he  pasted  on  each  bottle 
when  so  required  hy  the  patient.  It  was 
made  to  appear  to  the  medical  profession 
of  Arkansas  that  this  did  not  represent 
the  sentiment  of  the  druggists  of  Arkansas. 
Be  that  as  it  may,  the  Secretary  took  occa- 
sion to  send  word  to  the  man  who  was 
behind  this  move  that  the  doctors  would  not 
fight  it.  We  would  certainly  make  it  hot 
for  the  druggists  if  such  a law  passed.  We 
would  either  quit  writing  prescriptions  or 
would  request  every  patient  to  demand  that 
his  prescription  be  placed  on  the  bottle, 
thus  taking  away  our  prescription  business 
from  the  druggist  on  the  one  hand,  or  ad- 
ding to  their  labors  on  the  other.  In  less 
than  one  hour’s  time  the  Secretary  was 
assured  that  this  amendment  would  be 
killed. 

And  it  was. 

The  Arkansas  Democrat  had  a leading 
editorial  against  the  passage  of  the  Pat- 
terson-Black patent  medicine  bill,  and  advo- 
cated the  defeat  of  the  bill. 

Some  of  the  druggists  so  far  forgot  them- 
selves as  to  actually  assail  the  members  of 
the  committee  on  medical  legislation  and  the 
medical  profession  as  a whole,  not  only 
through  the  public  prints,  hut  went  so  far 
as  to  print  hand  bills  and  distribute  same, 
placing  copies  on  the  legislators’  desks;  To 
this  the  medical  profession  did  not  retaliate. 

But,  now  to  the  point.  Are  the  doctors, 
the  conservators  of  the  public  health  of 
Arkansas  or  the  manufacturing  chemists 
together  with  the  retail  druggists  and  news- 
papers? Who  is  entitled  to  be  in  the  sad- 
dle? To  be  sure  the  medical  profession 
acknowledges  its  defeat  in  this  matter;  but 
we  went  down  in  defeat  without  spending  a 
(Jollar;  we  went  down  in  defeait  jin  tlhe 
cause  of  right;  we  went  down  in  defeat  in 
opposition  to  fraud ; we  went  down  in  defeat 
trjdng  to  preserve  the  health  and  lives  of  our 
fellow  citizens. 

Is  there  anything  for  the  manufacturers, 
retail  druggists,  or  the  newspapers  to  crow 
over  when  they  unfurl  their  banners  of  suc- 
cess? Oan  they  fire  guns  of  victory  with  a 
clear  conseience?  Can  they  proclaim  from 
the  housetops:  “We  won,”  and  still  not  feel 
some  remorse?  Better  that  business  be 
ruined  than  that  it  prosper  by  reasons  of 
sales  of  fraudulent  stuff.  Better  the  news- 
paper lose  its  patronage  than  publish  adver- 
tisements of  Imown  frauds;  better  the  doc- 
tors of  the  State  pay  newspapers  double 


price  for  subscriptions  and  have  the 
objectionable  advertising  cut  out;  better  for 
the  doctors  of  the  State  to  unite,  hand  in 
hand  with  the  druggists,  push  the  business 
up  hill  in  every  way  commensurate  and 
commendable,  than  have  him  build  it  up 
on  the  sales  of  fraudulent  nostrums.  It  is 
conceded  that  the  profession  of  pharmacy  is 
an  allied  profession  and  that  as  such,  the 
doctors  will  find  it  difficult  to  do  without 
the  druggists.  But  be  it  understood,  once 
for  all,  that  the  doctor  can  get  along  better 
without  the  druggist  than  the  druggist  can 
get  along  without  the  doctor. 

The  medical  profession  never  bad  one 
single  idea  of  hurting  any  druggist  in  advo- 
cating the  passage  of  this  bill.  The  only 
motive  behind  this  bill  from  the  viewpoint 
of  the  medical  profession  was  to  eliminate 
the  sale  of  frauds  in  Arkansas,  and  not  to 
prohibit  the  sale  of  a single  good  so-called 
patent  medicine.  It  is  admitted  by  the 
medical  men  that  there  are  some  good  rem- 
edies among  the  patent  medicines,  but  these 
good  remedies  (?)  we  believe  would  stay 
with  us,  and  not  withdraw  from  the  State 
because  they  were  obliged  to  publish  a 
schedule  of  their  ingredients. 

No  so-called  patent  medicine  has  ever 
suffered  so  far  as  we  are  informed,  by  plac- 
ing such  schedule  on  its  bottle.  The  matter 
as  it  stands  today,  has  resolved  itself  into 
this  proposition.  The  medical  profession 
prefer  that  they  shall  be  counted  as  the 
friends  of  the  druggists,  and  we  wish  to 
count  the  druggists  as  our  friends,  but 
plainly  and  emphatically  the  truth  must  be 
told  and  advocated.  The  Journal  of  the 
Arkansas  Medical  Society  believes  and  urges 
that  every  county  medical  society  in  the 
State  of  Arkansias  should  invite  members 
and  non-members  of  the  Arkansas  Associa- 
tion of  Pharmacists  to  meet  with  them  and 
go  over  the  ground  in  a heart  to  heart  talk, 
and  understand  one  another,  and  without 
strife,  hut  in  a business  like  way.  The 
druggists  should  be  asked  by  the  medical 
societies  if  they  intend  to  continue  to  antag- 
orize  the  principles  advocated  by  the  medi- 
cal profession  for  the  betterment  of  condi- 
tions generally.  They  should  be  asked  if 
they  intend  to  continue  counter-prescribing; 
they  should  he  asked  if  they  expect  to  con- 
tinue to  build  up  trade  on  the  sales  of 
nostrums;  in  other  words,  they  should  be 
asked  if  they  expect  to  he  the  friends  of  the 
medical  profession,  and  wish  their  influence 
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and  patronage,  or  if  they  are  going  to  fol- 
low the  advice  of  the  patent  medicine  con- 
cerns of  the  United  States.  They  should 
be  asked  if  they  will  desist  from  refilling 
prescriptions  in  any  case  without  first  ob- 
obtaining  the  consent  of  the  physician  so 
prescribing.  They  should  be  informed,  in 
case  of  satisfactory  answers  that  the  medical 
society  of  such  county  is  not  only  willing, 
but  it  will  be  their  pleasure  not  to  furnish 
any  medicines,  but  send  all  their  prescrip- 
tion to  the  druggists  and  in  every  way  use 
their  influence  to  uphold  the  business  of  such 
druggists,  and  help  them  along  in  every 
way  honorable,  upright  and  feasible.  If 
such  druggists  refuse  to  give  satisfactory 
replies  to  these  inquiries,  then  the  parting 
of  the  ways  has  come;  the  beginning  of  the 
end  is  here.  The  medical  society  to  a mem- 
ber should  refrain  from  ever  writing  another 
prescription,  but  furnish  their  own  medicine 
in  every  case  in  which  they  are  called  to 
attend  and  treat,  allowing  the  druggist  to 
either  take  the  left  hand  or  the  right,  as 
they  may  choose;  but  in  any  event,  ‘fiet 
there  be  no  strife  between  us.” 

The  newspaper  editors  should  also  be 
requested  to  meet  with  the  societies,  and  the 
matter  plainly  stated  to  them,  and  show 
them  in  a kind  but  businesslike  way,  the 
damage  they  are  doing  by  publishing  the 
advertisements  of  fraudulent  nostrums.  In 
some  cases  actually  carrying  advertisements 
of  indecencies  which  ought  not  to  be  permit- 
ted in  any  household.  They  should  be 
encouraged  to  leave  off  such  advertising,  and 
so  far  as  the  medical  profession  is  con- 
cerned, it  should  advocate,  among  the  laity, 
a raise  in  the  subscription  price  of  such 
paper,  and  also  in  the  rate  charged  for  adver- 
tising that  would  compensate  them  in  a 
measure  for  the  loss  in  advertising  that  they 
would  sustain  in  leaving  out  the  advertise- 
ments referred  to. 

We  verily  believe  that  the  druggists  and 
newspapers  and  members  of  the  Arkansas 
Medical  Society  can  bring  about  a change 
in  this  State  that  will  not  only  be  whole- 
some, but  that  all  can  point  to  with  pride. 
It  is  said  that  there  is  not  a quack 
doctor  in  the  State  of  Kentucky;  that  a 
physician  in  the  State  of  Kentucky  is  not 
allowed  to  publish  any  interviews  concern- 
ing their  connection  with  a given  case ; 
they  are  not  allowed  to  publish  any  adver- 
tisement, but  all  are  on  an  equal  plane,  and 
the  same  footing.  Where  is  the  true  phy- 


sician who  would  not  rather  go  down  in 
his  pocket,  and  who  • would  not  raise  his 
subscription  price  rather  than  see  his  name 
flaunted  before  the  public  as  being  connected 
in  any  given  case  in  which  the  laity  has  no 
concern  ? 

We  trust  that  this  matter  can  and  will 
be  amicably  settled,  but  we  insist  that  the 
members  of  the  Arkansas  Medical  Society 
are  in  the  right,  and  deep  down  in  the 
hearts  of  our  opponents  when  they  face  the 
facts,  they  are  bound  to  admit  that  the 
conservation  of  the  public  health  is  more 
commendable  than  the  accumulation  of 
filthy  lucre. 

Let  Us  all  meet  together  and  talk  these 
matters  over,  and  understand  one  another, 
but  if  such  understanding  cannot  be  satis- 
factorily reached,  then  there  is  only  one 
thing  left  for  the  doctor  to  do,  and  that  is, 
for  him  to  let  his  opponents  choose  either 
to  the  right  or  to  the  left,  and  go  in  oppo- 
site directions,  supplying  his  patrons  from 
his  own  stock. 

This  article  is  written,  not  in  a spirit  of 
animosity,  and  is  not  to  be  so  considered. 
We  are  not  waging  war  on  the  druggists, 
but  this  must  be  looked  at  as  a business 
proposition,  pure  and  simple.  There  is  no 
necessity  of  the  two  professions  to  separate, 
but  when  it  comes  to  a matter  of  right,  the 
medical  profession  must  stand  for  what  it 
conceives  to  be  for  the  best  interest  to  the 
public,  as  a whole,  regardless  of  druggists, 
newspapers  or  any  other  class. 

DR.  J.  S.  CORN  DEAD. 

Just  as  we  go  to  press  Dr.  F.  A.  Com,  of 
Lonoke,  informs  us  of  the  sudden  death  of 
his  brother.  Dr.  J,  S.  Com  of  Nashville.  Dr. 
Com  was  57  years  of  age  and  in  apparent 
good  health  and  was  out  on  a camp  hunt, 
about  25  or  30  miles  from  home.  He  com- 
plained a little  on  the  night  of  the  3rd,  and 
on  the  morning  of  the  4th  started  out  from 
camp  and  became  violently  ill.  He  died  in 
his  buggy  while  being  driven  home.  Dr. 
Corn  was  a graduate  of  Vanderbilt  (Medical 
Department),  Class  1880.  He  had  been 
identified  with  the  Arkansas  Medical  Society 
many  years,  and  will  be  sadly  missed,  as  he 
was  always  punctual  and  took  an  active 
interest  in  organized  medicine.  He  was  one 
of  nature’s  noble  men. 
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PERSONAL. 

Dr.  J.  L.  Powell,  of  Springfield,  has 
removed  to  Russellville. 

Dr.  E.  M.  Thompson,  of  this  city,  has 
removed  to  San  Angelo,  Texas. 

Dr.  W-  B.  Hughes,  of  this  city,  recently 
returned  from  Mexico,  where  he  spent  two 
weeks  with  one  of  his  patients. 

Dr.  G.  E.  Pena,  recently  removed  from 
Marvell  to  this  city.  He  left  March  24, 
to  take  post-graduate  work  at  Chicago. 

Dr.  W.  N.  Stewart,  of  this  city,  has  just 
returned  from  a trip  to  Texas,  where  he 
went  on  professional  business,  remaining 
there  two  weeks. 

Dr.  F.  T.  Murphy,  of  Brinkley,  Secretary 
of  the  State  Board  of  Medical  Examiners, 
was  in  the  city  a few  days  ago. 

APPROACHING  NUPTIALS. 

Mr.  and  Mrs.  W.  A.  Johnson  request  the 
honor  of  your  presence  at  the  marriage  of 
their  daughter,  Edith  Olivia,  to  Dr.  Oleander 
Howton,  Wednesday  afternoon,  April  17th, 
1907,  4 o’clock,  at  the  home  of  the  bride’s 
grandparent’s,  Mr.  and  Mrs.  W.  P.  Hale, 
Osceola,  Arkansas.  At  home  after  May  1st. 

The  above  invitation  has  been  received  by 
the  Secretary.  We  wish  this  worthy  couple 
all  of  Heaven’s  richest  blessings. 

DR.  R.  D.  C.  DOOD  DEAD. 

Mena,  March  28. — Dr.  R.  D.  C.  Dood,  an 
old  citizen  of  this  county,  dropped  dead 
Tuesday  afternoon  of  heart  failure  while  at 
work.  He  has  lived  in  this  county  for  a 
great  many  years  and  practiced  medicine  for 
a long  time,  but  in  late  years  has  farmed 
and  preached  as  a local  preacher  of  the  M. 
E.  church.  South.  He  has  taken  a great 
interest  in  the  temperance  work,  stumping 
the  county  a number  of  times  in  the  interest 
of  local  option.  He  has  made  the  race  twice 
for  representative  before  the  Democratic 
primaries,  but  was  not  successful. 

DR.  ANDERSON  PLEADED  GUILTY. 

Dr.  James  Anderson  of  Hot  Springs, 
pleaded  guilty  of  violating  the  local  anti- 
drumming  ordinance  and  a fine  of  $25  was 
assessed  by  the  police  judge.  In  addition, 
the  doctor’s  license  was  revoked. 


CRAWFORD  COUNTY  MEDICAL  SOCIETY. 

DR.  McCORMACK  AT  CEARCY. 

Questions  for  March  28th.  Meeting  at 
Mulberry. 

1.  Describe  how  Amyl  Nitrate  is  made, 
its  physiological  action  and  uses. 

2.  Define  Bell’s  Palsy  and  give  treat- 
ment. 

3.  Name  the  kinds  of  joints  in  the 
human  body. 

4.  What  is  Avogadro’s  law 

5.  Describe  Demodex  Folliculorum. 

6.  Alopecia  Areata,  its  causes  and  treat- 

ment. 

7.  How  is  collodion  made  ? 

8.  How  is  gun-cotton  made? 

9.  What  per  cent  of  muscle  is  liquid? 

10.  How  much  saliva  is  normally 
secreted  in  an  adult? 

11.  Describe  Romberg’s  sign  and  give  its 
significance. 

3 2.  What  is  arterio-sclerosis  ? 

13.  Name  some  disease  in  which  this 
condition  exists? 

34.  What  are  the  best  means  of  prevent- 
ing this  condition? 

15.  What  is  its  treatment? 

Dr.  Reaves,  essayist. 

LONOKE  COUNTY  MEDICAL  SOCIETY. 

Dr.  C.  C.  Stephenson, 

Dear  Doctor: — At  the  last  meeting  of  the 
Innoke  County  Medical  Society  the  follow- 
ing officers  were  elected  for  the  ensuing  year : 
President,  Dr.  W.  S.  Turner,  Blakemore; 
Vice-President,  S.  S.  Beaty,  England;  Sec- 
retary and  Treasurer,  0.  D.  Ward,  England; 
Board  Censors,  three-year  term.  Dr.  C.  C. 
Reed,  McGregor;  Delegate  to  State  Society, 
Dr.  S.  A.  Southall,  Lonoke. 

Enclosed  find  check  for  $2.00  as  dues  to 
the  State  Medical  Society  for  Dr.  C.  C. 
Reed. 

Please  place  the  doctor’s  name  on  the  roll 
for  the  Journal  of  the  Arkansas  Medical 
Society.  With  best  wishes  for  the  ‘^Journal” 

I remain 

Yoiir  truly. 


0.  D.  WARD, 

Sec.  L.  0.  M.  S. 
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POPE  COUNTY  MEDICAL  SOCIETY. 

Dr.  C.  C.  Stephenson, 

The  Pope  County  Medical  Society  held  its 
regular  quarterly  meeting  in  Russellville  on 
the  21st  inst.  The  meeting  was  an  inter- 
esting one,  and  all  present  enjoyed  the  pres- 
ence of  J .S.  Westerfield  of  Conway  Arkan- 
sas, and  Councilor  for  the  8th  District.  The 
doctor  is  an  all-round  society  man  of  that 
type  which  gives  life  to  a medical  society. 
So  come  again,  doctor.  The  Society  elected 
officers  for  the  ensuing  year  as  follows:  J. 
M.  Campbell,  M.  D.,  Russellville,  Ark..  Pres- 
ident; R.  M.  Dnimmonds,  M.  D.,  Russell- 
ville, Ark.,  Vice-President;  Lewis  Gaddy,  M. 
D.,  Atkins,  Ark.,  Secretary  and  Treasurer; 
Delegates  to  Arkansas  State  Medical  Society, 
J.  M.  Campbell,  M.  D.,  Russellville,  and 
W.  A.  Montgomerj^  of  Atkins,  Alternate. 

Board  of  Censors : Ed  Truett,  Dover,  Ark., 
three  years;  W.  A.  Montgomery,  Atkins, 
Ark.,  two  years;  R.  M.  Drummonds,  Russell- 
ville, Ark.,  one  year. 

Committee  on  Public  Health : Ed  Truett, 
Dover,  three  years;  R.  W.  Darr,  Atkins,  two 
years;  R.  L.  Berryman,  Russellville,  one  year. 

The  society  adjourned  to  meet  again  in 
Russellville  on  the  3d  Thursday  in  June, 
next. 

Fraternally  submitted, 

LEWIS  GADDY, 

Secretury. 

SEVIER  COUNTY  MEDICAL  SOCIETY. 

Dr.  C.  C.  Stephenson, 

Dear  Doctor : — The  Sevier  County  Medical 
Society  met  at  Lockesburg,  Ark.,  March  12. 
Eleven  doctors  were  present  and  a splendid 
program  was  rendered.  All  the  doctors  took 
a lively  interest  and  as  usual  the  Lockes- 
burg  doctors’  treated  the  society  to  a fine  din- 
ner served  at  the  Locke  hotel.  Drs.  Chas. 
A.  Archer  and  W.  A.  Miller  were  elected  to 
membership  in  the  society.  Dr.  P.  T.  Isbell 
ivas  elected  a delegate  to  the  State  Societ}? 
and  Dr.  W.  S.  Lindsey  as  alternate.  The 
delegate  was  instructed  to  vote  for  a return 
to  the  old  plan  of  a Bulletin  and  bound  vol- 
ume instead  of  the  Journal  as  we  now  have. 

Yours  truly, 

W.  L.  LINDSEY, 
Sec.  Sevier  Co.  Med.  Society. 

The  Secretary  regrets  exceedingly  the 
action  of  Searcy  County  Medical  Society  in 


giving  instructions  to  their  delegate  “to  vote 
for  a return  to  the  old  plan  of  a Bulletin  and 
bound  volume  instead  of  the  Journal  as  we 
now  have.”  This  is  a step  backward.  Better 
vote  to  make  our  Journal  better,  and  progress 
with  our  sister  States.  We  have  given  our 
best  efforts  to  produce  a Journal  in  every 
way  acceptable  to  our  members,  and  no  one 
knows  the  vast  amount  of  labor  required 
on  a Journal  of  this  character.  Only  one 
who  has  done  similar  work,  and  our  efforts 
speak  for  themselves,  but  if  our  Society  pre- 
fer a return,  no  one  will  more  readily 
acquiesce.  Let’s,  however,  make  the  Journal 
better  instead  of  taking  backward  steps. 

PROGRAM. 

Of  the  Sixth  Semi-Annual  meeting  of  the 
Third  District  Medical  Society  of  Arkansas, 
Brinkley,  Ark.,  March  11  and  12,  1907. 

MONDAY,  MARCH  11. 

FIRST  SESSION — 2 o’CLOCK,  P.  M. 

Call  to  order. 

Roll  Call. 

Reading  of  Minutes  of  Last  Meeting. 

Address  of  Welcome. 

Mayor  T.  H.  Jackson. 

Response. 

President  W.  W.  Hipolite. 

Address. 

Dr.  J.  N.  McCormack,  Bowling  Green, 
Ky. 

EVENING  SESSION,— 8 o’CLOCK. 

Address  to  Public. 

Dr.  J.  N.  McCormack,  Bowling  Green, 
Ky. 

Reception  9 to  11  p.  m. 

TUESDAY,  MARCH  12. 

THIRD  SESSION 10  O’CLOOK,  A.  M. 

Call  to  order. 

Report  of  Secretary. 

Report  of  Treasurer. 

Registration  of  Members. 

1.  Ophthalmia  Neonatorum,  C.  C.  Steph- 
enson, Little  Rock,  Ark. 

2.  Report  of  some  cases  of  Rectal  Ulcer- 
ation and  treatment  by  Country  Practi- 
tioners, S.  A.  Southall,  M.  D.,  Lonoke,  Ark. 

3.  Hsemorrage  of  Middle  Meningeal 
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Artery,  Wm.  Britt  Burnes,  M.  D.,  Memphis, 
Term. 

4.  Adherent  Pericardium  with  especial 
reference  to  Mediastino  Pericarditis,  J.  B. 
McElroy,  M.  D.,  Memphis,  Tenn. 

5.  Some  thoughts  relative  to  Health  Pro- 
tection, C.  H.  Trotter,  M.  D.,  Helena  Ark. 

6.  Acute  Infectious  Diseases  as  a cause 
of  Otitis  Media,  Richmond  McKinney,  M. 

D. ,  Memphis,  Tenn. 

7.  Some  of  the  causes  of  Ascites,  Frank 
A.  Jones  ,M.  D.,  Memphis,  Tenn. 

TUESDAY  EVENING. 

FOURTH  SESSION — 2 O^’CLOCK,  P.  M. 

8.  The  Uterus,  its  Flexions,  Versions  and 
treatment  of  each,  E.  A.  Rendall,  M.  D., 
Marvell,  Ark. 

9.  Points  of  interest  in  Cases  Operated 
upon  before  the  Class,  Memphis  Hospital 
Medical  College,  Frank  D.  Smythe,  M.  D., 
Memphis,  Tenn. 

10.  A Paper,  an  Address  to  the  Public, 

E.  H.  Winkler,  M.  D.,  DeWitt,  Ark. 

11.  A Report  of  Cases,  G.  E.  Penn,  M. 
D.,  Little  Rock,  Ark. 

12.  Malaria  Haematuria,  T.  B.  Bradford, 
M.  D.,  Cotton  Plant,  Ark. 

13.  Management  of  Chronic  Cystitis  in 
the  Female,  T.  J.  Stout,  Brinkley,  Ark. 

Unfinished  Business. 

Miscellaneous  Business. 

Announcements . 

Adjournment. 

DR.  McCORMACK  AT  PINE  BLUFF. 

My  Dear  Doctor; — Enclosed  find  a fairly 
good  verbatim  of  Dr.  McCormack’s  address 
to  the  doctors  and  people.  The  outline  he 
proposes  is  great  if  it  can  only  be  carried  into 
effect,  and  will  accomplish  untold  good 
both  to  the  people  at  large  and  material 
benefit  to  the  profession,  placing  them  where 
they  belong.  If  all  vdll  take  half  the  inter- 
est in  this  work  as  the  Doctor  himself,  much 
good  can  be  done,  and  each  little  county 
site  can  have  for  itself  a post-graduate 
course.  The  people  will  respect  the  profes- 
sion. It  is  my  wish  that  the  profes- 
sion of  Arkansas  take  the  advice  of  Dr. 
McCormack.  Wake  up  and  begin  to  labor 


not  as  heretofore  toward  individual  gain  and 
financial  self-benefit,  but  unite  for  the  good 
of  a common  cause.  Educate  the  masses,  the 
children,  who  will  accept  the  facts  as  taught. 
Once  these  important  facts  are  grasped  in 
their  minds,  the  masses  will  legislate  for  their 
own  protection  and  in  doing  so  ask  the  advice 
of  the  profession,  they  have  learned  to  respect 
and  esteem,  by  the  education  given  them. 

The  doctor  opens  vast  fields  of  unexplored 
territory.  Perhaps,  if  perfected,  will  and 
can  reach  further  than  the  knowledge  oi 
vaccination  has  done. 

I hope  the  profession  of  my  State  will 
grasp  this  opportunity  of  great  work  and 
assist.  There  are  enough  workers  in  each 
county  to  start  the  work.  Let  those  who 
are  willing  come  forward,  the  others  will 
have  to  follow. 

I will  mail  annual  report  to  you  by  April 
10,  and  report  the  action  of  Jefferson  County 
Society,  at  that  meeting  when  we  will 
hear  report  of  committee  to  act  on  advice 
given  by  Dr.  McCormack.  Kindest  personal 
regards  and  regret  that  I did  not  see  you 
when  here. 

Yours  fraternally, 

JOHN  D.  JENJCINS. 

Doctor  J.  N.  McCormack  of  Bowling 
Green,  Ky.,  one  of  the  most  distinguished 
members  of  the  American  Medical  Society, 
made  a most  favorable  impression  on  a large 
audience  at  the  Y.  kl.  C.  A.  auditorium 
last  night,  lecturing  to  an  unusually  large 
assemblage  of  physicians  and  many  others, 
interested  in  his  present  tour  of  the  country. 
His  subject  was  “Things  About  Doctors 
Which  Doctors  and  Other  People  Ought  to 
Know.” 

Doctor  McCormack  is  said  to  be  a multi- 
millionaire. He  is  touring  the  country 
under  the  auspices  of  the  American  Medi- 
cal Society  and  in  the  interest  of  the 
advancement  of  his  profession,  having  given 
his  work  a life’s  study.  He  attended  Goe- 
bel, the  famous  Kentucky  official  during  his 
illness  and  was  presented  with  $10,000  by 
the  Kentucky  legislature  in  appreciation  of 
his  services. 

Mayor  J.  Tj.  Caldwell  presided  last  night 
and  together  with  Doctor  Jordan  and  Attor- 
ney W.  T.  Young,  made  brief  responses. 
Doctor  McCormack  vigorously  urged  the 
establishment  of  a state  board  of  health  on 
a sound  financial  basis  and  demanded  that 
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immediate  attention  be  paid,  to  the  sani- 
tary conditions  of  the  State. 

Doctor  McCormack  is  chairman  of  the 
organization  committee  of  the  American 
Medical  Association  and  he  has  been  stump- 
ing the  country  for  the  past  five  years  preach- 
ing the  doctrine  of  sanitation  and  as  a side 
issue  decrying  certain  patent  medicines. 

Speaking  on  the  subject  of  a state  board 
of  health,  he  declared  it  would  be  worth 
$1,000  for  every  dollar  expended.  He 
asserted  that  this  is  the  only  State  in  the 
Union  which  makes  no  appropriation  for 
such  a body  and  he  added  that  the  medical 
law  of  Arkansas  was  not  only  the  last 
formed,  but  is  now  the  most  imperfect  in  the 
United  States. 

The  speaker  urged  a mass  meeting  of 
physicians,  lawyers,  teachers,  clergy  and 
druggists  to  unite  upon  a plan  whereby  the 
legislature  could  be  impressed  with  the 
necessity  of  an  appropriation  for  the  board 
of  health. 

Referring  to  a number  of  patent  medi- 
cines, he  declared  that  they  malve  temperance 
women  drunkards  and  babies  morphine  fiends 
before  they  are  weaned. 

Sickness  Can  Be  Prevented. 

‘^One-third  of  the  sickness  which  has  occur- 
red in  Arkansas  and  the  United  States 
within  the  last  year  and  every  year,  was  due 
to  diseases  which  are  distinctly  and  prac- 
tically preventable,”  declared  Doctor  McCor- 
mack. “Much  has  been  done  by  the  medical 
profession  to  stop  this  cruel  and  unnecessary 
sick  and  death  rate,  but  the  efforts  to  secure 
requisite  legislation  have  been  constantly  met 
by  such  popular  indifference  and  opposition 
as  to  make  efforts  in  this  direction  practi- 
cally ineffectual.” 

To  show  his  knowledge  of  these  matters. 
Doctor  McCormack  pointed  to  the  fact  that 
he  has  been  the  executive  officer  of  the  State 
Board  of  Health  of  Kentucky  for  the  past 
quarter  of  a century;  that  he  has  licensed 
every  physician  in  that  State,  and  for  27 
years  has  represented  his  profession  in  the 
legislature. 

Continuing,  Doctor  McCormack  declared 
that  he  foud  the  opposition  of  legislative 
bodies  to  efforts  of  medical  men  in  forming 
broader  lines  for  destroying  diseases,  was 
due  to  the  dissensions  and  backbiting  among 
the  various  schools  of  physicians.  This  con- 
dition, he  declared,  extended  from  Maine  to 
California.  Recently  the  movement  for 


co-operation  has  had  a tendency  to  bring  the 
medical  men  closer  together.  It  was  this 
state  of  affairs  among  the  medical  men,  he 
declared,  that  resulted  in  the  loss  during 
the  Spanish- American  war  of  16  soldiers 
from  preventable  disease  to  one  killed  in  bat- 
tle. For  the  same  reasons.  Doctor  McCor- 
mack asserted,  the  work  of  digging  the  Pan- 
ama canal  has  been  delayed.  He  urged  leg- 
islative co-operation  with  trained  medical 
men  who  have  set  aside  professional  jeal- 
ousies. 

Conditions  in  Arkansas. 

Speaking  more  directly  of  Arkansas,  Doc- 

“The  Graphic”  has  the  following  to  say; 
Dr.  McCormack  continued : 

“One-third  of  the  people  sick  in  this  State 
last  year,  and  every  year,  and  one-third  of 
those  you  took  to  your  cemeteries  were  sick 
and  died  of  diseases  which  your  medical  pro- 
fession could  and  would  have  prevented  if 
they  could  have  had  the  intelligent  co-opera- 
tion of  your  people.  You  had  in  this  year 

3.000  deaths  from  consumption,  which  means 
that  you  have  about  13,800  cases  of  this  dis- 
ease in  your  State  constantly.  The  common 
impression  is  that  this  is  an  inherited  mal- 
ady, but  this  is  an  error.  No  matter  what 
your  mother  and  father  died  of  you  can  no 
more  have  consumption  except  by  getting 
into  your  body  the  germs  from  a previous 
case  than  you  can  raise  corn  or  wheat  on 
one  of  your  rich  Arkansas  farms  without 
seed. 

“You  had  800  deaths  from  the  diseases  of 
children  caused  by  using  dirty,  adulterated 
or  spoiled  milk.  We  often  speak  of  the 
slaughter  of  the  innocents  by  Herod,  but  he 
was  a novice  in  the  business,  as  compared 
with  our  modem  cities.  You  shudder  with 
horror  over  the  loss  of  life  on  the  Larch- 
mont  and  in  the  New  York  Central  wreck 
the  other  day,  and  properly  so,  but  more 
babies  die  needlessly  during  the  hot  season 
than  there  were  people  killed  in  both  of  these 
disasters,  and  it  goes  on  almost  without  com- 
ment. And  it  would  be  cheaper  for  you  to 
inspect  the  dairies,  or  sterilize  the  milk, 
and  save  these  babies  than  it  would  to  bury 
them.  You  had.  300  deaths  from  diptheria 
and  scarlet  fever,  all  distinctly  preventable. 
You  had  900  deaths  from  t3fphoid  fever  dur- 
ing that  year. 

“In  short,  during  this  one  year  you  had 

4.000  deaths  from  these  preventable  dis- 
eases. Now,  a State  has  no  more  valuable 
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asset  than  that  represented  in  its  healthy  pop- 
ulation. 

“According  to  the  political  economastsl, 
to  say  nothing  of  the  cost  of  caring  for  the 
sick  who  recovered  from  these  diseases,  this 
represents  a distinct  loss  to  your  people  each 
year  of  $4,000,000,  to  say  nothing  of  the 
cost  of  caring  for  the  sick  and  burying  the 
dead. 

‘TTour  profession  has  tried  for  years  to 
secure  the  legislation  v/hich  would  prevent 
these  diseases,  but  the  average  legislator  hon- 
estly believed  that  they  sought  it  for  their 
own  benefit,  not  stopping  to  consider  that 
in  so  far  as  doctors  prevent  sickness  they 
diminish  their  own  income.” 

Importance  of  State  Board  of  Health. 

Doctor  McCormack  declared  that  a State 
Board  of  Health,  properly  financed,  is  just 
as  important  to  this  State  as  its  Supreme 
Court.  He  urged  the  people  to  look  at  these 
matters  in  a business  light  and  declared  that 
the  establishment  of  a State  Board  of  Health 
on  a sound  basis  would  be  a real  saving  in 
taxes,  for  diseases  would  thereby  be  pre- 
vented, where  at  present  the  cemetery  or 
the  pauper’s  lot  is  the  outcome. 

DR.  McCORMACK  AT  SEARCY. 

Dr.  C.  C.  Stephenson, 

Dear  Doctor; — Dr.  J.  N.  McCormack  was 
here  March  13,  according  to  promise,  and 
to  say  that  we  enjoyed  his  visit  is  putting  it 
mildly.  He  met  the  doctors  at  2 :00  p.  m., 
and  had  quite  a long  heart  to  heart  talk 
with  them  as  to  the  importance  of  thorough 
organization ; and  in  this  talk  made  a strong 
plea  for  the  admission  of  the  under-graduate 
into  our  societies,  and  also  for  the  admission 
of  doctors  from  all  schools,  provided  they 
had  license  and  were  worthy  moral  charac- 
ters. 

He  strongly  advocated  the  adoption  of 
post-graduate  work  at  home  as  well  'as  away ; 
and  advised  our  town  society  to  meet  weekly 
instead  of  monthly. 

He  advised  us  to  prepare  ourselves  to  do 
all  minor  surgery  at  home  and  urged  the 
doctors  to  co-operate  with  each  other,  and  be 
social  and  brotherly  as  we  all  know  we 
should.  Owing  to  the  continuous  rain  in 
the  evening  it  was  impossible  for  our  people 
to  get  out  in  full  force  for  the  public  lec- 
ture, and  as  he  was  booked  for  three  speeches 


the  following  day,  he  decided  to  defer  that 
until  a later  date ; but  under  strong  pressure 
made  a short  talk  on  the  importance  of 
preventive  medicine,  and  the  evils  of  patent 
medicines.  This  talk  was  enjoyed  by  all 
present,  and  at  its  conclusion  was  discussed 
by  Congressman  S.  Brundidge,  J.  S.  San- 
ford, E^s.  J.  H.  Dye  and  John  B.  Gram- 
mer. 

Our  people  are  looking  anxiously  for  his 
return  and  will  give  him  a warm  welcome. 
We  feel  that  his  coming  was  a great  blessing 
to  all  who  heard  him. 

Fraternally  yours, 

J.  W.  JELKS. 

DR.  McCORMACK  AT  TEXARKANA. 

To  the  Editor  of  the  Journal  of  the  Arkan- 
sas Medical  Association, 

Dear  Doctor — Dr  McCormack’s  visit  to 
Texarkana  'and  the  Sixth  District  was  very 
beneficial  both  to  the  physicians  and  to  the 
citizens  who  were  fortunate  enough  to  hear 
his  address.  Te  number  of  physicians  who 
attended  exceeded  our  expectations,  while  the 
number  of  citizens  who  attended  the  address 
was  not  what  we  expected.  Still  it  was  a rep- 
resentative audience  and  we  all  enjoyed  the 
address  very  much. 

This  was  Dr.  McCormack’s  second  visit  to 
Texarkana,  so  he  was  not  a complete  stranger. 
He  came  before  when  he  was  touring  the 
State  of  Texas.  The  afternoon  session  was 
devoted  to  Dr.  McCormack’s  address  to  the 
physicians  and  after  his  address  to  the  organ- 
ization of  our  District  Medical  Society. 
There  were  members  from  each  county  society 
in  the  dictrict  in  attendance  upon  the  meet- 
ing. There  were  also  a number  of  other 
physicians  in  attendance  who  did  not  reside 
in  the  district.  Dr.  McCormack’s  lecture  was 
along  the  same  lines  as  the  one  given  before 
our  State  Society  and  other  District  Socie- 
ties. To  those  who  had  not  heard  it  before 
it  was  a great  treat  and  those  who  had  heard 
it  before  could  not  help  but  derive  great 
benefit  from  the  same. 

At  the  close  of  his  address,  the  District 
Society  was  organized  and  the  following  offi- 
cers were  elected: 

Dr.  C.  A.  Smith,  Texarkana,  president, 
and  one  vice-president  from  each  county 
society  whose  names  I do  not  recall  just 
now.  Dr.  Adam  Guthrie,  Prescott,  secre- 
tary and  treasurer. 

A resolution  was  introduced  expressing  the 
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society’s  thanks  to  Dr.  M.  L.  Norwood  of 
Ix)ckesburg,  for  the  faithful  performance  of 
his  duty  as  State  Medical  Examiner  from 
this  district.  This  resolution  was  unani- 
mously adopted. 

Another  resolution  was  introduced,  which 
carried,  that  it  was  the  desire  of  this  society 
that  all  legal  practitioners  be  eligible  to'  mem- 
bership in  our  State  and  county  societies. 

The  society  then  adjourned  to  meet  some- 
time during  the  fall. 

The  evening  session  was  attended  by  a 
representative  audience,  though  not  large. 
After  the  address  there  was  a rather  free  dis- 
cussion by  a number  of  citizens,  among  them 
the  mayor,  a lawyer  and  a minister.  I'  am 
sure  that  Dr.  McCormack’s  address  will  live 
many  years  in  the  minds  of  those  who  heard 
it.  It  is  only  to  be  regretted  that  the  doctor 
cannot  deliver  his  address  to  a meeting  of 
representative  citizens  in  every  county  in  this 
State.  It  would  not  be  necessary  for  physi- 
cians to  try  to  have  laws  passed  to  protect 
public  health  if  this  could  be  done.  People 
would  soon  realize  the  need  of  such  laws. 
It  will  take  a campaign  of  education  to 
arouse  the  public  sufficiently  to  have  such 
laws  enacted  as  should  be  enacted  to  safe- 
guard human  life  in  Arkansas.  The  citizens 
of  this  State  will  be  willing  and  anxious  to 
make  the  needed  appropriation  for  the  sup- 
port of  a board  of  health  and  such  other 
reforms  along  medical  lines  as  are  needed 
when  they  realize  the  importance  of  such 
things.  The  trouble  is  that  the  educational 
requirements  and  the  medical  requirements 
for  a man  to  practice  medicine  in  this  State 
have  been  too  low  and  many  of  our  citizens 
for  this  very  reason  have  not  respected  the 
profesion  as  they  should. 

Dr.  McCormack  has  possibly  done  more 
for  the  rank  and  file  of  the  physicians  in  the 
United  States  than  any  other  living  man. 
The  seeds  which  he  has  and  is  now  sowing 
will  be  producing  a harvest  for  generations 
to  come. 

R.  H.  T.  MANN. 

DR.  McCORMACK  AT  SILOAM  SPRINGS. 

Dr.  C.  C.  Stephenson, 

Dear  Doctor: — As  you  requested,  I send 
you  synopsis  of  Dr.  McCormack’s  lecture  at 
Fort  Smith,  March  20th. 

The  meeting  of  the  lOth  District  Society 
wa.s  very  well  attended.  Dr.  W.  N.  Yates  of 
Fayetteville  was  elected  president  and  Dr, 


Jas.  A,  Foltz  of  Fort  Smith,  secretary.  The 
next  meeting  will  be  in  Fayetteville  next 
September. 

By  the  local  members  adopting  a kind  of 
university  extension  or  medical  chautauqua 
course,  he  said  there  was  plenty  of  work 
needed  to  be  done  in  every  town  that  is  not 
done  to  keep  every  member  of  the  profession 
busy.  That  it  was  possible  for  the  rural  prac- 
titioners to  make  themselves  as  competent 
to  do  the  work  as  those  who  live  in  cities  and. 
do  it.  That  it  was  every  physician’s  duty  to 
attend  his  medical  society  and  regular  post- 
graduate courses  every  year  or  two.  That 
being  “too  busy”  was  no  excuse  as  the  busy 
man  needs  society  influence  and  post-grad- 
uate benefits  the  most.  That  medical  soci- 
eties should  co-operate  with  the  other  learned 
professions,  editors  and  school  teachers  in- 
cluded, as  well  as  with  the  woman’s  federated 
clubs.  That  the  objects  and  aims 
of  the  profession  may  become  bet- 
ter understood.  In  the  evening  he 
lectured  the  public.  He  had  a fairly 
good-sized  audience,  but  not  as  large  as 
was  desired.  His  audience  was  very  atten- 
tive and  appeared  favorably  impressed  Avith 
what  he  said.  His  theme  was  public  health 
or  preventable  disease.  He  showed  them 
how  utterly  as  a general  rule  the  public  failed 
to  understand  the  motives  of  the  physician 
in  his  effort  to  prevent  diseases  and  spoke 
of  the  disrespect  of  the  profession  in  gen- 
eral held  by  the  public  and  the  high  esteem 
the  individual  family  doctor  was  held  by  his 
own  clientele.  He  told  them  of  the  number 
of  deaths  caused  by  consumption,  typhoid 
fever  and  summer  complaint  of  infants,  all 
being  preventable  diseases.  That  typhoid 
fever  was  a filth  disease  pure  and  simple  and 
that  it  was  impossible  for  it  tO'  be  contracted 
without  some  of  the  excretions  of  the  kidney 
or  intestines  of  a typhoid  patient  getting 
into  the  stomach  of  the  one  infected,  that  it 
was  a disgrace  to  any  community  for  more 
than  one  case  of  typhoid  fever  to  exist.  He 
told  them  the  different  means  by  which  the 
infection  was  transmitted,  etc.  He  said  it 
was  cheaper  from  a mercemary  point  of 
view  to  prevent  the  high  infant  mortality 
so  prevalent  in  every  city  than  it  was  to 
pay  the  funeral  erpenses  of  the  little  ones 
who  died.  He  advised  the  people  to  pay  their 
doctors  more  promptly  and  to  urge  them 
to  attend  their  medical  societies  and  post- 
graduate courses  and  not  to  employ  them 
if  they  were  too  busy  to  do  so.  His  lecture 
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was  discussed  by  Representatives,  preachers, 
lawyers,  teachers  and  business  men.  All 
spoke  in  commendation  of  his  talk.  Dr. 
McCormack  is  certainly  doing  great  work, 
but  yet,  perhaps,  he  is  only  the  voice  of  the 
one  crying  in  the  wilderness.  Others  niay, 
others  must  come  before  his  work  is  com- 
pleted. 

Dr.  McCormack  lectured  the  10th  Coun- 
cilor District  Medical  Society  and  the  citi- 
zens of  Fort  Smith,  March  20th.  The  lec- 
ture to  the  society  was  delivered  in  the 
afternoon.  The  attendance  was  good  and 
the  lecture  was  very  much  appreciated.  His 
subject  was  Medical  organization,  the  duties 
of  medical  men  to  each  other  and  post-grad- 
uate medical  study.  He  urged  better  organ- 
ization in  every  community  and  a better 
understanding  of  one  another,  more  frequent 
meetings  and  an  organized  and  sys- 
tematized home  study  and  investigation. 

DR.  McCORMACK  AT  BRINKLEY. 

Dr.  C.  C.  Stephenson,  Sec., 

Dear  Doctor  Stephenson: — The  3rd  Dis- 
trict Medical  Society  met  at  Brinkley  on 
11th  and  12th  inst.,  with  about  seventy-five 
doctors  in  attendance. 

The  afternoon  of  the  11th  was  assigned 
to  registration  of  members  and  visitors, 
klayor  P.  H.  Jackson’s  address  of  welcome, 
and  Dr.  klcCormack’s  address  to  the  profes- 
sion. 

ilayor  Jackson  extended  a most  hearty 
welcome  assuring  every  one  present  to  feel 
perfectly  at  home,  that  he  had  the  kind- 
est feeling  toward  progressive  medicine,  and 
he  would  personally  see  that  Brinkley  put 
forth  the  best  accommodations  possible. 

Dr.  McCormack’s  address  to  tbe  profes- 
sion was  one  of  those  good  old-fashioned 
‘Tieart  to  heart  talks.”  Plain,  easy,  honest 
and  full  of  facts.  His  words  of  counsel 
went  straight  to  the  mark  and  though  he  lec- 
tured two  hours  it  seemed  but  a few  minutes. 

The  evening  of  the  11th,  Dr.  McCormack 
lectured  to  the  public.  About  500  people 
were  present  and  quite  a large  number  of 
ladies  were  in  attendance.  This  lecture  was 
thoroughly  enjoyed  by  every  one  present,  and 
many  expressed  regrets  that  Dr.  McCormack 
could  not  stay  over  with  us  and  lecture  the 
following  day. 

Tbe  Monroe  County  kledical  Society  gave 
a reception  from  10  to  11 :30  p.  m.  to  the 


profession  and  laity.  This  proved  to  be 
quite  a source  of  enjoyment  as  every  one 
became  acquainted  and  passed  off  many 
pleasant  moments  in  social  chats. 

Music  for  the  occasion  was  furnished  by 
Saxby’s  orchestra  of  Memphis,  Tenn. 

The  12th  was  devoted  to  addresses  and  pa- 
pers on  medical  subjects.  These  were  prac- 
tical, interesting  and  “full  to  the  brim”  of 
medical  goods. 

The  discussions  were  lively  and  to  the 
point,  most  every  one  present  participat- 
ing. 

Helena  was  selected  as  the  next  meet- 
ing place. 

Yours  fraternally, 

E.  W.  McKNIGHT,  Secretary. 

ADDRESS  OF  DR.  CLEGG. 

President  of  the  10th  Councilor  District 
Medical  Society  at  its  annual  meeting  at 
Fort  Smith,  March  20th,  1907. 

This  society  adjourned  at  Monte  Ne  to 
meet  in  Fayetteville,  March  5th,  but  owing 
to  the  fact  that  Dr.  McCormack  was  to 
lecture  the  members  of  the  society  at  Fort 
Smith,  the  20th,  on  solicitation  of  a number 
of  physicians,  it  was  deemed  expedient  to 
change  the  meeting  to  this  place  as  many 
would  doubtless  like  to  hear  Dr.  McCormack 
who  would  hardly  take  the  time  of  attending 
the  meeting  at  both  places.  I'  have  tried  to 
have  the  fact  as  widely  advertised  as  possi- 
ble that  Dr.  McCormack  would  be  here  at 
this  time. 

We  have  realized  for  a long  time  that  if 
there  could  be  a better  understanding  between 
the  medical  profession  and  tthe  laity  that 
many  of  the  abuses  that  now  exist  would 
not  be.  and  the  soil  would  become  less  fertile 
for  the  grovdh  and  development  of  so  many 
popular  frauds  and  superstitions  that  flour- 
ish so  luxuriantly  in  nearly  all  grades  of 
society.  Frauds  and  superstitions  that  indi- 
cate the  same  plane  of  intellectual  elevation 
as  did  the  belief  in  witchcraft  in  former  ages. 
I alhide  in  particular  to  such  frauds  as 
patent  medicines,  osteopathy,  etc.,  and  to 
such  superstitions  as  mind  cures,  Dowieisms, 
and  Christian  Science.  These  latter  we 
never  hope  to  eradicate  or  overcome  because 
tbe  human  imagination  can  not  be  prevented 
from  penetrating  the  mystical  and  forming 
conclusions  from  the  images  of  fancy,  and 
thus  as  it  has  ever  been,  so  will  it  ever  be 
that,  “As  one  heat,  another  heat  expells,” 
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80  one  superstition  another  superstition  quite 
displaces  and  the  remembrance  of  the  former 
ghost  quite  forgot. 

But  the  patent  medicine  evil  is  one  partly, 
if  not  wholly,  our  own  making,  and  remains 
largely  with  us  to  correct. 

By  patent  medicines,  I mean  the  adver- 
tised proprietary  as  well  as  the  advertised 
nostrum.  I fail  to  see  any  distinction  of 
class  between  G-lyco-heroin  and  Boschees  Ger- 
man 8}Trup,  and  would  as  willingly  write  a 
prescription  for  the  one  as  the  other,  or  of 
antikamnia  and  Miles  pain,  tablets,  or  of 
somnos  and  kliles  Nervine  and  hundreds  of 
other  parallels  which  might  be  thought  of. 

It  is  incomprehensible  that  physicians 
should  have  acquired  the  habit  of  nostrum 
prescribing  to  the  extent  that  they  have. 
Those  of  you  who  have  read  Mr.  Bok’s  scath- 
ing indictment  of  the  medical  profession 
on  this  account  in  a paper  he  read  recently 
before  the  Philadelphia  County  Medical 
Society  will  recall  that  he  quoted  Dr.  Jacobi 
as  saying  that  in  twenty-five  years  the  per- 
centage has  grown  from  one  to  fifteen  hun- 
dred prescriptions  to  twenty-five  per  cent, 
and  that  the  file  of  one  drug  store  in  New 
York  City  showed  seventy  per  cent  of  the 
prescriptions  sent  in  by  reputable  physicians 
contained  nostrums  pure  and  simple,  or  as 
a part  of  the  compound.  Other  cities  show 
conditions  almost  as  bad.  Mr.  Bok  did  more, 
he  selected  thirty  prescriptions  written  by 
thirty  physicians  of  high  standing  and  called 
on  them  to  give  something  like  an  accurate 
analysis  of  the  ingredients  the  nostrums  pre- 
scribed contained,  and  only  two  out  of  the 
thirty  knew;  the  rest  either  did  not  know 
or  thought  they  know  when  they  did  not. 

This  is  a shameful  charge  to  bring  against 
the  medical  profession,  but  I think  the  med- 
ical schools  are  to  blame  for  it.  They  fail 
to  teach  the  importance  of  materia  medica, 
therapeutics  and  pharmacy,  especially  phar- 
macy. 

How  many  recent  graduates  in  medicine 
have  ever  seen  a copy  of  the  TJ.  S.  Pharma- 
copea  or  have  been  taught  anything  practical 
about  the  art  of  eompoimding  drags? 

In  our  schools  there  are  too  many  teach- 
ing surgery,  too  m'any  teaching  the  so-caUed 
surgical  specialties,  too  many  making  dis- 
play work,  that  pharmacology  appeara  too 
common -place  to  the  student. 

So  when  he  begins  to  practice  he  is  illy 
prepared  to  write  an  elegant  legitimate  pre- 
scription and  the  nostrum  vender  comes  to 


his  aid,  to  his  own  disgrace  and  what  is  worse 
the  detriment  of  Ms  patient. 

But  I am  glad  to  see  the  awakening  of  the 
profession  to  this  subject.  Individually  I 
have  fought  it  for  twenty  years.  More  tlm.-n 
ten  years  ago  I cancelled  my  subscription  to 
a leading  medical  journal  for  admitting 
articles  to  its  pag^'  rreommending  proprie- 
tary preparations  in  the  treatment  of  con- 
ditions that  legitimate  drugs  would  have  done 
better. 

I have  bron  brief  and  plain  and  blunt  in 
my  assertions  on  this  matter  and  may  have 
been  too  sweeping  in  my  statements  but  I 
do  not  know  when  to  draw  the  line  between 
ethical  patents  and  non-ethieal  patents.  At 
all  events  let  us  shade  the  beam  out  of  our 
o%m  eyes  before  we  undertake  to  get  the 
mote  out  of  the  other  ones. 

The  dangers  of  self-medication  were  most 
forcibly  illustrated  yesterday.  About  four 
o’clock  in  the  afternoon  I was  hurriedly 
called  to  see  a young  lady  whom  I found 
deeply  cyanotic  and  very  much  depressed, 
in  fact  .her  condition,  when  I saw  her  last 
at  8 p.  m.,  was  very  alarming.  Her  father 
told  me  that  he  had  been  giving  her  a little 
"febrine.”  Upon  inquiry  I elicited  the  fact 
that  she  had  taken  at  least  a teaspoonful  of 
acetanelid.  What  the  outcome  of  her  condi- 
tion will  he  I do  not  know. 

I hope  sometime  during  the  proceedings 
that  a discussion  will  bring  out  the  best 
method  of  treating  poisoning  from  this 
cause. 

I want  to  thank  the  Society  for  the  courte- 
sies and  indulgences  given  me  during  the 
past  year,  and  wish  for  our  continued  pros- 
perity in  the  future. 


DO  IT  NOW! 


BETTER  ORDER  YOUR 
BOUND  VOLUME  OF 
THE  JOURNAL  AT  ONCE 


Address  the  Secretary 
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THE  “VIAVI"  TREATMENT;  ITS  PRO- 
MOTERS AND  ITS  LITERATURE. 

Some  twenty  years  ago,  more  or  less,  two 
young  men,  with  a very  small  capital,  but 
with  hihgly  developed  commercial  ability, 
and  an  “idea,”  began  business  operations  for 
the  development  of  the  “idea”  in  San  Fran- 
cisco. It  was  soon  evident  that  the  “idea” 
was  no  less  valuable  than  the  methods  of 
development  followed  by  the  clever  pro- 
moters. Time  passed,  the  business  grew  and 
expanded  beyond  the  limits  of  the  city  or  the 
state  or  the  country.  But  the  smooth  sur- 
face of  the  municipality  was  not  disturbed ; 
these  two  quiet  gentlemen  did  not  advertise 
themselves  or  their  business  methods  by  forc- 
ing either  upon  public  attention. 

They  soon  began  to  acquire  real  estate  in 
the  vicinity  of  Van  Ness  Avenue,  at  first  for 
their  business  requirements,  and  later  for  the 
investment  of  their  profits.  Presently  their 
activities  expanded;  they  moved  into  the 
downtown  real  estate  field  and  exhibited  a 
shrewdness  and  a judgment  in  the  selection 
and  exploitation  of  development  enterprises 
that  very  soon  attracted  the  attention  of  the 
business  men  of  the  community.  The 
Crossley  and  the  Rialto  Buildings  were  of 
their  holdings,  and  were  later  traded  for  the 
Fairmont  property;  it  is  said,  very  advan- 
tageously. One  of  these  brothers — -for  the 
men  are  brothers — ^undertook,  we  are  told, 
on  his  own  account  the  erection  of  the  Mon- 
adnock  Building  on  Market  Street,  which,  it 
will  be  recalled,  was  one  of  the  buildings 
practically  undamaged  by  earthquake  and 
but  little  by  fire.  The  land  is  said  to  have 
cost  $1,000,000,  and  certainly  the  building 
must  have  increased  the  investment  very 
considerably.  It  was  one  of  the  first  build- 
ings to  be  put  in  habitable  shape  immediately 
after  the  fire,  and  the  financing  of  the  enter- 
prise is  regarded  by  some  business  men  as 
on  of  the  cleverest  pieces  of  financiering 
known  in  the  city. 

With  the  erection  of  these  excellent  civic 
improvements,  attention  was  attracted  to 
the  two  brothers  who  were  thus  demonstrat- 
ing their  faith  in  San  Francisco,  no  less  than 
their  business  acumen,  by  these  very  consid- 
erable investments  from  the  proceeds  of  the 
well-cultivated  “idea.”  They  soon  became 
prominently  identified  with  various  commer- 
cial activities.  One  of  them  was  urged  to 
become  a director  or  trustee  of  the  Young 
Men’s  Christian  Association,  and  did  so. 


retaining  that  connection  by  request  of  the 
association,  up  to  the  present  time.  The 
other  brother,  we  have  been  informed,  has 
so  impressed  the  financial  element  of  the 
conununity  with  his  most  remarkable  abili- 
ties as  a financier  and  his  excellent  judgment 
in  the  selection  of  investments,  that  he  was 
offered  a large  honorarium  to  give  a few 
hours  of  his  time  as  advisor  to  the  manage- 
ment of  one  of  the  large  banking  institutions 
of  the  city,  but  could  not  spare  the  time  from' 
his  own  affairs.  The  commercial  sagacity 
which  saw  the  value  of  the  “idea”  and  its 
development  along  original  lines,  and  which 
intrepidly  had  its  beginning  with  an 
extremely  small  capital,  has  been  justified  a 
thousand  fold  and  has  added  to  the  city  many 
large  and  magnificent  buildings. 

The  real  estate  and  commercial  activities 
of  these  brothers  must  have  been  conducted 
wtih  scrupulous  probity,  for  they  have  the 
confidence  of  the  moneyed  interests  and 
none  is  so  keen  to  detect  dishonest  practices 
as  the  successful  business  man. 

Let  us  see  whence  came  this  stream  of 
gold,  pouring  from  the  original  “idea,” 
broadening  and  deepening  until  it  has  become 
a river  of  gold,  capable  of  conversion  into 
palatial  buildings  and  holdings  valued  at 
millions. 

The  “idea”  found  its  material  existence 
in  what  is  known  to  the  promoters  as  “the 
Viavi  treatment,”  and  in  its  essence  is  so 
simple  as  to  pass  recognition.  After  reading 
all  the  Viavi  literature  hereafter  referred  to, 
and  after  statementts  made  to  us  by  Doctor 
Law,  in  our  opinion  the  merit  of  the  “treat- 
ment” consists  in  the  well  known  principle 
of  the  vaginal  douche.  To  be  sure,  the  real 
“idea,”  the  douche  is  masked  about  and 
hidden  under  ‘V^iavi  capsules”  and  Viavi 
cerate,”  and  “Viavi  royal,”  and  almost  innu- 
merable other  “Viavi”  stuff,  with  curative 
powers  apparently  unlimited,  as  appears 
from  the  statements  of  the  promoters  here- 
after set  forth.  Other  things  were  cultivated 
as  the  territory  enlarged  under  the  brilliant 
management  of  the  promoters,  but  the  orig- 
inal source  of  the  golden  stream  seems  only 
to  be  the  vaginal  douche. 

It  is  a well  known  fact  that  women  seem 
to  have  the  singular  and  rather  unhealthy 
idea  that  the  sexual  organs  should  be  ignored 
as  something  ‘fiow,”  vulgar,”  or  “indecent.” 
Most  of  them  do  not  keep  those  portions  of 
the  anatomy  which  are  peculiar  to  themselves, 
clean.  Few  mothers  teach  their  daughters 
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even  the  fundamental  facts  of  reproduction 
or  the  physiological  data  concerning  their 
peculiar  sex  characteristics ; fewer  teach  their 
daughters  to  keep  the  vagina  clean  by  the 
use  of  douches;  and  fewer  ever  know, 
until  they  learn  through  experience,  generally 
bitter,  the  tremendous  importance  of  cleanli- 
ness and  hygiene  in  the  duties  and  obliga- 
tions which  are  assumed  with  mariage. 

Most  women  suffer  more  or  less  from  their 
reproductive  organs,  and  a very  considerable 
amount  of  this  discomfort  or  suffering  is 
due  to  lack  of  commonsense  cleanline^. 
And  that,  as  we  understand  it,  is  exactly 
what  the  agents  of  the  Viavi  are  eternally 
preaching;  it  is  almost  every  other  word  in 
the  documents  which  the  concern  put  out; 
keep  the  vagina  clean,  by  the  use  of  the 
douche,  and  use  a little  common  sense.  The 
immediate  increase  of  personal  comfort,  and 
many  times  the  quick  relief  from  some 
annoying  minor  ailment,  which  follow  upon 
the  exercise  of  cleanliness  and  common  sense, 
might  so  hypnotize  the  average  woman  who 
accepts  the  Viavi  preachments  and  takes  the 
Viavi  “treatment,”  that  she  would  be  ready 
to  believe  almost  anything  the  promoters 
care  to  tell  her.  But,  of  course,  no  large 
paying  business  could  he  built  up  by  simply 
selling  a little  good  advice  and  a trifle  of 
comm'on  sense.  There  must  be  somethng 
definite  to  take,  some  wonderful,  secret  and 
very  costly  remedy  that  will  work  the  result, 
to  secure  which  the  douche  is  but  the  merest 
preliminary.  Hence  the  “capsules”  and  the 
“cerate”  and  the  “liquid”  and  the  “royal,” 
and  the  irest  of  the  wonderful  remedies 
which,  collectively,  leave  little  uncured  or 
uncurable  by  Viavi. 

Now  let  us  see  how  these  gentlemen, 
Messrs.  H.  and  H.  E.  Law,  originators  of 
the  “idea”  and  of  the  “Viavi  treatment,”  as 
we  have  seen,  well  known  citizens  of  San 
Francisco  und  prominently  identified  with 
members  of  its  upright  and  honorable  com- 
mercial bodies,  work  the  “idea”  and  conduct 
its  business  side  so  that  it  earns  for  them 
the  millions  which  pour  into  their  coffers. 
The  promoters  are  the  brains  and  the  life 
of  the  enterprise  and  cannot  be  dissociated 
from  it. 

Do  the  Viavi  “remedies”  contain  mor- 
phine, or  opium.’,  or  some  habit-forming 
drug?  (See  Journal,  August,  1906,  page 
205.) 

The  very  question  which  we  asked  was 
bitterly  resented  by  these  gentlemen.  They 


claimed  it  was  a reproach  to  their  self- 
respect  even  to  intimate  that  they,  who  seek 
to  alleviate  the  pains  of  suffering  humanity 
in  general,  could  trade  upon  human  life  and 
character  by  selling  to  innocent  people  habit- 
forming “dope.”  They  sent  us  copies  of  all 
sorts  of  certificates  from  analysis  showing  the 
absence  of  any  harmful  drug.  And,  fur- 
thermore, upon  reflection,  we  came  to  the 
opinion  that  from  the  purely  business  stand- 
point, it  was  unnecessary  to  put  an  expensive 
article  like  morphine,  and  one  liable  to  bring 
about  trouble  in  the  future,  into  their 
“remedies”  when  they  do  not  need  to.  We 
need  no  further  enlightenment  and  accept 
the  statement  that  the  preparations  are  free 
from  morphine,  etc. 

“Were  the  Viavi  remedies  used  for  the 
prevention  of  conception  or  the  procuring 
of  abortion?” 

This  queiy  was  even  more  horrible  to  the 
promoters  than  was  the  former  question. 
The  very  thought  that  such  objects  or 
purposes  could  be  attributed  to  them 
was  most  painfully  distressing  to  the 
Messrs.  Law,  and  they  felt  keenly 
injured  in  their  self-respect.  They  assured 
us  in  every  way,  by  the  spoken  and  the 
written  word,  that,  so  far  from  their  having 
ever  advocated  the  repulsive  measures  sug- 
gested, their  greatest  Joy  in  life  is  to  feel 
that,  through  the  benevolent  action  of  their 
remedies,  they  have  aided  thousands  to 
become  fruitful  and  have  made  the  barren 
woman  conceive  and  bring  forth. 

But  we  had  heard  that  their  agents  did 
sometimes  recommend  that  a 

means  of  preventing  or  aborting  conception. 
Could  it  be  so?  Well,  while  they  preached 
against  it  in  every  possible  manner,  irrespon- 
sible agents  would  occasionally  overstep 
their  instructions  and  suggest  the  frightful 
misuse  of  the  Viavi.  But  the  company 
repudiated  all  such  and,  in  a letter,  offer  to 
aid  in  the  prosecution  of  any  representative 
suggesting  Viavi  for  this  vile  purpose,  or 
offering  to  sell  anjrthing  with  Viavi  for  the 
same  criminal  object.  Possibly  the  agents 
or  representatives  who  so  far  transgress  their 
instructions  as  to  suggest  the  crim'tnal  use 
of  what  the  makers  hold  to  be  one  of  the 
most  valuable  blessings  ever  bestowed  upon 
a suffering  people,  have  read  and  appreciated 
the  import  of  the  following  statement  (page 
178  of  a book  entitled  “Viavi  Hygiene,” 
edition  of  1906),  and  another,  quoted  later: 

“ * * * but  no  attempt  should  be 
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made  to  force  or  introduce  the  capsule  into 
the  mouth  of  the  womb,  as  placing  any  sul> 
stance  within  the  cavity  of  the  uterus  is 
directly  against  the  laws  of  nature,  a fact 
shown  by  the  contractions  and  labor-like 
expulsive  pains  that  are  induced  by  the  intro- 
duction of  any  foreign  substance  ! within 
the  uterine  cavity.” 

eW  may  safely  assume  that  the  Viavi 
“treatment”  is  free  from  opium,  morphine, 
etc.,  and  that  the  promoters  do  not  encourage 
the  practice  of  preventing  or  aborting  con- 
ception. Such  being  the  case,  the  question 
very  naturally  presents  itself : “What  is  the 
Viavi  treatment;  what  does  it  do  and  what 
do  the  promoters  say  of  it ; how  do  they  pre- 
sent their  claims  and  what  do  they  claim  ?” 

The  original  “treatment”  was  directed 
wholly  to  the  afflictions  of  women,  if  we  are 
not  mistaken,  and  consisted  of  good  advice, 
cleanliness,  the  douche  and  a capsule  which 
was  to  be  placed  in  the  vagina,  preferably 
high  up  and  touching  the  cervix.  Later,  a 
cerate  was  made,  the  argument  being  that  the 
vagina  could  not  absorb  enough  of  the  won- 
derfully curative  remedies  contained  in  the 
capsule,  so  they  were  incorporated  in  the 
cerate,  which  was  to  be  rubbed  energetically 
into  the  back  and  belly.  Still  later,  a liquid, 
also  possessing  the  marvelous  properties  of 
the  capsule  and  the  cerate,  was  put  out.  At 
the  present  time  there  seem  to  be,  in  addition 
to  the  three  forms  mentioned,  Viavi  “Royal,” 
Viavi  “suppositories,”  Viavi  “tablettes,” 
Viavi  “eye  treatment,”  Viavi  “ear  treat- 
ment,” Viavi  “laxative.” 

As  to  what  it  is,  we  confess  ourselves  a 
trifle  at  fault.  The  manufacturers  speak  of 
their  various  preparations  as  though  “the 
great  Viavi”  were  an  entity,  a special  and 
particular  substance  created  for  the  purpose 
of  being  incorporated  into  all  of  their  various 
mixtures,  of  which  it  becomes  the  essential 
and  universally  curative  base.  On  the  other 
hand,  a firm  of  analytical  chemists  reported 
recently,  as  follows:  “The  capsules  contain 
no  morphine,  and  so  far  as  we  are  able  to 
determine,  they  contain  (nothing  but  the 
extract  of  hydrastis  and  cocoa  butter.”  Here 
is  a difference  of  opinion.  As  all  of  the 
preparations  are  said  to  contain  “the  great 
Viavi,”  and  as  this  one  is  reported  to  con- 
tain nothing  but  hydrastis  and  cocoa  butter, 
we  might  possibly  be  excused  for  holding 
the  belief  that  hydrastis  enters  into  all  of 
these  wonderful  compounds,  and  is  the  mul- 
tifarious curative  agent;  or  else,  that  the 


identity  of  “the  great  Viavi”  changes  as  it 
enters  into  the  different  preparations. 

Do  the  promoters  of  Viavi  place  before 
their  patrons  truth  or  fiction?  Do  the 
Messrs.  Law,  in  conducting  the  Viavi  busi- 
ness, adhere  to  those  principles  of  honesty 
and  fair  dealing  which,  as  citizens  promin- 
ently identified  with  other  and  very  large 
commercial  activities,  presumably  they  must 
exercise  ? In  the  busmess  which  has  brought 
to  them  such  enormous  returns,  have  they 
exercised  the  common  or  “garden”  variety 
of  honesty,  or  have  they  resorted  to  half- 
truths  and  to  but  thinly  veiled  appeals  to 
other  influences? 

Let  us  see  what  may  be  gleaned  from  the 
publications  which  they  sent  us.  These 
consist  of  ten  leaflets  or  pamphlets,  one 
entitled  “Health  Book  for  Mothers  and 
Daughters,”  and  a volume  of  610  pages 
entitled  “Viavi  Hygiene;”  the  work  of  wad- 
ing through  this  mass  of  material  has  been 
by  no  means  slight,  and  we  have  called  upon 
a prominent  gynecologist  and  a distinguished 
surgeon  to  aid  in  our  labors  by  going  through 
the  material  and  making  such  comments 
as  occur  to  them.  All  italics,  etc.,  in  quota- 
tions are  ours. 

From  the  “Health  Book”  we  learn  that 
Viavi  “is  purely  a vegetable  compound — 
more  a food  than  a medicine,  and  is  pre- 
pared in  a predigested  manner,  so  that  it 
can  be  easily  absorbed  by  the  tissues  of  the 
body  with  which  it  comes  in  contact.  The 
capsule  is  applied  directly  to  the  uterus 
through  the  vagina  and  is  absorbed,  giving 
health,  strength  and  vitality  to  these  parts.  • 
The  cerate  is  applied  to  the  skin,  over  the 
diseased  organs,  and  here,  through  the 
absorbent  power  of  the  skin,  the  patient  is 
able  to  introduce  Viavi  into  the  system 
directly  and  in  such  quantities  'as  may  be 
desired.  The  membranes  lining  the  cavities 
of  the  body,  especially  those  of  the  mouth 
and  nose,  the  throat,  the  bronchial  tubes,  the 
stomach,  the  bowels,  the  uterus,  the  vagina, 
and  the  bladder,  originate  from  one  parent 
cell  early  in  foetal  life  and  often  when  a per- 
son is  predisposed  to  a weakness  inthi  s cell 
it  is  noticed  in  the  lining  membranes  of  these 
organs.” 

There  is  a truly  beautiful,  truthful  and 
scientific  statement!  But  why  not  include 
all  the  other  tissues  and  structures  of  the 
body,  which,  equally  with  those  named, 
spring  from  that  one  parent  cell  ? 

As  we  wend  our  strenuous  through  the 
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As  we  wend  onr  strenuous  way  'through 
the  “Health  Book/’  and  through  “Viavi 
Hygiene,”  we  are  ever  confronted  with  refer- 
ences to  the  joys  and  pleasures  of  the  “mar- 
ital obligation,”  the  terrific  result  upon  the 
affection  of  the  huBband  which  follows  upon 
the  wife’s  loss  of  personal  beauty,  and  we 
are  continually  informed  that,  as  “nine 
women  out  of  ten  are  lacking  in  health  and 
strength,  if  not  positively  ill,”  the  former 
pleasures  will  surely  be  lost  and  the  affection 
wane,  unless  the  unfortunate  woman  uses 
Viavi,  when,  of  course,  the  desired  result 
which  follows  upon  health,  is  speedily 
secured. 

Under  the  caption  of  Leucorrhea,  we  larn 
that  “This  is  a complaint  from  which  almost 
every  woman  suffers  at  some  period  in  her 
life.”  It  is  the  very  life  force  ebbing  away.” 
( Strangely  like  the  phraseology  of  the 
“Men’s-disease-only”  quack  in  his  “litera- 
ttire”  relating  to  spermatorrhea!)  She  can- 
not bear  healthy  children.  They  will  be 
liable  to  total  weakness  of  the  system,”  what- 
ever that  awful  condition  may  be.  “They 
may  have  scrofula  or  even  consumption.” 
The  horrors  are  piled  up,  and  we  learn  that 
“There  are  deep  rings  under  her  eyes,  her 
complexion  is  yellow,  she  grows  irritable  and 
inexplicably  melancholy.  If  she  is  a wife 
those  duties  that  were  once  her  pleasure 
become  obnoxious.  No  matter  how  niuch 
she  may  love  her  husband,  her  marital  obli- 
gation becomes  distressing.”  Of  course, 
Viavi  dispells  this  all-embracing  gloom, 
restores  her  “pleasure,”  removes  the  awful 
sentence  from  her  unborn  offspring  and 
renders  the  “marital  obligation”  once  more 
delightful. 

Local  offices  are  provided  in  all  the  prin- 
cipal cities  and  are  presided  over  by  “trained 
specialists  in  diseases  of  women”  who  have  a 
“larger  experience  with  these  diseases  than 
any  other  specialists  could  possibly  have.” 

Examination  of  patients  is  entirely  unnec- 
essary by  the  Viavi  “treatment;”  the  patient 
makes  her  own  diagnosis,  or  “if  a blank 
Health  Statement  is  procured,  filled  out  and 
returned,  competent  advice  will  be  given 
upon  it.” 

In  one  pamphlet  we  read  that  “A  distinc- 
tive feature  of  the  Viavi  treatment  is  the 
permanency  of  the  cure,”  while  in  another 
we  are  told  that  “It  is  one  thing  to  make  a 
cure  complete;  it  is  quite  another  to  make 
it  permanent.  Of  course  we  cannot  insure 


anyone  against  a recurrence  of  disease.”  Of 
course  not. 

The  proprietors  of  the  Viavi  “treatment” 
not  only  maintain  that  their  agents  are  com- 
petent to  suggest  the  proper  treament  with- 
out examination  of  the  patient,  and  that  the 
omnipotent  wisdom  o the  officials  in  the  home 
office  (or  some  other)  can  give  “competent 
advice”  by  mail,  but  they  refer  in  terms  of 
greatest  horror  to  physician,  gynecologist  and 
surgeon,  intimating  that  more  harm  than  good 
always  results  from  obtaining  professional 
advice  from  licensed  physicians.  The  gynec- 
ologist is  referred  to  as  the  “body  carpenter” 
and  his  work  as  “sacrilegious  carpentry.” 
We  are  ttold  by  the  Messrs.  Law  in  their 
publications  that  operations  ^‘for  the  removal 
of  a diseased  breast  rarely  or  never  prove 
entirely  successful,  and  that  “extirpation  or 
removal  of  diseased  tisue  by  surgery  is  worse 
than  useless.” 

One  must  pause  to  wonder  what  can  be 
the  sensations  of  the  Fellows  of  the  Chemical 
Society  (England)  when  they  think  upon 
such  utterances  from  their  distinguished  life 
member,  H.  E,  Law,  as  we  have  quoted  above. 
It  must  be  gratifying  to  the  fellow  directors 
of  Dr.  Hartland  Law,  in  the  Young  Men’s 
Christian  Association,  to  learn  the  remark- 
able degree  of  truth  and  scientific  intelligence 
which  he  displays  in  his  appeals  to  suffer- 
ing women,  no  less  than  the  respect  which  he 
shows  toward  one  of  the  great  Liberal  profes- 
sions. 

Let  us  quote  a few  extracts  from  the  book, 
“Viavi  Hygiene.”  “Let  a father  reflect  what 
it  means  to  a girl  to  be  submitted  to  an 
examination,  even  by  a most  considerate  phy- 
sician, if  she  falls  ill — and  these  examina- 
tions are  almost  invariably  made,  and  are 
rendered  wholly  unnecessary  by  tbe  Viavi 
system  of  treatment.” 

“The  mutual  confidence  that  grows  up 
between  a sufferer  and  a Viavi  representative 
is  beautiful.  Out  of  it  arise  conditions  of  the 
greatest  value  to  the  sufferer  in  her  progress 
toward  a cure.  The  sufferer  in  her  progress 
is  enabled  by  the  knowledge  that  she  acquires 
to  explain  her  condition  intelligently.  * * * 
Of  course,  the  untrained  mind  of  a girl  is 
much  more  able  to  explain  her  condition  than 
could  a “most  considerate  physician.” 

“Every  day  thousands  of  women  through- 
out the  civilized  world  are  deprived  of  their 
sex  by  the  surgeon’s  knife,  but  the  emascula- 


ARKANSAS  MEDICAL  SOCIETY 


491 


tion  of  a man  is  so  rare  an  occurrence  as  to 
be  extraordinary.” 

“Believing,  as  they  do,  that  woman’s  sex 
is  of  small  or  no  importance  to  her  economy, 
it  is  no  wonder  that  physicians  abound  who 
will  employ  surgery  to  relieve  them  from  the 
annoyance  of  menstruation  and  the  risk  of 
insemination.” 

'‘Wherever  we  look,  using  our  eyes  and 
brains,  we  see  that  sexual  capacity  and  sexual 
appetite  go  together,  and  that  they  are  abso- 
lutely inseparable ; that  there  can  be  no  sex- 
ual desire  unless  there  is  sexual  capacity.” 

“A  woman  with  a low  estimate  of  the  value 
of  her  sex  * * * will  not  understand  what 
her  physical  perfection  means  to  her  hus- 
band, nor  how  closely  marital  happiness 
depends  upon  it.” 

“A  very  large  proportion  of  women’s  dis- 
eases were  really  incurable  until  the  Viavi 
system  of  treatment  was  introduced.” 

“As  for  the  influence  of  physicians  with 
regard  to  the  Viavi  system  of  treatment, 
while  many  of  the  broader  sort  heartily 
indorse  the  treatment,  some  may  be  found 
arrayed  against  it  and  ready  to  condemn  it  if 
their  opinion  of  its  merits  be  sought.”  (It 
would  be  interesting  to  know  the  names  of 
“many  of  the  broader  sort”  of  physcians  who 
indorse  the  Viavi  “treatment.”) 

“The  number  of  women  whose  breasts 
have  been  needlessly  removed  is  appalling 
* * * a woman  deprived  of  one  or  both  of 
her  breasts  is  hopelessly  and  lamentably  dis- 
flgured.” 

There  is  a long  chapter  on  “Conjugal  Rela- 
tions,” which  is  certainly  sufficiently  explicit 
for  the  average  girl  whose  father  is  warned 
against  the  evil,  nay,  terrible,  results  which 
are  entailed  by  calling  in  a physician  when 
she  is  ill.  Much  might  be  quoted,  but  one 
fragment  will  suffice: 

“The  evil  effects  of  unsoundness  of  the 
sexual  nature  are  so  various  'and  far  reach- 
ing that  even  Viavi  advocates  who  have  made 
so  close  a study  of  them,  doubtless  fall  far 
short  of  estimating  them  at  their  full  value 
and  to  their  whole  extent.  Thus,  we  may 
And  conjugal  infelicity  between  two  persons 
seemingly  perfectly  healthy,  the  woman  p'ar- 
ticularly  being  apparently  perfectly  sound  in 
her  sexual  nature,  (sic.)  Yet  she  very  likely 
inherited  from  her  mother,  through  the  lat- 
ter’s efforts  to  avoid  maternity,  a dislike  for 
children  and  a refusal  to  b^r  them,  thus 
incurring  her  husband’s  ill  feeling;  or  she 
may  have  inherited  a dislike  for  her  hus- 


band’s attentions.”  (This  is  most  respectfully 
referred  to  Havelock  Ellis,  and  doubtless 
it  will  be  found  very  edifying  by  him.) 

“A  wife  may  have  so  strong  an  affection 
for  her  husband  that,  even  though  she  is 
lacking  in  desire,  she  takes  a certain  pleas- 
ure in  giving  him  pleasure;  but  it  is  clear 
that  this  is  a different  thing  from  sexual 
pleasure,  and  that  unless  a woman,  enjoys 
this  sort  of  pleasure  she  is  not  only  losing 
what  Nature  intended  she  should  have,  but 
is  violating  a natural  law  of  her  being,  and 
must  suffer  the  penalty  in  one  way  or 
another.”  Of  course  we  And,  later  on  in  the 
same  paragraph,  that  “the  effect  of  the  Viavi 
system  of  treatment  in  such  cases  is  remark- 
able in  every  way  * * * rejuvenates  the 
whole  nature  (sic)  of  a woman — makes  her 
perfect  in  all  the  attributes  of  wifehood.” 

“Everything  connected  with  it  (Viavi) 
tends  to  bring  women  into  a closer  relation- 
ship with  Nature  and  Nature’s  God.” 

“Curetting,  the  ordinarily  prescribed  treat- 
ment for  flooding  (metrorrhagia,),  his  been 
rendered  obsolete  by  the  Viavi  sysiem  of 
treatment.” 

“If  the  disease  is  in  the  form  of  tumors 
or  polypi  in  the  womb,  she  will  be  advised, 
sooner  or  later,  unless  she  adopts  the  Viavi 
system  of  treatment,  to  submit  to  -an  opera- 
tion in  which  her  abdomen  will  be  cut  open 
on  the  median  line,  and  the  symmetry  of  her 
figure  destroyed;  perhaps  she  will  be  advised 
to  submit  to  the  removal  of  the  womb.  The 
Viavi  system  of  treatment  renders  all  these 
measures  wholly  unnecessary.” 

“A  woman  afflicted  with  any  form  of 
painful  menstruation  is  in  positive  and  emmi- 
nent  danger  of  a surgical  operation,  whether 
minor  or  capital,  unless  she  adopts  the  Viavi 
system  of  treatment.” 

“Curetting  is  resorted  to  because  those  who 
employ  it  have  no  better  means  of  treating 
the  conditions  that  they  wish  to  overcome. 
* * * The  Viavi  system  of  treatment  has 
rendered  curetting  unnecessary  wherever 
employed.” 

“Leucorrhea  in  time  entirely  destroys  the 
chief  function  of  the  vagina.  Its  walls 
become  loose  and  flabby.  Thus  sexual  com- 
merce becomes  unsatisfactory  and  incom- 
plete.” 

“ * * * the  remarkable  effectiveness  of 
the  Viavi  system  of  treatment  * * * places 
it  in  the  power  of  healthy  wives  to  limit 
THE  NUMEE  of  their  offspring  for  proper 
reasons,  and  women  who  are  not  flt  for 
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maternity  to  avoid  it  by  natural  means.” 

Wbat  was  it  we  asked  about  Viavi  being 
recommended  for  tbe  prevention  of  concep- 
tion? 

When  the  careful  student  of  the  book 
‘^iavi  Hygiene/’  reaches  the  section  devoted 
to  tumors,  he  first  learns  the  depths  of  ignor- 
ance in  which  all  the  scientific  world,  except 
the  brothers  Law,  is  aimk.  Ho  longer  need 
the  British  Medical  Association  expend 
money  or  its  savants  waste  time  in  trying 
to  find  the  cause  of  cancer.  Let  Harvard 
University  temamate  the  existence  of  its  C'an- 
cer  Commission.  These  are  all  but  foolish 
children,  groping  in  the  dark  in  the  effort 
to  find  the  cause  of  one  of  the  saddest  afflic- 
tions; the  Law  brothers  have  known  it  for 
years.  The  success  with  which  they  have 
kept  their  wonderful  knowledge  from  the 
scientific  world  is  no  less  than  the  modmty 
which  they  display  in  setting  forth  the  facts 
in  this  greatrat  of  all  books.  Listen:  "If 
yon  have  tears,  prepare  to  shed  them  now  1” 

“The  cause  of  these  growths  (tumors), 
which  by  inspiring  terror  drive  so  many 
women  to  a premature  death  by  way  of  the 
operating  table,  is  so  simple  a thing  as  a 
poor  circulation  of  the  blood.  Tumors  are 
caused  by  a stagnation  of  the  venous  blood. 
* * * This  important  discovery  on  our  part 
has  swept  away  tiie  mist  that  has  always' 
surrounded  this  subject  and  enabled  us  to 
accomplish  the  most  remarkable  cures 

"Ovarian  tumors,  uterine  tumors,  whether 
inside  the  cavity,  in  the  walls,  or  outeide  the 
walls;  tumors  of  the  vagina  and  Fallopian 
tubes ; fatty,  cystic  or  fibroid  tumors ; in  fact, 
tumors  of  all  hinds  in  all  parts  of  the  hody, 
have  been  treated  succerefully  by  the  Viavi 
method.”  The  Young  Men’s  Christian  Asso- 
ciation must  take  great  pride  to  itself  when 
it  realizes  that  one  of  the  gentlemen  who 
voice  this  statement  is  on  its  board  of  con- 
trol, for  is  not  his  modest  plea  calculated  to 
draw  shekels  from  the  pockets  of  poor,  suf- 
fering women  in.  an  anxious  pursuit  of 
health  ? 

Nor  is  it  only  suffering  women  who  may 
find  relief  at  the  hands  of  these  gentlemen, 
these  prominent  citizens  of  our  oommimily 
who  have  grown  from  poverty  to  affluence— 
by  exploiting  the  Viavi  treatment.  They 
do  not  hesitate  to  hold  out  encouragement  to 
man  when  he  contemplates  the  loss  of  his 
proudest  possession,  Ms  testicle.  For  a mon- 
etary consideration,  not  stated,  the  Messrs. 


Law  will  give  the  wonderful  Viavi  treatment 
to  men  afflicted  with  atrophy  of  the  testicles, 
and  hold  out  the  encouraging  intimation  of 
a probable  cure. 

"We  recall  particularly  the  case  of  a ma-n 
suffering  with  wasting  of  the  testicles,  who 
secured  perf^t  recovery  from  the  Viavi 
cerate  applied  to  the  scrotum.” 

Note  the  keenness  of  the  wording;  the  man 
“secured  perfect  recovery  from  the  cerate,” 
not  from'  the  wasting  of  the  testicles! 

Indeed,  the  keenness  of  the  verbiage  is 
one  of  the  m<^t  remarkable  things  about  the 
Viavi  ffliterature,”  and  is  but  aU'Other  of  the 
indications  of  the  oommercial  acumen,  of  the 
promoters,  the  Law  brotherg;  for  some  years 
they  employed,  at  no  mall  expense,  one  of 
the  cleverest  writers  on  the  Pacific  coast. 
Such  work  as  theiK  was  not  to  be  left  to  the 
ordinary  "patent  medicine”  circular  writer; 
their  “literature,”  like  their  "treatment,” 
must  be  unique,  distinctive. 

We  are  told,  with  the  greatet  air  of  frank- 
n^s,  that  'appendicitis,  paralysis,  paresis, 
locomotor  ataxia,  asthma,  palsy  “and  many 
more,  proceed  from  a depletion  of  nervous 
force--- /roTO  nervous  debility”  While  we  axe 
nowhere  told  that  all  of  these  conditions  can 
be  cured  by  Viavi,  we  are  told  that  nervous 
debility  may  be  prevented  or  cured  by  it,  and 
the  natural  implication,  so  subtly  conveyed 
by  the  clever  writer,  might  weE  produce  the 
result  that  the  poor  incurable  is  parted  from 
his  coin;  or  the  person  with  appendicitis  is 
deluded  io.to  giving  up,  perchaii.ce,  Ms  life. 

The  London  Lancet  for  March  10th,  1900, 
and  Januray  17th,  1903,  pays  its  respects  to 
the  Viavi  Co.  In  the  first-mentioned  issue, 
it  commented  upon  certain  facts  which  came 
out  at  an  inquMt  held  Febmury  26th,  1900, 
by  the  coroner  of  East  Sussex,  upon  the  body 
of  a woman  who  had  died  wMle  under  treat- 
ment by  the  Viavi  system.  The  Jury  han,d,ed 
in  the  foltowing  verdict: 

•'‘We  wish  to  return  a verdict  of  death  from 
natural  causes';  we  also  think  that  the  life 
of  the  deceased  might  have  been  prolonged 
had  she  been  placted  under  properly  qualified' 
medical  treatment,  and  from  the  evidence 
brought  before  us,  we  consider  the  Viavi 
Company  a fraud.”  In  another  case  heard 
before  His  Honor,  Judge  Parry,  in.  the  Man- 
chester County  Cburt,  on  May  17th,  1901, 
the  game  fraudulent  parties  had  to  pay  50 
pounds,  'with  costs,  for  breach  of  contract, 
i.  e.,  for  failing  to  cure. 

It  seems  to  ue  as  medical  men  that  nothing 
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need  be  added  to  the  force  and  effect  of  the 
foregoing  excerpts  from  the  literature  issued 
necessarily  with  the  approval  of  the  Messrs, 
liaw.  But  we  trust  that  our  present  review 
of  the  “Viavi  system  of  treatment,”  and  of 
its  promoters,  will  reach  the  eyes  of  many 
who  are  not  physicians,  and  hence  we  must 
comment  somewhat  upon  the  general  question 
discussed. 

If  the  Laws  are  correct  in  their  views  on 
physiology  and  pathology,  then  the  whole 
medical  world  is  all  wrong. 

If  their  statements  'as  to  the  value  and 
effect  of  operations  in  cases  mentioned  in  the 
foregoing  quotations  are  true,  then  all  the 
surgeons  in  the  world  are  wrong  and  are 
doing  infinite  harm. 

The  whole  progress  of  medical  thought  and 
advancement  during  the  past  hundred  years 
is  totally  opposed  to  the  remarkable  theories 
of  the  Law  brothers.  What  reputable  phy- 
sician, not  employed  by  them,  could  be  found 
to  agree  with  them? 

And  what  can  be  said  of  their  printed 
statement  that  when  a woman  has  acquired 
strength  through  the  use  of  Viavi  remedies, 
she  can  control  and  regulate  the  hirth  of  her 
children  and  their  number  ? 

We  ask  all  the  honorable  gentlemen  who 
are  business  associates  of  the  Laws,  the  direc- 
tors of  the  Young  Men’s  Christian  Associa, 
tion,  and  the  rest,  what  they  think  of  the 
quotations  from  the  Viavi  literature  above 
set  forth?  Do  they  agree  with  the  claims  of 
the  wealthy  brothers?  Do  they  think  that 
with  increased  health  and  strength  a married 
woman  can  by  more  than  one  proper  means 
control  conception?  Do  they  stand  for  that 
statement  made  hy  the  proprietors  of  this 
“discovery  ?”  Is  the  whole  wide  world,  med- 
ical and  lay,  wrong,  and  are  the  commercially 
successful  Laws  alone  right?  Think  it  over, 
gentlemen  I 

Yet,  of  such  is  the  business  of  the  'Viavi” 
constructed ; a busiaess  which  has  made  two 
men,  starting  with  practically  nothing,  afflu- 
ent. Their  patrons  consist  of  confiding  sick 
and  suffering  women,  to  whom,  not  skilled 
in  medicine,  their  literature  appeals. 

Do  their  associates  believe  that  the  Viavi 
treatment  can  do  what  the  Laws  claim  for 
it?  Do  they  believe  that  it  can  cure  or 
benefit  the  diseases  iu  the  list  hereafter  enum- 
erated? 

If  they  do  not  believe  it,  if  they  do  not 
approve  of  the  Law  “literature,”  wi&  its  sug- 
gestions, with  its  insistence  on  the  import- 


ance of  the  female  form,  with  its  intimations 
that  the  use  of  Viavi  remedies  will  increase 
sexual  pleasure,  with  its  hints  that  wasting 
testicles  can  be  benefited,  and  tumors  of  all 
kinds  cured;  with  its  insinuations,  nay  state- 
ments, that  child-birth  can  be  controlled; 
that  a woman  can,  through  Viavi,  become  so 
“healthy”  that  she  may  “limit  the  number 
of  offspring;”  with  their  claims  of  benefiting 
suffering  hmnanity  and  advising  women 
never  to  have  a tumor  removed  by  the  knife 
until,  alas,  it  may  be  too  late  for  the  bene- 
ficent surgeon,  and  the  victim  of  the  false 
advice  is  claimed  by  death;  if,  we  say,  they 
do  not  approve  of  these  tWgs,  what  must 
be  their  thoughts  and  the  thoughts  of  the 
members  of  the  Merchants’  Association  when 
they  sit  at  dinner  in  the  Fairmont  Hotel 
on  the  night  of  April  18th,  as  we  are  told 
they  will?  Will  tiiey  think  of  the  matters 
treated  of  in  this  article  and  of  the  basis 
of  the  fortune  of  the  Laws,  or  will  they  say 
“money  talks,”  and  think  of  what  success- 
ful busiuess  men  'are  the  owners  of  the  hotel 
in  which  they  dine? 

Will  they  care  how  the  money  has  been 
garnered?  Will  they  question  whether  the 
Law  brothers  are  benefactors  of  humanity, 
or  merely  successful  in  making  money  out 
of  the  sick  and  suffering? 

Arthur  McEwen  has  said  that  any  “Front 
street  merchant”  would  prosecute  his  chief 
clerk  for  embezzlement  for  the  mere  crime 
of  emulation  I Perhaps,  business  men  of  this 
city,  piUars  of  our  municipal  society,  you  do 
not  care  how  people  become  rich,  so  that 
they  &e  rich. 

Perhaps,  so  long  as  a man  does  nothing 
actually  criminal,  nothing  for  which  he  coxdd 
be  sent  to  jad,  our  “merchant  princes”  do 
not  care  by  what  means  wealth  is  acquired. 

Gentlemen,  do  you,  or  do  you  not,  approve 
of  the  manner  of  the  money  gathering  of  the 
Law  brothers? 

In  closing,  we  must  apologize  to  our  readers 
for  printing  in  the  Journal  the  excerpts  from 
the  publications  of  the  Messrs.  Law  which  we 
have  made,  for  to  us  they  seem  salacious'  in 
the  extreme. 

As  illustrating  the  extraordinary  extent  of 
the  claims  of  the  promoters,  tiie  one  a life 
member  of  the  Chemical  Society  and  the 
other  a director  in  the  Young  Men’s  (fiiris- 
tian  Association  and  a member  of  the  faculty 
or  directorate  of  the  Hahnemann  MedicM 
school,  San  Francisco,  we  append  a partial 
list  of  the  various  diseases  which  the  pub- 
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lished  “literature”  of  the  Viavi  Co.  states, 
•either  directly  or  by  inference,  that  the 
Viavi  system  of  treatment  will  cure: 

The  correction  of  improper  or  injurious 
pre-natal  influences,  curvature  of  the  spine, 
spinal  irritation,  pain  in  the  coccygeal  region, 
paralysis  of  all  parts  of  the  body,  amenor- 
rhea, dysmenorrhea,  menorrhagia,  metrorrha- 
gia, congestive  dysmenorrhea,  membranous 
dysmenorrhea,  flooding,  versions  of  the 
uterus,  inflammation  of  the  ovaries,  vicari- 
ous menstruation,  non-development  of  sex- 
ual organs,  chlorosis,  epilepsy,  metritis, 
subinvolution,  all  forms  of  inflammation  of 
the  womb,  abdominal  adhesions,  leucorrhea, 
all  flexions  of  the  uterus,  prolapsus  of  the 
uterus,  peritonitis,  ovaritis,  salpingitis,  vagi- 
nitis, vaginismus,  prolapsus  of  vagina,  pruri- 
tus, cystitis  of  any  variety,  urethritis,  carun- 
cles, lax  abdominal  walls  (ptosis?),  used  by 
the  nursing  mother  it  prevents  diseases  of 
suckled  infants;  mastitis,  miscarriage,  ster- 
ility, prevention,  of  lacerations,  cure  of  lacer- 
ation of  the  cervix,  “external  lacerations,” 
cervical  cancer,  cancer  of  breast,  etc.  (Note 
— “Viavi  Hygiene,”  page  366.  “We  do  not 
wish  it  to  be  underst(wd  that  the  cure  of 
cancer  comes  within  the  clinical  range  of  the 
Viavi  system  of  treatment.  It  is  a fully 
established  fact,  however,  that  the  treatment 
has  cured  many  cases  diagnosed  as  cancer.” 
This  seems  to  1^  so  constructed  as  to  ensure 
the  complete  delusion  of  the  unfortunate 
incurable,  or  the  sufferer  who  might  be  cured 
by  early  operation)  ; tumors  of  all  sorts  and 
in  all  locations,  hemorrhoids,  prostatistis. 


orchitis,  atrophy  of  the  testicle,  afflictions 
of  the  male  generative  organs  not  traceable 
to  venereal  diseases,  nervous  debility,  neural- 
gia, headaches,  insomnia,  appendicitis,  paral- 
ysis, paresis,  locomotor  ataxia,  asthma,  palsy, 
obesity,  offensive  breath,  varicose  veins  aind 
ulcers,  catarrh,  colds,  nasal  polyyi,  hay  fever, 
deafness  bronchitis  pneumonia,  consumption, 
dyspepsia,  gastritis,  constipation,  diarrhea, 
catarrh  of  the  bowels,  diabetes,  albuminuria, 
abscess  of  rectum,  fistula,  prolapsus  of  rec- 
tum, subineterismus  pruritis,  stricture  of  rec- 
tum, cancer  of  rectum,  rheumatism,  lumbago, 
prevents  inflammation  and  blood  poisoning 
after  serious  injuries — “no  necessity  for 
amputations” — sprains,  scalds  and  bums, 
infantile  paralysis,  incontinence  of  urine, 
croup,  biliousness,  skin  diseases,  earache, 
inflammation  of  outer  ear,  hardened  wax, 
rupture  of  typanum,  inflammation  of  middle 
ear,  eye  strain,  eye  injury,  conjunctivitis, 
granulated  eyelids,  iritis,  ophthalmia  neon- 
atoram,  pterygium,  ozean. — Cal.  State  Jov/r- 
nal  of  Medicine. 

The  above  expose  has  been  sent  to  this 
office  by  the  Secretary  of  California  State 
Medical  Society  for  publication  which  we  do 
with  pleasure.  Here  we  have  a description 
of  a fraudulent  preparation  from  its  birth. 
Note  the  methods  employed.  The  vast 
wealth  accumulated  by  the  concern,  and  say 
if  our  Patterson-Black  bill  as  so  vigorously 
opposed  by  our  brethren  of  the  drug  trade 
is  not  aimed  at  just  such  coUosal  frauds,  and 
which  would  have  to  come  from  under  cover 
to  do  business  in  Arkansas  had  it  passed. 
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Text-Book  op  Psychiatry — A Psycho- 
logical Study  of  Insanity  for  Practitioners 
and  Students,  by  Dr.  E.  Mendel,  A.  0.  Pro- 
fessor in  the  University  of  Berlin.  Author- 
ized Translation.  Edited  and  enlarged  by 
Wm'.  C.  Krauss,  M.  D.,  Buffalo,  N.  Y.,  Pres- 
ident Board  of  Managers  Buffdo  State  Hos- 
pital for  Insane ; Medical  Superintendent 
Providence  Eetreat  for  Insane;  Neurologist 
to  Buffalo  General,  Erie  County,  German, 
Emergency  Hospitals,  etc.;  Member  of  the 
American  Neurological  Association.  311 
Pages.  Crown  Octavo.  Extra  Cloth.  $2.00 
net.  P.  A.  Davis  Company,  Publishers, 
1914-16  Cherry  Street,  Philadelphia. 

This  book  is  a fine  contribution  on  the  sub- 
ject of  Psychiatry.  The  author.  Dr.  Mendel, 
is  a fiuent  writer  and  goes  into  the  body  mat- 
ter of  his  work  at  once,  and  handles  it  in  a 
masterful  manner.  It  is  a work  that  can 
be  read  with  both  pleasure  and  profit. 

Diseases  op  the  nose  and  throat.  By 
J.  Bruce  Ferguson,  M.  D.  Instructor  in 
diseases  of  the  Nose  and  Throat  in  the  Post- 
Graduate  Medical  School  and  Hospital,  New 
York.  Series  edited  by  Victor  Cox  Peder- 
sen, A.M.,  M.D.,  Lecturer  in  Surgery  at 
the  New  York  Polyclinic  Medical  School  and 
Hospital,  Genito-urinary  Surgeon  to  the 
Outpatient  departments  of  the  New  York 
and  Hudson  Street  Hospital.  Anesthetist  to 
the  Eoosevelt  Hospital.  Lea  Brothers  and 
Co.,  Philadelphia. 

This  little  work  contains  a concise  treatise 
on  these  organs  suitable  for  a general  prac- 
titioner, or  student.  It  gives  in  a few  words 
just  what  you  want. 

A MANUEL  OP  THE  DIAGNOSIS  AND  TREAT- 
MENT OP  THE  DISEASES  OP  THE  EYE.  By 
Edward  Jackson,  A.M.,  M.D.  Professor  of 
Ophthalmology  in  the  University  of  Colo- 
rado, Emerittus  Professor  of  diseases  of  the 
eye  in  the  Philadelphia  Polycyclinic.  Form- 
erly Chairman  of  the  Section  on  Ophthal- 
mology of  the  American  Medical  Association. 
Ex-President  of  the  American  Academy  of 
Medicine,  and  of  the  American  Academy  of 
eye  in  the  Philadelphia  Polyclinic.  Form- 
Ophthalmology  and  to  Laryncology,  and 
member  of  the  American  Ophthalmolo- 
gical  Society.  Second  edition;  thoroughly 


revised.  With  182  illustrations  and  2 col- 
ored plates.  Price  $2.50  net.  W.  B.  Sanders 
Company,  Philadelphia. 

This  work  has  just  been  received  and  is 
in  keeping  with  the  first  edition  of  Jack- 
son.  Dr.  Jackson  is  one  of  the  foremost 
teachers  and  writers  in  the  country.  This 
book  is  first-class  in  every  respect.  It  should 
be  in  the  library  of  every  oculist.  The  book 
is  recommended. 

THE  GBEAT  AMERICAN  FRAUD. 

Articles  on  the  Nostrum  Evil  and  Quacks, 
by  Samuel  Hopkins  Adams,  in  two  series, 
reprinted  from  Collier’s  Weekly. 

THE  NOSTRUM  EVIL. 

Series  I.: 

I.  Introduction — 3. 

II.  Peruna  and  the  Bracers^ — 12. 

III.  Liquozone — 23. 

IV.  The  Subtle  Poisons — 32. 

V.  Preying  on  the  Incurables. — 45. 

VI.  The  Fundamental  Fakes — 55, 

QUACKS  AND  QUACKERY. 

Series  II.: 

I.  The  Sure-cure  School — 70, 

n.  The  Miracle  Workers — 85. 

III.  The  Specialist  Humbug — 99, 

IV.  The  Scavengers — 112. 

ALSO — 

The  Patent  Medicine  Conspiracy  Against 
the  Freedom  of  the  Press. 

— ^AND — 

“Confidential.” — ^The  treatment  accorded 
private  letters  by  the  nostrum  manufacturers. 

A remarkable  series  of  exposures. 

A paper  bound  booklet  of  146  pages  and 
65  illustrations. 

Although  written  for  the  public,  physicians 
will  also  find  these  articles  of  interest.  Mr. 
Adams  is  a talented  writer  and  the  reader  is 
fascinated  by  the  startling  facts  so  well  pre- 
sented. Some  of  the  narrative  is  full  of 
humor;  some  of  deepest  pathos. 

Prices:  1 copy  postpaid,  $.10;  5 copies. 
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postpaid,  $.40;  10  copies,  postpaid,  $.80;  14 
copies,  postpaid,  $1.00;  50  copies,  postpaid, 
$3.00;  100  copies,  postpaid,  $4.00;  500  cop- 
ies, postpaid,  $18.00;  1,000  copies,  postpaid, 
$35.00. 

American  Medical  Association,  103  Dear- 
born Avenue,  Chicago. 

Every  member  of  the  Arkansas  Medical 
Society  should  order  a supply  of  this  work, 
and  keep  a few  on  their  tables  in  their  offices, 
besides  give  them  to  their  patrons  who  may 
and  will  be  informed.  Education  is  one  way 
of  suppressing  the  “Nostrum  Fraud^’  and 
Legislation  another,  but  it  seems  that  the 
latter  cannot  be  employed  in  our  beloved 
State,  so  then  try  the  former.  Our  friends 
of  the  drug  profession  might  learn  some- 
thing also  by  reading  this  pamphlet,  and  we 
advise  that  they  peruse  it  while  resting.  It 
has  some  interesting  facts  awaiting  the 
seeker  for  truth. 

Psychology  Applied  to  Medicine — In- 
troductory stories  by  David  W.  Wells,  M.  D. 
Lecturer  on  Mental  Physiology,  and  Assist- 
ant in  Ophthalmology,  Boston  University 
Medical  School;  Ophthalmic  Surgeon,  Mas- 


sachusetts Homeopathic  Hospital,  Boston; 
Oculist,  Newton  (Mass.)  Hospital.  Illus- 
trated, nearly  200  pages,  with  biography  and 
index,  13mo,  extra  quality  paper.  Neatly 
bound  in  cloth.  Price,  $1.50  net. 

Condensed  table  of  contents: 

Chapter  I — Eeason  and  Instinct. 

Chapter  II.— Habit. 

Chapter  Ill.—Sensation. 

Chapter  lY. — Experimental  Psychology. 

Chapter  V. — Hypnotism  (Historical). 

Chapter  VI.— Hypnotism  (Phenomena). 

Chapter  YII. — Hypnotism  (Theories). 

Chapter  VIII. — Psycho-Therapeutics. 

Chapter  IX. — Psychic  Element  in  Medi- 
cine. 

The  above  is  a splendid  deduction,  from 
the  research  work  of  a splendid  investigator 
and  teacher. 

Tbypsin  in  Canobe — A Preliminary 
Statement  by  William  Seaman  Bainbridge, 
M.S.,  M.D.,  New  York.  Eeprinted  from  the 
New  York  Medical  Journal,  incorporating 
the  Philadelphia  Medical  Journal  and  The 
Medical  News  for  March  3,  1907. 
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THE  MASTOID  OPERATION. 

(By  Dr.  H.  Moulton,  Fort  Smith.) 

All  who  are  familiar  with  the  mastoid  opera- 
tion have  frequent  occasion  to  note  the  neglect 
it  sometimes  suffers,  even  at  the  present  day. 
This  is  partly  due  to  a lack  of  attention  to  the 
subject  on  the  part  of  physician  and  partly  to 
fear  of  the  operation  on  the  part  of  both  phy- 
sician and  patient.  However  much  excuse 
there  may  have  been  for  this  a quarter  of  a 
century  ago,  there  should  be  none  now.  Dur- 
ing the  past  twenty  years  the  mastoid  opera- 
tion has  become  well  established  and  one  of 
the  main  props  of  modern  surgery.  To  illus- 
trate the  difference  between  then  and  now,  I 
quote  the  following:  At  the  hospital  in  War- 
saw, Heiman  (Arch.  Otol.  XX.  No.  2)  states 
that  under  the  old  surgical  principles  which 
then  governed  this  operation,  during  the  five 
years  preceding  1885,  the  mortality  of  the 
cases  operated  on  was  nearly  90  per  cent., 
while  after  modern  teaching  was  adopted,  in 
the  five  following  years,  the  mortality  was 
hardly  7 per  cent.  At  the  present  time  the 
record  is  even  better  than  that.  This  is  due 
chiefly,  of  course,  first,  to  the  discoveries  of 
Lister;  second,  to  the  teaching  of  Schwartz  et 
al.  But  a few  years  ago  it  was  the  custom  to 
wait  until  the  symptoms  associated  with  mas- 
toiditis began  to  indicate  ctimplications  fatal 
to  life  before  opening  the  diseased  mastoid. 
Now  it  is  the  custom  to  urge  the  operation 
before  these  dangeros  symptoms  arise.  For- 
merly the  text  books  on  diseases  of  the  ear 
had  a long  list  of  Indications  more  or  less 
confusing  and  contradictory.  Now  they  are 
simple  and  easily  understood.  In  fact,  the  only 
indication  is  evidence  that  pus  is  forming  or 
is  present  in  the  mastoid  cells. 

In  acute  purulent  Inflammation  of  the  middle 
ear  pain  and  tenderness  over  the  mastoid 
indicate  inflammation.  If  this  continues  for  a 
week,  pus  has  formed  and  the  cells  should  be 
opened.  The  same  symptoms  continuing  for 
twenty-four  to  forty-eight  hours  in  cases  com- 
plicating chronic  suppuration  of  the  middle 
ear  Indicate  operation,  for  in  these  cases  there 
is  likely  to  be  caries  and  the  infection  is  more 
likely  to  find  its  way  to  the  contents  of  the 
cranial  cavity  more  quickly  than  in  acute  cases; 


hence  the  operator  cannot  afford  to  wait  bo 
long.  Suppuration  too  profuse  to  come  from 
the  middle  ear  alone  continuing  undiminished 
for  longer  than  about  ten  days  under  proper 
treatment  indicates  a mastoiditis  demanding 
operation.  An  infallible  sign  that  a destructive 
process  is  going  on  within  the  mastoid,  which 
will  not  recover  without  an  opening,  spon- 
taneous or  surgical,  of  the  bone,  is  sagging  of 
the  upper  posterior  wall  of  the  bony  meatus 
close  to  the  tympanum,  a part  of  the  meatus 
which  is  in  close  proxmity  to  the  anterior 
cells. 

Swelling  over  the  mastoid  process  is  now 
almost  ignored  as  an  indication.  True  it  is 
often  a valued  symptom  of  mastoid  trouble, 
yet  it  is  more  often  absent  than  present  in 
fatal  cases,  so  it  would  never  be  safe  to  wait 
for  it.  Moreover  it  is  probable  more  often  a 
symptom  of  otitis  externa  than  of  mastoid 
disease. 

Not  long  ago  a young  man  came  to  me 
requesting  a mastoid  operation  because  of 
severe  inflammatory  edema  behind  the  ear. 
The  meatus  was  closed  by  a furuncle.  Pushing 
a small  speculum  past  the  obstruction,  hear- 
ing was  found  to  be  normal.  Incision  of  the 
funmcle  with  the  meatus  was  followed  by  a 
prompt  subsidence  of  the  swelling  over  the 
mastoid.  A similar  case  was  a lady  who  came 
from  a long  distance,  having  been  advised  that 
a mastoid  operation  was  necessary  because  of 
edema  behind  the  ear.  No  mastoiditis  existed 
and  the  swelling  promptly  subsided  on  proper 
treatment  of  an  otitis  externa. 

As  to  febrile  and  other  general  disturbances, 
they  vary  so  much  that  little  dependence  can 
be  placed  upon  them,  except  when  they  are 
symptomatic  of  impending  or  existing  intra- 
cranial complications.  Irritative  brain  symp- 
toms demand  immediate  operation. 

The  mortality  of  the  operation,  not  the  dis- 
ease, is  almost  nil.  Nearly  every  death  after 
operation  can  be  traced  to  complications  which 
already  existed  before  the  operation. 

There  are  three  methods  by  which  the  opera- 
tion is  usually  done. 

First,  The  simple  opening  of  the  mastoid 
cells  without  opening  the  antrum. 

Second,  The  opening  of  the  mastoid  cells 
and  at  the  same  time  the  antrum. 


498 


THE  JOURNAL  OF  THE 


Third,  The  so-called  Tladical  Operation.” 

The  question  of  whether  to  open  the  antrum 
or  not,  cannot  always  be  decided  before  the 
operation  is  begun.  If  there  is  a profuse  dis- 
charge from  the  middle  ear,  if  there  is  sagging 
of  the  upper  posterior  wall  of  the  meatus 
close  to  the  membrana  tympani,  if  there  is 
pain  and  tenderness  over  the  antrum  or  over 
the  tip  without  swelling  of  the  integuments, 
in  short,  in  all  conditions  in  which  it  is  likely 
that  the  antrum  is  involved,  the  typical  opera- 
tion of  Schwartz  should  be  done,  in  which  the 
antrum  is  opened  as  the  first  step  and  the 
other  diseased  areas  are  exposed  and  curetted 
afterwards. 

In  those  cases  in  which  it  is  not  likely  that 
the  antrum  is  diseased  as  in  cases  where  the 
mastoid  symptoms  develop  after  the  discharge 
from  the  middle  ear  has  ceased,  the  abscess 
may  be  sought  by  chiseling  away  the  middle 
portion  of  rhe  planum  mastodium  close  behind 
the  meatus.  If  an  abscess  is  opened,  and  on 
working  with  the  curette  gouge  perfectly 
sound  bone  is  encountered  in  every  direction 
and  no  passage  can  be  found  leading  into  the 
antrum,  the  case  will  probably  do  better  if, 
as  Politzer  points  out,  the  antrum  is  not 
opened.  In  cases  where  there  is  swelling 
behind  the  ear  the  cortex  should  be  searched 
for  a carious  spot  and  the  cells  opened  from 
that  point,  working  into  the  antrum  afterwards 
if  possible.  The  radical  operation  is  done  in 
certain  chronic  cases  and  for  the  cure  of 
chronic  otorrhea  which  has  resisted  all  other 
means  of  treatment.  It  consists  of  chiseling 
away  the  upper  and  posterior  wall  of  the  bony 
meatus  and  removing  the  ossicles,  opening  the 
mastoid  cells  and  antrum,  clearing  away  every 
vestige  of  diseased  bone  and  throwing  the 
tympanum,  attic,  antrum,  mastoid  cells  and 
meatus  into  one  large  open  cavity.  The  radi- 
cal operation  demands  a special  technique  on 
account  of  the  special  danger  of  wounding  the 
facial  nerve  or  semicircular  canals  and  should 
not  be  undertaken  by  one  not  experienced  or 
at  least  by  one  who  has  not  done  these  opera- 
tions on  the  cadaver. 

At  the  beginning  of  any  of  these  operations 
the  surgeon  cannot  tell  how  far  the  neces- 
sities of  the  case  may  lead  him.  Owing  to  a 
misplaced  lateral  sinus,  he  may  expose  that 
blood  channel  unintentionally.  The  internal 
plate  of  bone  over  the  tympanum  or  cells  may 
be  involved  in  the  necrotic  process.  If  so, 
the  necrotic  tissue  must  be  removed  and  thus 
the  sinus  or  meninges  will  be  intentionally 
exposed.  It  is  safer  to  expose  the  brain  or 
sinus  than  to  leave  dead  bone  in  contact  with 
it  at  the  bottom  of  a deep  wound.  Such  possi- 
bilities render  it  obvious  that  in  every  case 
the  utmost  care  must  be  exercised  in  securing 
perfect  asepsis  and  antisepsis,  in  the  execu- 
tion of  every  detail  of  the  preparation  for  and 
execution  of  the  operation.  For  the  same  rea- 
son the  field  of  operation  should  be  ample. 

At  the  present  time  the  operation  is  almost 
exclusively  done  by  means  of  chisels,  gouges, 
curettes  and  the  rongeur  forceps,  instruments 
the  cutting  edge  of  which  can  be  always  kept 
in  view.  Drills  of  every  form  are  all  but 


abandoned,  only  two  or  three  of  the  large 
operators  of  the  world  now  using  them.  These 
are  unsurgical  instruments  when  working  in 
dangerous  localities.  The  correct  technique 
of  the  mastoid  operation  is  fully  described  in 
every  recent  text  book  on  otology. 

The  development  and  success  of  this  opera- 
tion has  well  nigh  relegated  to  oblivion  the 
operation  known  as  Wilde’s  incision.  This 
operation  is  undoubtedly  followed  at  times  by 
the  disappearance  of  mastoid  symptoms;  but 
that  only  goes  to  prove  a well  established  fact 
that  mastoiditis  sometimes  recovers  sponta- 
neously. If  symptoms  arise  suggesting  the 
Wilde  s incision,  it  is  better  to  wait  twenty-four 
hours,  when  the  symptoms  will  either  have 
diminished  or  become  of  such  a nature  as  to 
more  clearly  indicate  the  more  radical  pro- 
cedure. With  a Wilde’s  incision  one  is  more 
apt  to  be  tempted  to  a too  dangerously  long 
delay  than  without  it  If  at  the  time  the  skin 
is  cut  the  bone  too  is  opened,  you  take  less 
risks  than  if  you  do  the  first  followed  several 
days  later  by  the  second.  But,  of  course,  incis- 
ion  is  all  that  is  necessary  in  those  cases  of 
middle  ear  diseases  in  children  in  which  a col- 
lection of  pus  finds  its  way  under  the  perios- 
teum behind  the  ear  through  unclosed  fissures 
of  the  bony  meatus.  These  are  not  to  be  class- 
ed as  cases  of  mastoiditis,  but  as  subperios- 
tial  abscesses — very  different  affairs. 

My  operative  cases  of  mastoiditis  number 
only  about  twenty-five.  Recovery  occurred  in 
every  case  in  which  symptoms  of  intracra- 
nial complications  had  not  already  set  in  before 
the  operation.  The  fatal  cases  were  two,  both 
of  long  standing.  In  one,  an  adult,  there  were 
symptoms  of  a brain  abscess  for  some  weeks 
before  the  operation  was  consented  to.  In  the 
other,  a child,  meningitis  had  already  devel- 
oped. In  every  case  I have  operated  upon  I 
have  opened  the  antrum  but  in  two.  In  these 
mastoid  symptoms  did  not  set  in  until  after 
the  middle  ear  was  apparently  well  and  the 
hearing  nearly  normal.  A circumscribed  ab- 
scess was  found  in  one  in  the  posterior  cells 
and  a large  abscess  in  the  other  involving  the 
middle  portion  and  tip.  The  wounds  healed  in 
three  weeks.  Both  cases  were  operated  on 
this  spring.  In  two  of  my  cases  purulent  dis- 
charge from  the  middle  ear  with  absence  of 
pain  and  tenderness  during  the  whole  course 
of  the  disease  was  the  sole  indication  for  oper- 
ation and  in  both  very  extensive  disease  was 
found.  One  of  them  occurred  as  a complica- 
tion of  typhoid  fever.  Most  of  the  cases  com- 
plicated la  grippe. 

In  order  to  make  perhaps  a little  clearer 
the  points  that  I have  attempted  to  bring  out 
in  my  essay,  I may  be  pardoned  if  I allude  to 
just  two  cases  to  demonstrate  the  feasibil- 
ity of  the  mastoid  operation  and  illustrate 
perhaps  a little  more  lucidly  some  facts  in 
regard  to  this  form  of  surgical  procedure. 

The  first  one  to  which  I shall  refer  was  that 
of  a lady  who  came  to  me  about  seven  weeks 
ago  with  an  immense  swelling  behind  the 
posterior  portion  of  the  ear.  Behind  the  e'’r 
was  intensely  swollen.  She  had  been  ccm- 
plaining  of  pain,  and  said  that  about  two 
weeks  before  she  had  had  a very  severe 
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attack  of  influenza,  resulting  in  otitis  media 
that  discharged  for  about  two  weeks  con- 
stantly. This  had  ceased;  but  she  began  to 
experience  extreme  tenderness  behind  the  ear 
around  the  mastoid  process.  This  condition 
had  been  apparent  for  about  ten  days  before 
she  came  to  me.  When  I looked  at  her  I 
saw  that  there  was  only  one  thing  to  do,  and 
that  was  to  cut  into  the  mastoid;  which  I 
did  very  promptly.  An  incision  was  made 
just  behind  the  auricle,  cutting  through  the 
upper  portion  and  extending  down  to  the  mas- 
toid process.  The  periosteum  was  opened  and 
preserved  by  the  periosteum  elevator,  and 
when  I used  the  chisel,  the  pus  welled  out  in 
great  quantities.  I presume  in  all  there  was 
probably  three  ounces  of  pus  which  came  out 
of  that  abcess;  so  you  can  imagine  from  that, 
what  condition  was  encountered.  It  was  due 
to  simply  mastoid  infection.  In  all  my  experi- 
ence in  post  graduate  courses,  I have  been 
impressed  that  the  antrum  is  what  we  are 
going  after — that  is  the  objective  point.  For 
the  simple  reason  that  in  mastoiditis,  the  mid- 
dle ear  is  first  involved;  then  comes  the 
antrum;  from  the  antrum  into  the  mastoid 
cells  the  progress  of  the  disease  naturally 
follows.  You  will  likely  get  into  the  mastoid 
by  two  or  three  licks  of  the  chisel,  and  when 
you  do,  the  pus  will  ooze  out.  You  may  depend 
on  that. 

The  original  point  of  infection  is  the  antrum. 
The  antrum  is  the  head  from  which  all  the 
mastoid  cells  radiate,  and  they  are  in  pro- 
fusion. The  only  thing  to  do,  and  the  only  thing 
we  can  do,  is  to  go  into  the  cavity,  locate  the 
necrotic  bone  and  remove  it.  There  is  never 
anything  else  to  do  at  any  time ; it  is  the 
one  thing  necessary. 

This  party  was  operated  on  five  weeks  ago; 

I dismissed  her  yesterday. 

The  next  case  seemed  to  me  to  be  a very 
serious  one,  referred  to  me  by  another  physi- 
cian, was  a man  who  had  been  ill  for  some 
time,  having  suffered  an  attack  of  pneumonia, 
followed  by  middle  ear  suppuration;  and  from 
this  middle  ear  condition  the  mastoid  became 
involved.  When  he  was  referred  to  me  he 
had  brain  symptoms,  with  abnormal  tempera- 
ture— 104  to  105,  with  all  the  usual  symptoms 
of  brain  involvement,  with  intense  pain  over  the 
mastoid.  It  was  just  such  a case  as  we  gener- 
ally get,  which  come  to  you  reluctantly  after 
all  local  and  constitutional  treatments  have 
failed.  I determined  that  the  only  thing  to 
do  was  to  cut  into  the  mastoid  and  see  what 
the  trouble  was,  and  this  I proceeded  to  do. 
The  suppuration  had  ceased  from  the  external 
auditory  canal.  My  diagnosis  was  mastoid- 
itis with  brain  involvement.  The  operation 
was  begun  and  after  making  Incision  for 
Stacke  operation,  which  I had  decided  to  do. 
After  going  some  distance,  the  pus  began  to 
flow  out;  and  when  I explored  the  antrum  I 
found  it  filled  with  blood  and  pus.  He  com- 
plained of  pain  in  the  piano  mastoid  muscles. 
His  head  was  drawn  over  to  one  side;  which 
is  typical  of  this  condition.  We  went  in  there; 
went  down  the  tip  of  the  mastoid  process. 
There  was  pus  all  along,  welling  out  of  the 
original  opening.  So  when  we  have  a mastoid 


with  the  brain  involved:  where  this  necrotic 
process  is  going  on,  very  little  necrotic  pro- 
gress will  get  through  this  thin  bony  plate 
into  the  brain.  I went  up  into  the  temporal 
bone  and  went  through  just  a little  bit.  I 
was  cutting  very  carefully,  and  I pushed 
through  into  the  brain  cavity.  Didn’t  need  a 
probe;  didn’t  require  any  chisel  to  cut  through 
it.  I enlarged  the  opening  and  gave  it  drain- 
age, packed  the  wound  and  left  it  open.  Of 
course,  as  we  have  in  all  of  these  brain 
abcesses,  where  the  involvement  has  occurred 
as  this  had,  the  temperature  was  98  and  99 
for  about  three  or  four  weeks.  The  next  day 
after  the  operation  his  temperature  ran  up 
to  102;  but  the  next  day  it  dropped  to  99. 
This  was  simply  the  temperature  running  up 
from  the  operation  altogether,  and  not  from 
any  diseased  condition  that  was  left  in  the 
mastoid  process  or  in  the  brain.  Today  he 
is  comparatively  well,  hasn’t  any  pain,  is 
able  to  walk  around,  his  headache  has  disap- 
peared, and  the  mastoid  wound  is  healing.  I 
hesitated  very  much  about  taking  his  bandage 
off;  I was  rather  doubtful  of  the  propriety  of 
removing  it  early,  as  one  of  the  most  import- 
ant features  of  the  operation  is  the  after  treat- 
ment. We  cannot  be  too  careful  in  handling 
the  cases  after  operation,  on  account  of  the 
danger  of  reinfection.  For  that  reason  I 
should  warn  you  against  too  much  dressing, 
as  I am  rather  of  the  opinion  that  it  may  do 
more  harm  than  good.  The  after  treatment 
is  most  important  and  must  be  carefully  car- 
ried out.  and  I must  caution  you  that  it  will 
require  a great  deal  of  patience  on  your  part, 
according  to  my  experience.  For  that  reason 
1.  would  not  take  this  bandage  off  for  three 
or  four  days.  This  particular  case  is  only 
one  of  three  brain  cases  that  I have  had  in 
my  practice. 

In  conclusion  I want  to  urge  every  practi- 
tioner not  to  be  afraid  of  the  operation.  We 
will  grant  that  one  may  be  tempted  to  say,  “I 
prefer  to  turn  such  cases  over  to  an  otologist.” 
If  so,  do  it  quickly.  But  the  ear  man  may  not 
be  in  reach  and  every  practitioner  should  be 
prepared  to  do  this  simple  operation  in  case  of 
emergency,  and  do  it  in  time. 

DISCUSSION. 

Dr.  Alexander:  I agree  most  heartily  with 
the  essayist  that  one  of  the  essential  requisites 
for  an  operation  is  to  know  what  you  are  opera- 
ting for,  by  making  your  diagnosis  complete.  I 
assent  entirely  to  the  speaker’s  suggestion 
that  the  prime  feature  of  the  operation  should 
be  to  open  the  antrum.  The  antrum  in  a 
mastoid  operation  is  what  the  appendix  is  to 
an  operation  for  appendicitis.  I believe  Pol- 
itzer  says  that  it  is  only  necessary  to  open 
some  of  the  cells;  but  the  combined  opinion 
expressed  by  all  the  authorities  of  modern 
teaching,  is  that  we  should  open  up  the  antrum. 
As  every  one  knows  this  is  shut  in  by  the 
auditory  processes  In  a sort  of  triangle.  If 
the  infection  lies  one-eighth  of  an  inch  deeper 
than  we  think,  likely  we  do  not  succeed  in 
finding  it  all.  For  this  simple  reason,  he 
should  be  careful  on  this  point.  It  will  be  well 
for  him  to  look  after  all  of  the  details  with 
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the  utmost  care.  One  of  the  most  important 
things  is  to  make  a semi-circular  incision 
along  the  margin,  or  point  of  the  tip  of  the 
mastoid  to  the  ear  above  the  helix,  curving 
up  slowly,  making  a line  from  the  tip  of 
the  mastoid  process  upward  down  to  the 
periosteum.  In  these  pathological  conditions 
of  mastoid  origin,  I think  most  of  the  mistakes 
that  we  make  are  due  to  lack  of  confidence 
and  patience  in  searching  out  what  we  are 
after.  If  the  parts  are  exposed  you  may  take 
a false  step  in  the  direction  of  operating.  One 
of  the  operators- — I think  Whiting---- has  said 
that  with  the  opening  of  the  antrum,  he 
believed  that  the  sigmoid  sinus  should  be 
exposed  in  every  case  of  mastoid  trouble.  I 
am  unable  to  agree  with  him,  but  if  circum- 
stances warrant,  I should,  where  there  was 
extensive  mastoid  infection,  endeavor  to  estab- 
lish drainage  that  way,  as  well  as  by  the 
external  auditory  canal,  exposing  the  sinus  if 
necessary. 

Dr.  Pelton.  The  complete  mastoid  operation, 
or  as  it  has  been  termed,  the  radical  opera- 
tion, consists  of  removing  the  middle  bones 
of  the  inner  ear.  I speak  of  the  one  given  us 
by  Whiting,  and  described  as  the  complete 
mastoid  operation.  There  is  another  operator 
of  equal  prominence  who  is  even  more 
radical- — extremely  so.  He  says  that  no  opera- 
tion is  complete  unless  the  sigmoid  sinus  is 
exposed  and  the  middle  floor  of  the  skull  is 
opened.  This  is  a little  too  startling  for 
most  of  us.  We  simply  contend,  with  condi- 
tions as  we  find  them.  I think  the  diagnosis 
of  mastoid  trouble  and  ear  trouble  is  what 
gives  us  most  concern.  There  is  no  doubt 
in  my  mind  that  most  of  them  die,  because 
the  extent  of  the  inflammation  is  not  under- 
stood at  first.  Binnie  seems  to  believe  that 
all  the  mastoid  work  ought  to  be  taken  from 
the  aurlst  and  given  to  the  general  surgeon; 
his  experience  being  that  mo-st  of  the  aurists 
were  too  timid  after  they  opened  up  the  cells, 
especially  in  such  cases  requiring  the  o-pening 
of  the  cranial  cavity  and  exposing  the  sig- 
moid sinus  when  complicated  with  brain  trou- 
ble; in  fact,  they  were  not  brave  enough  to 
do  what  was  absolutely  necessary  in  order  to 
save  the  patient’s  life.  There  is  a great  deal 
of  truth  in  this.  I think  that  most  of  us  are 
too  timid  when  it  comes  to  this  kind  of  sur- 
gery. We  are  content  to  plod  along  with  these 
conditions  and  defer  opening  until  compli- 
cations set  in  rendering  the  operation  all  the 
more  dangerous.  Let  us  not  be  deterred  by 
the  fact  that  it  requires  opening  of  the 
antrum  and  perhaps  we  nsay  get  into  the 
sinus  or  in  dangerous  proximity  to  the  facial 
nerve. 

I am  sure  that  Dr.  Moulton  is  to  be  congrat- 
ulated on  the  outcome  of  his  cases,  which  were 
skillfully  handled.  I enjoyed  the  reading  of 
his  paper  very  much;  he  has  certainly  given 
us  a fine  essay. 

Dr.  Mann;  I think  the  mastoid  operation 
should  he  considered  as  any  other  surgical  pro- 
cedure. 

During  the  past  winter  I operated  on  two 
cases  of  babies  thirteen  months  old.  You  can 
imagine  how  I felt  when  the  parents  of  these 


little  babies  brought  them  to  me  with  mas- 
toiditis. I must  say  that  I felt  just  a little 
bit  nervous  and  apprehensive,  as  in  each 
family  they  were  the  only  children.  I am 
glad  to  report,  however,  that  in  one  case  the 
operation  was  very  simple ; Just  a little  incision 
was  made.  In  the  other,  the  operation  was 
more  extensive  and  it  was  necessary  to  chisel 
into  the  mastoid  and  antrum,  where  I found 
abundance  of  pus  present. 

There  is  another  field  to  which  the  otologists 
are  extending  this  operation,  and  that  is  the 
cure  of  chronic  cases  of  long  standing  purulent 
otitis  m.edia.  This  is  a big  field.  You  cannot 
hope  to^  relieve  a case  of  purulent  otitis  media 
where  it  ^ has  been  standing  for  a number  of 
years  without  considering  operation  proce- 
dipes.  You  have  necrosis  of  the  bone  in  the 
middle  ear,  together  with  the  other  usual  un- 
favorable symptoms. 

I could  point  out,  however,  a number  of  very 
gratifying  results  from  surgical  procedure  even 
though  the  work  has  been  confined  to  the 
hands  of  a few. 

When  I was  in  Europe  four  years  ago,  we 
visited  an  institution  which  reported  that  out 
of  fifty  operations,  forty-eight  of  them  had 
been  relieved  absolutely  of  the  symptoms  of 
which  they  had  complained  for  years,  that  Is, 
purulent  otitis.  It  offers  quite  a field  for  the 
otologist  of  the  future.  A most  interesting 
case  occurred  in  the  hands  of  a friend  of  mine 
during  the  past  winter,  which  I am  going  to 
use  here  as  an  illustration,  and,  it  shows  very 
clearly,  when  your  patient  dies,  the  absolute 
necessity  of  an  autopsy,  if  such  can  be 
obtained.  A patient  was  presented  suffering 
from  chronic  mastoiditis.  After  consultation 
with  a surgeon  it  was  found  to  be  an  old  ear 
trouble,  a mastoid  infection  of  several  years’ 
standing.  Temperature  104.  The  surgeon 
decided  to  do  a mastoid,  which  he  did  during 
the  night.  About  four  o’clock  next  morning 
he  was  called  hurriedly.  He  found  his  patient 
dying  from  every  symptom  of  hemorrhage. 
He  went  to  work  to  revive  him;  but  with  nega- 
tive result.  Later  his  patient  died;  he  insisted 
on  autopsy  and  the  privilege  was  granted  by 
the  family.  He  opened  up  the  mastoid,  but 
found  that  there  was  absolutely  nothing  wrong 
there.  The  result  of  the  mastoid  operation 
seemed  to  have  had  nothing  to  do  with  the  death 
of  his  patient.  Extending  his  autopsy  further 
on,  he  found  the  left  pleuro  cavity  filled  with 
blood,  and  discovered  a rupture  of  the  esopha- 
gus at  the  lower  third.  His  patient  had  died 
from  this  rupture  of  the  esophagus,  and  not  by 
reason  of  the  mastoiditis. 

Dr.  Rowland:  I believe  that  it  is  high  time 
that  some  of  us  little  fellows,  the  general  prac- 
titioners, should  have  a say  and  divide  honors 
with  the  surgeons  and  specialists.  I want  to 
say  that  I have  had  three  cases.  Two  of  them 
I operated  myself.  For  one  of  them  I got  $50 
and  for  the  other  I didn’t  get  any  fee.  The  last 
case  I turned  over  to  a specialist  and  he 
charged  one  hundred  dollars.  All  three  eases 
had  pus  in  them.  We  didn’t  find  it  in  the 
antrum;  but  away  below.  In  those  cases  I 
operated  I just  went  in  on  my  own  hook,  and 
the  patients  got  well!  (Applause).  That  is 
all  you  have  to  do!  (Laughter  and  applause.) 
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The  first  case  I operated  on  I didn’t  think  it 
so  diflBcult.  The  fellow  had  three  fits  before 
I operated  on  him.  I operated  four  hours  after 
he  had  his  last  fit,  and  he  got  well.  What  1 
want  to  say  is  that  I would  lay  down  this 
general  rule  for  the  country  practitioner:  If 
there  is  a good  fee  in  sight,  operate  yourself; 
if  there  is  not,  let  the  specialist  have  it! 
(Applause).  Don’t  get  the  idea  that  you  can- 
not do  it;  you  can  if  you  try.  There  is  not  a 
man  in  the  house  who  cannot  do  it — and  do 
it  just  about  as  well  as  the  other  fellow,  too. 

A friend  of  mine  had  a case  of  a boy  about 
four  years  old  to  which  I was  called  in  consul- 
tation with  him.  I advised  operation  at  once, 
but  the  parents  objected.  It  ran  along  about 
six  months  and  then  bursted  itself  and  got 
well.  While  I endorse  the  operation,  I do 
not  think  it  so  difficult  but  that  any  good  sur- 
geon can  handle  it  successfully. 

Dr.  Scales:  This  seems  to  be  a general 
operation  both  for  the  all  around  practitioner 
and  the  specialist.  I notice  that  nearly  every 
one  here  has  had  something  to  say  about  it. 
I was  not  willing  to  be  left  out;  so  I am  on  the 
floor.  I am  highly  pleased  at  the  progress  that 
has  been  made  in  this  Society  during  the  last 
two  years  upon  this  very  difficult  operation. 
I have  realized  that  these  are  progressive 
times  and  we  were  making  rapid  strides  in 
every  important  work,  and  I am  beginning  to 
feel  a little  enthusiastic  myself.  I have  always 
noticed  that  doctors  have  their  ambition  to 
fly  a little  too  high.  It  is  not  long  before  some- 
thing will  come  along  and  clip  their  wings. 
Whenever  you  have  a theory  that  is  convincing 
and  fascinating  and  you  begin  to  have  confi- 
dence in  your  great  ability  as  a physician,  your 
feathers  will  some  day  be  plucked  out.  I will 
relate  an  incident  illustrative  of  the  point  I 
wish  to  make.  I had  a case  of  an  obstinate, 
suppurating  ear.  I began  to  think  I would 
never  succeed  in  stopping  the  discharge.  It 
discharged  freely  and  continuously.  The  pa- 
tient was  a bright,  fascinating  young  lady  in 
society,  and  the  pus  discharging  ear  was  very 
mortifying  to  her.  I concluded  to  operate  on 
her,  doing  the  simple  operation;  I first  removed 
the  auricle,  and  after  some  six  weeks  did  the 
radical  operation.  To  my  shame  the  pus  con- 
tinued to  discharge  about  as  freely  and  about 
as  copiously  as  ever.  I concluded  that  the  only 
thing  wrong  with  the  operation  was  simply 
that  I did  not  go  far  enough.  I determined 
then  that  I would  take  her  to  some  eminent 
otologist.  I corresponded  with  Dr.  Dench,  of 
New  York,  and  I went  to  see  my  friend  Dr. 
Ballenger,  of  Chicago.  We  finally  concluded 
that  Chicago  was  preferable  and  we  went 
there.  Dr.  Ballenger  operated  on  her.  She 
went  on  about  a year  and  the  discharge  was 
just  about  as  free  as  ever.  I concluded  that  I 
would  try  Dench,  of  New  York.  When  we  got 
to  New  York  we  found  Dench  out  of  the  city, 
and  I took  her  to  Dr.  McKernon.  I finally  suc- 
ceeded in  curing  her,  by  not  only  cleaning  out 
the  antrum,  or  tympanic  cavity;  but  also  had 
to  curet  the  eustachian  tube,  which  we  found 
filled  with  necrotic  tissue.  We  succeeded  in 
checking  the  infection  in  this  tube.  The 
patient’s  discharge  ceased- 


Now,  I believe  that  in  many  cases  the  gen- 
eral practitioner  can  operate  these  cases  and 
cure  them,  where  the  specialist  is  not  conveni- 
ent to  hand;  but  if  you  do  this  work  and 
attempt  to  do  it  properly  and  successfully,  you 
will  find  that  you  will  run  into  a stump. 

Another  important  thing  is  the  after  treat- 
ment. In  general,  despise  not  the  day  of  small 
things.  If  there  is  any  time  on  earth  When 
knowledge  is  essential  it  is  in  handling  these 
cases. 

“Drink  deep,  or  touch  not  the  Pyerian 
Spring.” 

You  will  certainly  be  impressed  with  the 
importance  of  being  well  equipped  when  you 
come  to  study  the  operation  and  after  treat- 
ment of  mastoiditis. 

Dr. : I would  just  like  to  say 

a few  words  in  regard  to  the  position  of 
the  general  practitioner  and  his  relationship 
to  the  specialist  in  matters  of  this  kind.  In 
mastoid  it  is  true  that  there  is  no  insurmount- 
able obstacle  to  a good  surgeon  doing  a mas- 
toid operation  and  doing  it  properly  and  suc- 
cessfully; but  at  the  same  time  I think  there 
is  no  more  damaging  idea  that  could  gain 
currency  among  the  profession  than  that  this 
is  an  unimportant  operation;  that  it  is  to  be 
attempted  by  every  one  without  any  special 
preparation  for  it.  If  a surgeon  meets  with  a 
case  and  there  is  no  specialist  convenient,  and 
it  must  be  done,  he  should  be  prepared  to  do 
it  and  do  it  thoroughly  and  properly.  Any  sur- 
geon of  ordinary  education  with  any  amount 
of  experience  should  be  able  to  do  this.  Why 
hesitate,  then,  if  it  is  necessary?  But,  gentle- 
men, if  it  is  to  be  done  by  a surgeon  or  a 
specialist,  I think  he  should  enter  upon  it  with 
full  appreciation  of  the  importance,  of  the  dan- 
ger and  the  necessity  of  doing  it  thoroughly 
and  well.  Above  all  things,  if  the  surgeon  or 
general  practitioner  doubts  his  ability  to  cope 
with  this  condition  he  certainly  should  not 
attempt  it.  If  the  St.  Louis  man  is  busy,  get. 
some  other  specialist  or  competent  surgeon.  It 
is  his  duty  not  only  to  himself,  but  his  patient. 
If  you  cannot  do  it  yourself,  send  it  to  some 
one  who  can.  If  you  can  do  it  yourself,  do 
it  in  time,  do  it  at  once. 

I did  not  hear  the  first  part  of  Dr.  Moulton’s 
paper;  but  the  discussion  seems  to  take  the 
trend  that  the  doctor  did  not  advocate  a 
thorough  and  complete,  or  radical  operation. 
I have  seen  Dr.  Moulton  operate  on  several 
occasions;  not  alone  on  mastoid  cases,  but 
all  kinds  of  surgery,  and  I have  never  seen  a 
man  that  is  more  careful  or  more  thorough. 
I do  not  mean  to  be  scattering  any  boquets; 
but  I know  that  he  is  thoroughly  conscientious 
and  painstaking  in  his  work,  and  whether  he 
cuts  into  a sinus,  or  whether  he  opens  up  the 
mastoid  cells,  I am  sure  he  is  governed  alto- 
gether by  the  condition  that  he  finds  at  the 
time. 

Dr.  Thibault:  No  man  can  live  to  himself 
alone,  independent  of  every  other  man.  If  a 
patient  comes  to  us  to  get  relief  and  anticipat- 
ing that  he  will  be  relieved  from  pain,  we 
should  not  undertake  pallitative  treatment, 
until  we  know  just  what  we  are  trying  to  do. 
The  physician  should  understand  what  he  is 
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expected  to  do.  He  sliould  have  sufficient  con- 
fidence in  his  skill  to  feel  that  he  Is  competent 
and  capable  of  handling  the  matter  intelli- 
gently. It  matters  not  whether  he  be  a gen- 
eral practitioner.  This  does  not  mean  that  he 
shall  refer  the  patient  to  a specialist  without 
investigation,  but  that  he  shall  do  so  only 
after  he  reaches  the  conclusion  that  by  himself 
he  is  unable  to  take  care  of  the  case. 

Dr.  Corn:  In  speaking  on  the  mastoid  opera- 
tion, there  is  a point  on  which  I would  like 
to  have  some  light.  I would  appreciate  some 
information  to  add  to  the  knowledge  I have. 
A patient  came  to  me  complaining  of  a pul- 
sating roar  in  her  ear.  Upon  examination  I 
found  nothing  wrong  except  two  enlarged  ton- 
sils. She  afterwards  went  to  Chicago  for 
treatment.  On  her  return  I examined  her  and 
found  that  the  trouble  was  not  entirely  sub- 
jugated. When  I got  my  ear  close  to  hers  I 
could  hear  it  too.  It  was  a distinct  pulsating 
roar.  This  patient  was  operated  on  in  Chicago, 
still  the  trouble  was  not  remedied.  I merely 
mention  it  to  ask  what  the  trouble  was. 

Dr.  Dorr:  I think  and  believe  the  mastoid 
operation  is  not  very  much  different  from  any 
other  kind  of  surgery.  The  competent  surgeon 
should  not  anticipate  unusual  difficulties  in  un- 
dertaking  it.  If  you  can  do  an  appendectomy, 
you  can  do  as  simple  an  operation  as  this. 
The  fact  is  a great  many  of  your  patients  will 
get  along  better  without  operation.  Lots  of 
them  are  simply  drainage  cases.  Just  leave 
the  openings  alone  and  your  patient  gets  well 
by  drainage.  I think  the  surgeon  should  decide 
his  cases  and  determine  what  he  shall  do.  He 
should  be  governed  by  the  conditions  in  every 
case,  of  course.  No  uniform  rule  of  procedure 
could  be  laid  down;  he  alone  is  to  be  the  judge 
of  what  is  indicated.  I have  operated  on  a 
dozen  myself,  and  they  got  well.  A great  many 
others  were  treated  without  surgical  procedure. 
The  radical  operation  will  be  found  necessary 
only  in  certain  cases.  We  do  a radical  opera- 
tion in  cases  where  we  have  brain  complica- 
tion; and  this  is  indicated  always.  It  is  indi- 
cated in  the  middle  ear  if  these  brain  complica- 
tions exist.  In  these  cases  the  radical  opera- 
tion is  in  order;  but  I do  not  believe  that  every 
case  requires  the  radical  operation. 

Dr.  Moulton:  Mr.  Chairman,  I certainly 
thank  the  audience  for  their  kind  forbearance 
and  able  discussion  of  the  paper.  I think  that 
probably  some  of  those  who  discussed  the 
paper  misunderstood  me  on  one  point,  and  that 
was  In  regard  to  opening  the  antrum.  I did 
not  say  that  I advocated  as  a rule  the  opera- 
tion without  opening  the  antrum.  I was  rather 
interested  recently  in  reading  the  last  of  Polit- 
zer’s  works  on  the  subject  of  the  Schwartze 
operation,  in  which  the  antrum  is  opened  in 
every  case.  As  for  the  operation  it  is  an  old 
one.  He  says  that  modern  teaching  and  experi- 
ence shows  that  the  simple  operation  is  the 
better;  that  the  Schwartze  operation  is  not 
necessary  in  every  case.  It  is  older  than  the 
Schwartze  operation  as  he  describes  it.  He 
goes  on  to  point  out  cases  in  which  you  will 
likely  find  it  not  necessary  to  open  the  antrum. 
He  does  not  say  that  you  must  not  be  prepared 


in  every  case  to  open  the  antrum.  You  ought 
to  be  ready  to  do  so  although  you  may  not 
find  it  necessary.  A very  large  number  of 
cases,  in  fact  a majority  of  them,  you  will 
not  have  to.  There  are  some  in  which  you  find 
abcess,  and  these  must  be  opened.  In  such 
class  belong  the  two  that  I described — 'only  two 
of  the  many  cases  in  which  I have  opened 
the  antrum.  I have  opened  it  in  every  case, 
except  two.  In  these  two,  the  ear  suppuration 
had  ceased  a long  time  before  the  patient  had 
begun  to  complain  of  mastoid  inflammation. 
This  is  rare. 

Now,  in  these  cases  you  will  all  agree  that 
if  there  was  no  exudate  there  could  be  no 
necrosis  within  the  tympanum.  Is  it  not  likely 
in  these  instances  that  the  antrum,  that  gate- 
way between,  the  tympanum  and  the  mastoid 
cells,  would  have  either  shown  pus  or  necrotic 
tissue  ? 

The  presumption  in  all  of  these  cases  is,  the 
antrum  became  infected,  as  every  book  says 
that  if  you  had  circumscribed  ear  suppura- 
tion in  the  antrum.  Now,  how  could  you  have 
circumscribed  abscesses  in  the  mastoid  cells 
without  Inflammation  in  the  antrum.?  Because, 
in  almost  every  case  that  exists,  that  the 
infl,ammatlon  has  traveled,  from  the  tympanum, 
through  the  antrum  to  the  mastoid  cells;  that 
is,  probably  a number  of  cells  became  involved 
in  these  cases,  the  pus  traveling  from  the 
tympanum  through  the  antrum  to  the  mastoid 
cells. 

Many  cases  of  mastoid  inflammation  get  well 
without  operation  as  the  gentlemen  here  have 
mentioned.  These  cases  were  probably  of  not 
sufficient  infection.  Inflammation  was  sufii- 
cinetly  inside  other  abscess,  it  became  walled 
off — became  circumscribed— as  a result,  became 
fixed  in  the  tympanum  and  antrum.  In  one 
case  I recall  a circumscribed  cell  was  opened 
and  pus  was  found.  A curet  gouge  was  worked 
in  every  direction..  The  pus  passes  through  a 
hole  the  smallest  sounds  could  not  enter. 

Apparently  if  you  go  into  the  antrum  you 
will  not  succeed  in  bringing  about  any  helpful 
result.  If  you  find  discharge  in  such  cases, 
what  is  the  use  of  opening  the  antrum.  If  you 
have  a normal  tympanum  it  Is  likaly  that  you 
have  a normal  antrum. 

Politzer  goes  further:  he  as  a rule  advocates 
opening  and  searching  for  pus  coming  from  the 
abcess  into  the  antrum;  and  if  you  don’t  find 
necrosis  leading  to  the  antrum,  don’t  open  the 
antrum.  But  I believe  that  the  safer  rule  is 
to  follow  the  teaching  of  our  other  authorities, 
except  in  a majority  of  cases,  and  open  the 
antrum. 

Dr.  Scales  spoke  of  a case  in  which  he  had 
trouble  with  the  radical  operation.  This 
simply  reminds  us  that  the  radical  operation 
does  not  always  cure  chronic  suppuration  in 
the  middle  ear;  yet  it  is  worth  while  to  con- 
sider 'especially  unfavorable  conditions  and 
peculiarities  of  infection  that  obtain  in  some 
cases,  where  even  the  radical  operation  has 
not  afforded  relief. 
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ASPHYXIA  NEONATORUM. 
Nitroglycerin  in  Ressuoitation  of  the  Still-born. 

(By  Dr.  E.  H.  Winkler,  DeWitt.) 

The  doctor’s  mission  is  to  save  and  prolong 
human  life  under  any  and  all  conditions,  and 
the  circumstances  surrounding  the  infant 
(which  will  be  spoken  of  later)  make  the  work 
imperative  and  necessarily  rapid.  Since  the 
title  of  my  paper  is  a little  misleading,  I will 
speak  only  of  those  cases  where  the  child  was 
alive  at  the  beginning  of  labor.  The  causes 
of  death  or  apparent  death  of  the  foetus,  are, 
mechanical  interference  with  the  circulation, 
of  which  there  may  be  several  varieties,  viz: 
prolapsus  of  the  cord,  cord  wound  around  the 
bouy,  limbs  or  neck,  and  being  drawn  or  com- 
pressed so  tight  as  to  cut  off  circulation,  or 
being  too  short  produces  the  same  result,  true 
knots  in  the  cord  drawn  too  tight  in  the  prog- 
ress of  labor,  too  short  cord  causing  it  to  rup- 
ture during  delivery.  Premature  detachment 
of  placenta  from  cord  being  too  short  or  from 
other  causes.  Large  child  and  long  tedious 
labor,  with  too  great  pressure  on  brain,  result- 
ing in  hemorrhage  into  brain.  Accidents  from 
operations  caused  by  bad  presentations.  Drown- 
ing from  excess  of  amniotic  fluid.  This  last 
may  sound  a little  odd,  but  I believe  there  are 
doctors  here  who  have  had  such  cases  that 
can  corroborate  my  assertions.  How  could  this 
occur?  In  exceptional  cases,  the  child  may 
not  only  make  inspiratory  efforts  but  actually 
give  utterance  to  sounds  in  utero-vagitus 
uterinus,  and  if  amniotic  fluid  is  in  excessive 
quantity  and  the  sac  has  ruptured  in  utero  and 
is  plugged  by  presenting  part,  under  force  of 
contractions  the  liquid  be  forced  into  lungs 
and  stomach,  and  some  cases  just  after  deliv- 
ery there  follows  such  a gush  of  water  and 
blood  that  just  at  the  moment  of  delivery  the 
child  makes  an  inspiratory  effort  and  a quan- 
tity of  the  fluid  is  forced  into  the  lungs,  and  in 
cases  when  delivery  occurs  before  the  doctor 
arrives  the  child  may  be  found  lying  in  a pool 
of  water  and  blood  and  in  its  inspiratory 
efforts  strangled  to  death,  the  attendants  not 
having  sense  enough,  or  momentarily  expect- 
ing the  arrival  of  the  doctor,  failed  to  attend 
to  the  child.  After  delivery  the  asphyxiated 
child  may  present  one  of  two  appearances — 
asphyxia  pallidor,  asphyxia  livida.  In  both, 
respiration  is  in  abeyance  or  occurs  only  in 
gasps,  while  the  heart  beats  slowly  or  feebly. 
In  the  former  the  surface  of  the  body  is  pale 
and  cold,  the  extremities  hang  limp  and  the 
child  fails  to  respond  to  the  usual  external 
stimuli.  In  the  latter,  it  presents  a congest- 
ed or  livid  appearance,  which  is  usually  attrib- 
uted to  overdistension  of  the  right  heart  and 
the  inferior  vena  cava.  This  form  of  asphy- 
xia is  usually  more  amenable  to  treatment 
than  the  pallid  variety.  Asphyxia  neonatorum 
is  always  serious.  The  prognosis  is  more  fa- 
vorable when  it  results  from  mechanical  in- 
terference with  the  placental  circulation,  but 
is  far  less  so  when  due  to  intercranial  hemor- 
rhage, fracture  or  depression  of  the  skull. 
The  cases  of  asphyxia  from  drowning  and 
hemorrhage  into  brain  are  least  hopeful  of  all. 


In  the  case  of  drowning  the  impossibility  of 
getting  all  the  fluid  out  of  the  lungs  is  one  of 
the  most  serious  difficulties  and  the  lungs  of 
the  infant  are  so  weak  that  if  much  fluid  has 
been  forced  into  them  they  will  be  ruptured. 
The  brain  can  stand  considerable  pressure 
from  hemorrhage  into  the  hemispheres,  but 
at  the  base  it  is  more  serious. 

Treatment:  If  we  always  had  ideal  con- 
ditions and  surroundings,  the  mortality  would 
be  very  small,  but  in  a large  number  of  cases 
the  conditions  are  anything  but  ideal.  When 
called  to  a case  in  time  or  when  I have  been 
engaged  beforehand,  in  my  instructions  to 
the  parties  I always  tell  them  to  have  plenty 
of  water  heating.  It  lorms  a very  important 
part  of  the  treatment.  Normally  the  child 
should  make  its  first  inspiratory  movement  a 
short  time  after  it  emerges  from  the  vulva. 
Most  authorities  tell  us  to  sever  the  cord  at 
once,  and  begin  efforts  at  resuscitation,  etc., 
others  not,  claiming  that  to  allow  a little  blood 
to  flow  will  help  re-establish  circulation.  In 
some  cases  of  asphyxia  pallidor,  I do  not  always 
ligate  immediately,  only  in  cases  of  premature 
separation  of  the  placenta,  even  when  I can 
not  detect  any  pulsation  in  the  cord.  After,  or 
before  ligating,  the  child  is  immediately 
grasped  by  the  feet  and  inverted  and  given  a 
few  vigorous  slaps,  or  a dash  of  cold  water 
to  the  body;  this  failing,  other  methods  must 
be  tried.  Bathing  alternately  in  hot  and  cold 
water,  rubbing  with  brandy  or  whiskey.  Hall’s 
method,  Schultze’s  method,  Sylvester’s  and 
Laborde’s  methods,  injections  of  strychnia, 
ether,  and  whiskey.  You  are  all  familiar  with 
these  methods  so  your  time  will  not  be  con- 
sumed by  repeating  them.  No  one  of  them  is 
always  successful,  in  fact,  portions  of  all  of 
them  are  nearly  always  used  in  extreme  cases. 
Formerly,  I ligated  as  quickly  as  possible,  first 
clearing  the  throat  and  mouth  of  mucus,  and, 
when  I had  it,  immersed  the  child  in  hot  water 
(except  the  face  so  no  water  would  be  swal- 
lowed), and,  in  addition  to  rubbing,  would 
make  ryhthmical  pressure  on  thorax,  using  con- 
siderable force.  I have  one  of  the  attendants 
seated  near  me  with  a warm  cloth  across  the 
knees,  and  after  the  child  is  thoroughly  warm, 
lift  it  on  them  with  the  head  hanging  down, 
use  Sylvester’s  and  Laborde’s  methods.  La- 
borde’s method  I consider  the  best  of  all  the 
ones  recommended.  It  can  be  used  while  child 
is  in  the  hot  water,  which  aids  it  very  much. 
If  these  fail  the  prognosis  is  gloomy.  It  is 
just  in  these  cases  and  where  you  don’t  have 
much  of  anything  that  you  want  and  need 
that  I wish  to  call  your  attention  to  the  ideal 
stimulant,  that  I have  used  for  years  with 
entire  satisfaction.  It  is  nitroglycerin.  It  can 
be  applied  quickly  and  effectually  under  all 
circumstances.  It  is  one  of  the  few  drugs  that 
are  more  rapidly  absorbed  from  the  tongue 
than  any  other  way.  Of  course  it  must  be  in 
solution,  and  while  I carry  granules  and  tablets 
of  it,  I carry  the  standard  1 per  cent  solution 
in  a small  strong  amber  colored  bottle  with 
an  extra  long  cork.  One  minim  equals  1-100 
grain.  If  the  tongue  is  too  retracted  I draw 
it  out  with  the  forceps,  and  touch  the  tongue 
with  the  cork,  previously  wet  with  nitroglyc- 
erin, and  if  there’s  a spark  of  life  in  the  child. 
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even  though  no  heart  beat  can  be  detected,  the 
result  is  almost  instantaneous.  The  child  will 
gasp,  give  a convulsive  movement,  and  you  will 
have  the  pleasure  of  feeling  the  heart  beat, 
and  in  most  cases  it  will  continue.  This  is  in 
the  most  favorable  cases.  Others  may  require 
two  or  three  doses  and  the  warm  hath  and  a 
few  motions  of  Sylvester’s  method  to  make 
sure.  What  is  the  dose  given  In  this  crude, 
uncertain  manner?  Approximately  1/300  grain, 
but  I have  given  as  much  as  a full  drop  at  a 
single  dose,  and  three  such  doses  in  desperate 
cases  without  any  harmful  effects.  It  is  my 
sheet  anchor,  and  if  you  cannot  resuscitate 
them  with  it,  nothing  else  will.  Understand 
me,  it  is  used  as  the  stimulant,  re-inforced  by 
the  other  methods  when  necessary. 

The  hot  bath  is  a very  important  adjunct. 
The  child  just  having  emerged  from  a warm 
medium  it  is  absolutely  necessary  to  keep  up 
the  warmth  of  the  body,  besides  is  most  valu- 
able stimulant  effects.  I have  the  water  so 
hot  that  it  almost  takes  the  skin  off  the  fcetus, 
and  one  advantage  is  that  you  can  use  Byrd’s 
and  Laborde’s  method  with  the  child  in  the 
water.  Don’t  give  up  too  soon.  I have  worked 
for  two  hours  with  them,  and  there  are  girls 
and  boys  living  today,  almost  grown,  as  results 
of  faithful  persistent  work  when  others  have 
given  them  up. 

Although  I have  seen  nothing  in  text-books 
or  journals  on  the  use  of  nitroglycerin  in 
Asphyxia  Neonatorum,  I do  not  claim  orig- 
inality in  its  use.  Some  of  the  doctors  here 
may  have  been  using  it  for  years  and  never 
reported  it.  I will  not  burden  you  with  reports 
of  cases;  try  it  yourself  and  be  convinced.  It 
is  cheap,  keeps  indefinitely  'when  kept  tightly 
corked,  is  quickly  and  easily  applied. 

It  is  the  doctor’s  duty  to  do  all  in  his 
power  to  save  life.  You  have  heard  that  “there 
are  two  sides  to  every  question.”  This  one 
has  three  sides.  The  moral  side,  the  legal 
side  and  the  doctor’s  side. 

The  moral  side:  Once  let  it  he  known  that 
a doctor  does  not  try  to  save  cases  of  this 
kind  or  thinks  it  wrong  to  do  so  (some  put 
on  a very  religious  face  and  hypocritically 
assert  that  it  was  predestined  that  way),  and 
the  number  of  infanticides  and  abortions  that 
will  occur  in  that  doctor’s  practice  will  be 
appalling.  And  they  will  not  be  all  illegitimate 
children,  either;  hut  among  the  married  and 
so-called  best  people  of  the  country.  They  will 
come  putting  up  every  imaginable  and  unim- 
aginable excuse  in  the  world,  and  if  that  don’t 
go,  they  will  resort  to  all  sorts  of  lies.  The 
moral  standard  will  sink  in  consequence. 

The  legal  side:  The  child  has  a right  to 
live.  With  the  enormous  mortality  among 
children,  and  the  constantly  decreasing  birth 
rate,  such  as  to  cause  alarm  among  many 
nations,  the  law  demands  that  the  life  be  saved. 
Even  if  the  doctor,  knowing  the  ancestry  of 
the  child,  what  hereditary  diseases  may  be 
transmitted  to  it,  what  its  environment  will 
probably  be,  were  given  prophetic  vision  to 
see  whether  it  would  he  a blessing  or  a curse, 
it  is  his  duty  to  do  all  in  his  power  to  save  it; 
since  the  child  is  helpless,  and  so  often  unwel- 
come, the  doctor  must  be  doubly  guarded. 


The  Doctor’s  side:  Every  physician  who  has 
practiced  any  length  of  time  has  had  cases 
come  under  his  care  where  he  felt  that  the 
death  of  the  child,  possibly  the  mother,  would 
be  a blessing,  but  of  all  the  fool  ideas  promul- 
gated for  killing  the  aged,  the  helpless  and  the 
incurable  (bills  being  introduced  In  some  legis- 
latures to  that  effect),  none  have  been  sanc- 
tioned by  the  true  physician.  Bribery,  threats, 
ties  of  friendship,  Influence,  position,  entreaties, 
must  be  met  and  overcome  by  duty.  If  not, 
he  will  soon  become  an  outcast  from  the  pro- 
fession, to  say  nothing  of  possible  citation 
before  the  courts  of  the  land  on  charge  of 
murder  or  accessory  to  it.  There  are  cases  on 
record  where  physicians  have  left  the  child 
getting  along  all  right,  to  learn  a few  hours 
later  that  it  is  dead,  and  they  have  been  blamed 
for  it,  and  no  amount  of  explanation  will  suffice 
to  remove  the  suspicion  from  him,  and  when 
the  grand  jury  calls  on  him  for  an  explanation 
his  reputation  is  seriously  impaired.  I know 
of  two  cases  in  our  own  county,  and  so  strong 
was  the  suspicion  of  foul  play,  and  that  the 
doctors  were  as  much  implicated  as  any  one 
else,  that  when  the  grand  Jury  failed  to  indict 
them,  some  went  so  far  as  to  say  that  the 
jury  ought  to  have  been  indicted. 

In  these  days  of  graft,  dishonesty  and  ras- 
cality of  every  form,  it  is  to  the  honor  of  the 
medical  profession  that  few  have  yielded  to 
temptation,  and  today,  as  in  the  past,  they  are 
the  leaders  in  all  that  is  right,  pure  and  good. 

SOME  CASES  OF  CONSERVATIVE  SURGERY. 

(By  H.  C.  Dunavant,  Osceola.) 

On  August  6,  1905,  Mr.  Henry  Guiman,  of 
Luxora,  a neighboring  town,  brought  his  son 
to  my  office  for  examination.  He  stated  that 
something  over  a year  previously,  his  son  had 
while  walking  over  some  cane  stubble,  snagged 
his  left  heel,  and  that  he  had  immediately 
placed  his  son  under  the  care  of  an  irregular, 
undergraduate  physician,  who  had  done  noth- 
ing but  make  some  local  applications.  Thai 
his  son  had  continued  to  suffer  with  much 
pain,  swelling  and  suppuration.  I found  upon 
inquiry  that  the  hoy  was  about  twelve  years 
of  age.  Ho  was  very  much  emaciated.  Had 
been  having  for  sometime,  rigors  with  eleva- 
tion of  temperature.  Skin  over  and  around  the 
whole  calcaneum  very  oedematous  and  red 
with  discharge  of  pus  from  several  small  open- 
ings in  the  skin.  It  was  very  evident  from 
my  examination  of  the  case  that  there  had 
been  an  extensive  osteomyelitis  which  was 
then  in  chronic  form,  dating  from  the  stab 
wound  of  the  cane  stubble  over  one  year  pre- 
vious. A probe  through  one  of  the  openings 
came  in  contact  with  some  soft  necrosal  bone. 
I informed  Mr.  Guiman  that  an  operation  for 
the  removal  of  a portion,  or  possibly  all  of 
the  large  bone  in  the  heel,  was  necessary.  This 
was  on  Sunday  morning,  and  I had  him  return 
home  with  his  son  and  prepare  him  for  an 
operation  on  the  following  Tuesday  morning. 

On  Tuesday,  the  8th,  assisted  by  Dr.  Hough- 
ton and  Dr.  Erwin,  after  chloroforming,  I 
made  an  U shape  incision  around  the  posterior 
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and  both  sides  of  the  caleaneum  and  as  I had 
anticipated  found  the  bone  necrosed  to  such 
an  extent  that  I succeeded  in  scraping  out  the 
whole  of  the  bone  with  a heavy  bone  scoop, 
or  curette,  leaving  the  periosteum  intact,  ex- 
cept on  the  outer  side  where  I found  the  offend- 
ing piece  of  cane  stubble  about  a quarter  inch 
by  one  inch  long,  which  had  by  its  long  and 
continuous  irritation  destroyed  some  portions 
of  the  periosteum.  Knowing  restoration  or 
regeneration  of  bone  to  frequently  take  place 
in  young  healthy  subjects  after  osteomyelitic 
necrosis,  I was  careful  to  save  all  the  perios- 
teum possible  with  tendons,  and  the  insertion 
of  the  tendo-Achillis.  Very  little  hemorrhage. 
Packed  the  cavity  with  five  per  cent  iodoform 
gauze,  used  no  sutures  to  close  the  wound. 

This  boy  made  a perfect  recovery.  There  was 
a suflScient  restoration  of  bone  for  him  to  have 
a good  serviceable  foot.  His  father  being  a 
farmer  informed  me  that  he  is  able  to  do  any 
field  work  for  a boy  of  his  age. 

The  point  in  this  case  I think  is  the  show- 
ing of  the  osteogenetic  power  or  possibilities 
of  the  periosteum  after  such  a long  continual 
traumatic  osteomyelitis. 

On  Nov.  24,  1905,  I was  called  by  Dr.  T. 
over  the  phone  some  five  miles  in  the  coun- 
try, and  asked  to  come  prepared  to  amputate 
a leg.  On  my  arrival  I found  a colored  boy 
about  eleven  or  twelve  years  of  age,  in  good 
physical  condition.  I learned  that  on  the  day 
previous,  or  Nov.  23rd,  he  had  received  the 
injury,  which  badly  crushed  the  bones  of  his 
left  lower  leg  about  the  middle  and  lower 
third,  and  that  he.  Dr.  T.,  had  removed  sev- 
eral fragments  of  bone  from  the  tibia  and 
thrown  them  away  and  put  in  a temporary 
dressing  awaiting  my  return  from  Memphis. 

After  getting  everything  ready  for  amputa- 
tion, chloroforming,  etc.,  I proceeded  to  remove 
the  dressing,  and  found  that  the  skin  over  the 
anterior  portion  of  the  tibia  was  torn  and 
pretty  badly  contused,  though  all  the  other  soft 
parts,  blood  vessels,  nerves,  tendons,  etc.,  were 
in  good  condition.  Knowing  the  possibilities  of 
conservative  surgery,  I immediately  changed 
my  program  and  determined  to  make  an  effort 
to  save  the  leg.  Making  an  incision  along 
the  anterior  portion  of  the  tibia.  I was  able 
to  fiex  the  foot  and  ankle,  and  expose  the  jag- 
gered  ends  of  the  tibia.  The  fibula  had 
only  a transverse  fracture.  Peeling  up  the 
periosteum  I was  able  to  saw  off  the  four 
fractured  ends  evenly.  After  using  the  bone 
drill  I was  able  to  bring  the  ends  of  both 
bones  together,  using  twenty  days  chromi- 
cised  cat-gut.  There  was  very  little  loss  of 
blood,  not  having  to  use  a single  ligature. 

Anticipating  infections  from  the  surround- 
ings and  the  manner  in  which  the  case  had 
been  handled,  I then  placed  the  leg  in  a plas- 
ter of  Paris  bed,  with  a hinge  on  the  posterior 
portion,  so  as  to  have  ample  room  for  dress- 
ing. As  I suspected,  there  was  infection,  pus 
formation  beginning  in  a few  days,  and  I was 
fearful  that  I would  be  forced  to  amputate, 
but  with  free  use  of  peroxide  of  hydrogen 
and  iodoform.  I was  able  at  the  end  of  seven 
or  eight  weeks  to  turn  the  boy  loose  with  a 
fairly  good  leg  and  he  is  now  able  to  be  in  the 


field  at  work.  While  this  leg  is  about  three 
inches  short,  it  can  be  very  easily  remedied 
by  properly  adjusted  shoe,  and  this  boy  will 
get  on  through  life  much  better  than  without 
his  foot  and  leg.  The  only  point  of  interest 
in  this  case  is,  being  able  to  overcome  the 
infection  of  such  long  standing,  and  getting 
union  of  these  bones  with  a good  serviceable 
limb,  without  secondary  opening  of  the  wound. 

DISCUSSION. 

Dr.  Crutcher:  There  is  one  point  that  I 
would  like  to  speak  of,  and  that  is  about  the 
twenty-day  chromicised  cat-gut.  I remember 
one  perineum  gave  me  some  trouble.  I used 
the  twenty-day  instead  of  the  plain  cat-gut.  It 
took  me  about  five  weeks  to  get  that  patient 
well. 

This  is  what  I call  surgery.  That  is  the  kind 
of  surgery  that  we  all  ought  to  be  proud  of. 
Any  man  can  do  a clean  laid-out  operation  if 
he  has  had  the  training  to  do  it,  but  it  is  the 
judgment  to  know  when  to  remove  a leg  and 
when  not  to,  that  I call  surgery.  (Applause.) 

Dr.  Snodgrass:  I desire  to  commend  the 
paper.  I think  it  better  surgery  to  save  a leg 
than  to  amputate  one,  and  I always  try  to 
work  on  that  basis.  He  considers  himself  a 
very  poor  surgeon  in  his  opening  remarks,  but 
I consider  him  a very  good  one,  if  he  can  report 
resutls  of  this  kind. 

Dr.  Dunavant:  I have  nothing  to  say,  only 
to  thank  the  gentlemen  for  their  commenda- 
tion of  the  paper. 

In  regard  to  Dr.  Crutcher  who  speaks  of  the 
chromicised  cat-gut,  I differ  with  him  in  regard 
to  the  use  of  it.  I use  it  in  closing  all  my  pe- 
rineal operations,  and  I find  nothing  but  the 
very  best  results.  In  these  cases  I think  it  is 
better  than  the  silk-worm  gut,  because  in  the 
latter  case  you  have  somthing  that  is  con- 
stantly liable  to  set  up  an  irritation.  It  may 
not  do  it,  but  I feel  that  I have  never  yet  found 
anything  but  good  results  from  chromicised 
cat-gut,  and  I use  it  in  the  closing  of 
all  perineal  operations.  I oelieve  we  would 
all  get  better  results  from  the  use  of  the  chro- 
micised cat-gut,  if  we  can  get  the  good  quality, 
than  we  can  from  the  silk  worm  gut.  The 
silk  worm  gut  is  a constant  source  of  irrita- 
tion. I do  not  mean  that  there  is  any  infec- 
tion in  it,  but  it  remains  hard  and  brittle,  and 
pricks  and  irritates  the  parts  as  long  as  it 
comes  in  contact  with  them.  It  is  an  ideal 
thing  if  you  can  use  it  on  the  outside  surface, 
but  where  you  use  it  on  the  floor  of  the 
with  it.  and  I never  had  that  to  contend  with 
perineum,  the  patient  is  going  to  be  constantly 
complaining  of  it.  That  has  been  my  experience 
where  I used  the  20-day  or  10-day  chromicised 
cat-gut. 

THE  PRACTICE  OF  MEDICINE. 

A Brief  Essay  on  the  Relations  <jf  the  Physi- 
cian and  Surgeon. 

(By  Dr.  Edwin  Bentley,  Little  Rock.) 

■When  asked  to  prepare  a paper  for  the 
annual  meeting  of  the  Arkansas  Medical  Soci- 
ety on  the  practice  of  medicine,  it  seemed  a 
little  embarrassing  to  have  been  selected  for 
this  duty,  having  been  a teacher  of  surgery 
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for  over  thirty  years  and  a medical  ofidcer  of 
the  United  States  army  for  forty  years,  and 
having  seen  service  in  the  civil  war  and  Indian 
warfare.  The  compliment,  however,  was  soon 
recognized  by  me,  that  one  experienced  in  the 
treatment  of  patients  in  hospitals,  asylums  and 
penitentiaries  would  be  likely  to  have  some 
knowledge  of  the  practice  of  medicine. 

It  occurred  to  me  that  it  would  he  well  to 
give  in  this  paper  some  expression  of  my 
views  in  regard  to  the  relation  of  the  physi- 
cian to  the  surgeon,  and  especially  at  this 
time,  when  the  ambition  of  every  doctor  is  to 
be  a surgeon;  indeed,  it  would  not  seem  to  be 
a long  stretch  of  the  imagination  to  feel,  that 
with  the  tendency  of  the  times,  therapeutics 
is  in  danger  of  being  reckoned  with  the  lost 
arts,  for  all  valor  and  success  in  transforming 
diseased  conditions  to  health  rests  on  the 
knife  and  scissors  with  all  cutting  appli- 
ances and  their  associate  paraphernalia.  That 
surgery  is  a great  mechanical  art  and  that 
diagnosis  is  a greater  scientific  accomplish- 
ment, there  can  be  no  question.  A successful 
operator  should  be  a practical  anatomist,  with 
the  added  qualification  of  a physical  and  men- 
tal fitness  for  his  vocation.  Being  possessed 
of  these  essential  properties  a beautiful  oper- 
ation is  executed  in  a limited  time  to  the 
admiration  of  assistants,  observers  and  all 
interested  parties. 

The  patient  is  put  to  bed  under  the  most 
favorable  auspices,  and  the  most  gratifying 
enthusiasm  pervades  all  concerned.  The  shock 
seems  to  be  greater  than  one  would  desire, 
and  the  patient  does  not  rally  well  from  the 
anesthetic,  although  fully  under  its  infiuence 
was  completely  unconscious  and  did  not  move 
a particle,  during  the  operation — or  the  sur- 
geon could  not  have  done  his  work.  One 
might  wonder  how  those  distinguished  opera- 
tors of  former  times  did  their  work  before 
the  era  of  anesthetics.  On  the  whole  the 
patient  does  not  do  well,  and  considerable 
anxiety  and  solicitude  is  being  felt.  No  fault 
can  be  found  with  the  operator  for  the  work 
was  successfully  and  beautifully  done. 

Now  let  us  witness  another  operation  of 
similar  character,  performed  in  a somewhat 
awkward  and  clumsy  manner.  The  patient 
exhibits  partial  consciousness  several  times 
during  the  operation,  which  was  somewhat 
protracted;  in  fact,  but  little  dexterity 
appeared  to  be  exhibited  during  the  operation, 
which  Is  finally  fairly  well  completed.  The  pati- 
ent is  put  to  bed,  soon  reacts  from  operation 
and  anesthetic;  complains  of  pain,  and  on  the 
whole  is  suffering  considerably  and  feels  very 
badly.  Both  patients  ultimately  get  well.  The 
former  after  a long  and  tedious  indisposition. 
A portion  of  the  convalescence  being  spent  at 
some  watering  place,  seashore  or  other  salu- 
brious and  health  giving  climate  is  selected 
to  aid  in  restoration. 

The  latter  patient  has  a rapid  recovery,  and 
fortunately — from  lack  of  pecuniary  ability — 
does  not  need  any  of  the  advantages  so  essen- 
tial to  the  complete  restoration  of  the  former 
case. 

The  inquiry  is  natural.  Why  is  this  great 
difference  in  two  similar  cases?  It  is  plain 


that  the  surgical  technique  in  the  former  case 
was  complete,  and  the  execution  of  the  opera- 
tion was  without  a fault.  Why,  then,  did  this 
patient  rally  so  slowly?  Why  was  the  shock 
so  great  and  the  convalescence  so  long  pro- 
tracted? Was  the  patient  too  thoroughly  nar- 
cotalized,  or  too  poorly  prepared  for  the  opera- 
tion? Why  did  the  latter  case  convalesce  so 
rapidly?  Was  it  due  to  a natural  physical 
capacity  to  endure  torture,  to  tolerate  pain, 
or  endure  suffering,  or  was  luck  or  fortune  the 
potent  factor  in  these  cases? 

It  would  seem  to  an  unprejudiced  observer 
that  a solution  of  this  matter  is  susceptible 
of  easy  and  plain  interpretation.  In  the  for- 
mer case  the  surgeon — an  accomplished  opera- 
tor and  anatomist, — depended  entirely  upon  his 
unquestioned  ability  to  execute  the  work,  in 
the  most  perfect  manner,  and  on  the  com- 
pleteness of  his  technique,  with  his  reliable 
and  experienced  assistants,  without  taking  into 
account  such  medical  preparation  of  the  patient 
as  the  physical  condition  of  the  constitution 
of  the  case  might  indicate,  or  such  after  treat- 
ment, as  an  experienced  and  competent  physi- 
cian might  suggest. 

In  the  latter  the  physical  condition  of  the 
patient  was  in  no  way  embarrassed:  and 
nature  was  able  to  meet  the  emergency  aris- 
ing from  a somewhat  awkward  and  bungling 
operation,  assisted  by  such  agencies  as  a skill- 
ful and  observant  physician  could  administer, 
being  able  to  interpret  the  full  force  of  every 
symptom.  Demonstrating  the  marvelous  effect 
of  therapeutics,  when  administered  in  the 
right  way  at  the  right  time;  also  the  import- 
ance of  the  practice  of  our  fathers,  in  having 
patients  recover  when  practically  fairly  well 
prepared  morally  and  physically  for  an  import- 
ant operation. 

The  solution  of  this  whole  matter  is  simple 
enough.  The  relations  of  the  surgeon  and 
physician  cannot  be  divorced  with  impunity. 
It  is  a relation  as  natural  and  inseparable  for 
the  successful  well  being  of  the  profession  as 
the  union  of  the  sexes  is  for  the  perpetuity 
of  the  race.  Surgery,  with  all  its  accom- 
plishments and  brilliant  discoveries  and  con- 
tributions to  the  great  art  of  healing,  can 
never  afford  to  relinquish,  in  any  degree,  its 
relation  to  its  twin  brother — the  physician. 
Better  the  surgeon,  the  better  physician  he 
may  be.  It  is  not  easy  to  conceive  a physician 
being  a surgeon  unless  he  is  an  anatomist. 
Better  the  physician  the  better  surgeon  and 
anatomist  will  be. 

No  school,  or  college,  or  university,  can  make 
a surgeon,  unless  he  possesses  naturally  the 
inherent  properties  which  are  essential  to 
success.  He  must  have  a certain  amount  of 
tact  and  mechanical  ingenuity.  He  must  pos- 
sess quick  perception  and  fortitude.  He  must 
have  a fondness  for  the  profession;  a deter- 
mined, resolute  and  unyielding  purpose,  com- 
bined with  the  most  gentle  touch  and  manner. 
He  must  be  cool,  sincere  and  deliberate.  Such 
are  some  of  the  qualities  which  the  students 
should  possess,  and  which  are  as  difficult  to 
acquire  as  it  would  be  for  a gold  medal  to  be 
formed  from  any  of  the  baser  metals,  or  for 
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a lapidary  to  finish  a diamond  with  all  its 
brilliant  and  sparkling  rays  from  anything  but 
the  real  stone. 

The  physician’s  qualifications  admit  of  a 
greater  range  of  properties  and  acquirements, 
from  the  highest  attainments  of  science,  philos- 
ophy and  literature,  to  the  lowest  groveling 
impostor,  who  assumes  to  be  something  that 
he  is  not,  and  advertises  himself  as  a physi- 
cian. 

The  recognition  of  a competent  and  accom- 
plished surgeon  should  carry  with  it  the  prop- 
erties of  an  experienced  and  practical  physi- 
cian, and  when  these  qualifications  are  not 
clearly  defined  in  one,  a consultation  should  be 
in  order,  so  that  the  patients  may  have  the 
full  benefit  of  what  the  science  of  medicine 
is  capable  of  producing.  These  are  some  of 
the  qualities  that  are  supposed  to  be  embraced 
in  the  much-exalted  expression,  “A  liberal  edu- 
cation, or  profession.”  With  these  harmony 
should  be  the  prevailing  sentiment. 

“The  Practice  of  Medicine”  is  the  subject 
assigned  to  me,  and  if  experience  is  to  be  my 
guide,  the  task  is  an  easy  one.  To  the  physi- 
cian, as  well  as  to  the  surgeon,  a correct  diag- 
nosis is  the  first  and  most  important  element 
in  the  correct  management  of  the  case.  Diag- 
nosis should,  therefore,  enter  largely  into  the 
curriculum  of  the  doctor’s  study.  Diagnosis  is 
a direct  alphabet  to  the  more  detailed  study 
of  the  case.  Having  determined  the  case,  he 
is  prepared  to  elucidate  it  to  any  extent,  in 
detailed  and  diffused  accounts,  hich  are 
found  in  the  extended  treatises  on  general 
practice.  While  without  a correct  diagnosis 
in  the  beginning,  this  detailed  study,  in  the 
elaborate  and  diffuse  works  on  practice,  will 
serve  to  confuse  rather  than  make  clear  the 
object  of  inquiry.  Some  system  is  better 
than  none  at  all,  though  it  be  a poor  one,  in 
searching  out  the  mysteries  of  abstruse  and 
hidden  malady.  With  the  correct  diagnosis 
the  elucidating  follows  as  a natural  sequence 
in  the  elaborate  and  diffuse  treatises,  but  with- 
out it  the  situation  is  as  perplexing  as  search- 
ing for  a word  in  a lexicon  that  we  are  unable 
to  spell.  The  older  brethren — it  is  natural 
enough — are  settled  in  their  ways  and  have 
methods  of  their  own.  To  them  might  apply 
that  a poor  system  is  better  than  none,  and 
yet  they  may  have  the  best  and  the  profession 
be  no  wiser,  if  they  do  not  give  their  fellows 
the  advantage  of  them. 

It  would  be  presumption  in  me  to  assume 
the  roll  of  dictator  before  this  august  body, 
the  chosen  representatives  of  the  profession 
of  Arkansas.  It  has  been  my  purpose  only  to 
suggest  plans,  that  have  been  found  of  advant- 
age in  the  various  researches  that  one  has 


occasion  to  make  in  the  investigation  of 
occult  condition,  in  the  hope  that  in  the  review 
some  points  will  be  suggested  of  equal  advant- 
age to  me  as  to  you. 

The  essential  element  we  would  insist  on 
in  the  practice  of  medicine,  or  surgery,  is  a 
correct  diagnosis.  Then  the  condition  of  the 
subject  with  which  we  have  to  deal,  both  phys- 
ically and  figuratively.  From  a professional 
standpoint  the  present  condition  of  the  sub- 
ject, with  which  we  have  to  deal,  is  of  first 
importance.  Here  physiology  and  pathology 
possess  a wide  range,  and  their  value  is  of 
immense  importance.  The  condition  of  the  part 
affected,  represents  the  pathology  of  the  case. 
'The  ability  of  the  part,  in  its  morbid  condi- 
tion, to  represent  the  function  of  the  part,  in 
a way  to  satisfy  the  requirements  of  the  part, 
in  the  healthful  perpetuity  of  the  individual, 
is  the  physiological  requirement;  and  in  this 
stage  of  the  case  the  stamina  of  the  individual, 
his  power  of  resistance,  or  reaction,  in  ward- 
ing off  the  invasion,  or  continuance  of  any 
existing  or  impending  condition.  In  this 
the  habits  of  the  patient  and  those  of  his 
family  may  be  an  important  factor  in  summing 
up  the  prognosis. 

In  all  these  matters  the  family  physician  is 
an  important  factor.  He  may  hold  the  ruling 
card,  and  he  cannot  afford  to  be  ignored  by 
the  consultant.  He  may  have  attended  the 
generation  for  a life  time.  He  has  been  with 
them  in  all  of  their  physical  trials,  in  sunshine 
and  in  storm,  by  night  and  by  day,  amidst  sum- 
mer’s heat  and  winter’s  cold  as  a ministering 
angel;  and  ofttimes  in  domestic  matters,  he 
has  been  a wise  consultant  and  adviser;  there- 
fore the  family  physician  holds  an  exalted 
position,  though  he  is  often  ignored  by  influ- 
ences from  without.  Still  he  must  ever  be  a 
latent  potent  factor  with  the  families  with 
which  he  has  been  long  connected. 

The  surgeon  is  often  an  invasion  from  with- 
out, to  do  special  work  in  some  special  and 
anomalous  case.  In  this  he  is  often  helped 
out — if  not  at  first  ingratiated — by  the  family 
physician.  All  of  the  forces  should  work 
together  without  friction  or  dissension. 

In  this  way  the  general  practitioner  and  the 
specialist  may  work  together  for  the  common 
good,  effecting  results  that  could  not  other- 
wise be  well  obtained. 

With  these  views  a hastily  written  paper  is 
submitted  to  the  wise  consideration  of  my  fel- 
lows of  the  Arkansas  Medical  Society,  asking 
such  indulgence  for  its  faults  and  requesting 
such  criticism  of  its  contents  as  the  experi- 
ence of  the  Society  may  warrant. 
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PAPERS  READ  BEFORE  THE  STATE 
SOCIETY. 

We  wish  to  emphasize  the  importance  and 
necessity  of  turning  over  to  the  stenographer 
all  essays  as  soon  as  the  reading  is  com- 
pleted. Heretofore  there  has  been  consider- 
able trouble  and  annoyance  occasioned  by  the 
essayist  insisting  on  carrying  away  the  paper 
with  them  j and  then  neglecting  or  refusing 
to  return  them  promptly,  so  that  they  may 
be  printed.  In  order  to  avoid  any  confusion 
or  misunderstanding  in  this  matter,  the  Pub- 
lication Committee  has  decided  that  in  no 
case  will  any  essayist  be  allowed  to  carry  his 
paper  away  after  being  read;  but  it  m-ust  be 
deposited  at  once  with  the  stenographer  as 
soon  as  read.  We  do  not  wish  to  he  consid- 
ered arbitrary,  but  this  rule  will  not  be  devi- 
ated from  under  any  circumstances.  So, 
please  bear  in  mind,  once  for  all,  that  it  is 
your  duty,  when  you  have  read  your  paper 
to  hand  same  to  the  stenographer.  Please 
don’t  wait  for  him  to  ask  for  it. 

This  is  not  written  to  make  any  one  feel 
unkindly  toward  us ; but  only  to  avoid  unnec- 
essary delay,  confusion,  correspondence  and 
annoyance.  It  is  impossible  to  impress  upon 
the  members  the  amount  of  worry  and  labor 
that  is  occasioned  by  one  member  holding 
back  a paper  that  has  been  read.  Frequently 
printers  have  to  stop  their  work  for  a week 
or  more,  waiting  for  this  one  paper. 

It  is  then,  to  prevent  matters  becoming 
confused,  forgotten,  overlooked,  or  neglected, 
and  to  forstall  mistakes  which  it  might  be 
possible  to  avoid,  that  we  prge  upon  aU  to 
just  try  to  do  their  part.  Therefore,  kindly 
hand  your  paper  to  the  stenographer  irnmndi- 
ately  after  you  have  read  it;  and  don’t 
forget  it! 

STATE  MEETING. 

This  issue  of  the  J ournal  is  to  be  published 
on  the  first  day  of  May,  in  order  that  it  may 
reach  our  membership  before  coming  to  the 
State  meeting,  and  in  order  that  we  may 
complete  our  annual  volume  and  that  our 
printer  may  bind  same  for  delivery  at  this 
meeting. 

Now,  doctor,  as  a member  of  the  Arkansas 
Medical  Society,  let  us  urge  you  again  to  do 
3^onr  duty  and  attend  our  annual  gathering; 
and  not  only  come  yourself,  but  bring  your 
wife  or  your  ladies.  Try  also,  to  secure  the 
attendance  of  as  many  from  your  county  as 
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you  possibly  can.  Let  us  urge  you  to  take 
part  in  the  proceedings  of  your  Society.  Do 
not  compliment  every  man  that  reads  a paper, 
and  say  that  his  essay  is  a masterpiece  of 
construction;  but  if  his  views  do  not  agree 
with  your  convictions,  freely  and  frankly  tell 
him  so.  You  will  soon  see  that  discussion 
will  be  forthcoming;  and  a paper  read  with- 
out discussion  is  a flat  failure.  You  may  set 
it  down  as  a fact  that  a paper  unworthy  of 
discussion  is  one  which  will  do  the  member- 
ship very  little  good;  or,  on  the  other  hand, 
the  author  has  reiterated  something  that 
every  one  feels  will  not  admit  of  controversy ; 
so  that  in  either  case,  it  has  failed  of  its 
mission. 

The  local  members  of  the  profession  will 
see  to  it  that  you  have  just  as  good  a time  as 
it  is  possible  for  us  to  give  you.  You  will 
observe  in  the  program  a detailed  announce- 
ment of  all  the  features  comprising  the 
entertainment.  We  trust  that  we  shall  greet 
five  hundred  members  of  the  Arkansas  Med- 
ical Society  at  this  meeting,  and  not  less 
than  three  or  four  hundred  ladies  accom- 
panying them,  to  make  the  sessions  brighter 
and  better. 

May  we  not  look  for  you,  doctor  ? 

A WORD  CONCERNING  OUR  JOURNAL. 

With  this  issue  of  the  Journal  of  the 
Arkansas  Medical  Society  the  volume  closes. 
With  this  issue  all  the  papers  read  before  the 
last  annual  meeting  have  been  published  save 
one;  and  this  one,  as  has  been  stated  in  a 
former  issue,  could  not  be  obtained  from  its 
author  on  account  of  his  refusal  to  submit 
same  for  publication  after  agreeing  to  do  so. 

The  volume  will  be  bound  ready  for  dis- 
tribution at  this  meeting  of  the  State  Med- 
ical Society;  and  the  Committee  on  Publi- 
cation has  ordered  four  hundred  volumes, 
anticipating  that  400  of  our  members  would 
subscribe.  The  publishers  agreed  on  their 
part  to  print  two  hundred  extras,  so  that 
when  the  original  four  hundred  ran  out,  we 
could  have  this  stock  to  draw  from  without 
any  additional  cost  to  the  State  Society. 
The  Publication  Commltee  was  compelled  to 
order  four  hundred  bound  volumes,  that 
they  might  gain  in  certain  ways  in  our  pub- 
lications. Now,  it  is  with  our  membership 
whether  we  shall  lose  the  money  put  into  this 
binding  or  not.  The  volume  will  cost  eighty 
cents  delivered  by  mail  or  express,  or  sixty 
cents  if  delivered  to  you  here. 


We  trust  that  every  member  of  the  State 
Society  who  is  present  will  avail  himself  of 
the  opportunity  of  securing  our  annual  vol- 
ume. In  this  way  we  shall  be  able  to  dispose 
of  the  entire  published  edition,  and  perhaps 
draw  on  the  reserve  stock. 

The  question  now  arises  what  shall  we  do 
with  our  publiction?  Shall  the  Journal  be 
continued  for  another  year,  or  shall  we  go 
back  to  the  Bulletin  again  and  restore  the 
annual  volume  of  Transactions?  The  Sec- 
retary is  firmly  of  the  opinion  that  it  would 
be  a retrograde  step  to  make  any  change  at 
all,  except  for  the  betterment  of  conditions. 
We  cannot  afford  to  be  without  the  State 
J ournal.  It  would  be  much  better  to  vote  to 
make  the  present  Journal  better  than  it  is. 

Your  Secretary  has  given  his  best  efforts 
to  get  out  a Journal  which  would  be  accept- 
able and  at  the  same  time  creditable.  How 
far  he  has  missed  this  in  the  estimation  of 
the  members  is  a surmise  on  his  part.  We 
feel  and  know  that  there  are  grounds  for 
improvement ; but  at  the  same  time  it  might 
be  well,  on  account  of  the  increased  price  of 
everything  pertaining  to  the  printer’s  art 
to  curtail  the  number  of  reading  pages  from' 
48  to  32;  or  raise  our  dues  to  meet  this 
increase  in  cost.  It  must  not  be  overlooked 
that  while  we  are  paying  now  from  twenty- 
five  to  forty  per  cent  more  for  everything 
connected  with  our  printing,  our  dues  have 
remained  stationary. 

By  all  means,  let  us  not  do  away  with  our 
Journal.  It  will  be  much  to  our  discredit 
to  take  a backward  step  in  this  mutter.  The 
State  Societies  all  over  the  Union  are,  one 
by  one,  abandoning  the  volume  of  Transac- 
tions- and  getting  out  a State  Journal;  iu 
fact,  the  State  Journal  is  here  to  stay.  It  is 
full  and  complete  and  fills  a long  felt  want 
in  our  State,  and  has  become  a peculiar  nec- 
essity of  itself.  In  other  words,  it  works 
valiantly  for  organized  medicine,  while  the 
privately  owned  journal  works  for  its  owners, 
and  things  coincident  with  their  success. 
The  Journal  of  the  American  Medical  Asso- 
ciation is,  you  might  say,  the  fountain  head 
from  which  springs  efforts  to  further 
medical  interests  and  better  conditions  all 
over  the  Union.  So,  we  are  facing  a fact, 
which  we  must  realize  as  a fact;  that  is 
there  is  ample  room  for  a State  Journal 
in  every  State,  it  makes  no  difference 
how  many  privately  owned  publications 
there  may  be ; nor  does  it  mak  any 
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difference  how  many  members  subscribe 
for  the  Journal  of  the  Amercian  Medical 
Association,  every  member  of  our  Society 
should  feel  enough  interest  in  his  own  State 
organization  to  vote  for  a State  Journal, 
which  is  the  medium  through  which  all 
organized  efforts  in  the  State  shall  be  trans- 
mitted to  the  membership.  Then,  if  we  can 
make  our  Journal  much  better  than  it  is 
and  enlarge  its  scope,  which  we  earnestly 
believe  is  entirely  feasible,  let  us  vote  to 
retain  it  as  long  as  possible. 

MEETING  OF  HOUSE  OF  DELEGATES. 

The  Committee  on  Scientific  Work  and 
Program  have  decided  that  in  order  to  facil- 
itate matters  this  year,  the  House  of  Dele- 
gates shall  convene  on  the  morning  of  the 
day  before  the  annual  session,  thus  getting 
through  with  the  legislative  part  of  the  meet- 
ing, and  permitting  the  delegates  an  oppor- 
tunity to  attend  the  sections  on  scientific 
work.  It  may  be  said  that  heretofore  we 
have  had  too  much  legislative  and  too  little 
scientific  work ; but  let  this  meeting  be  noted 
for  its  large  amount  of  scientific  work 
accomplished,  and  the  sm'all  amount  of  legis- 
lative work.  We  do  not  mean  for  our  House 
of  Delegates  to  overlook  or  run  over  hur- 
riedly those  matters  needing  attention;  but 
let  us  do  what  is  to  be  done  the  day  before,  in 
order  that  the  delegates  may  have  the  three 
days  to  which  they  are  entitled  to  be  in  the 
general  session,  and  hear  the  section  work. 
Bear  in  mind,  then,  that  the  House  of  Dele- 
gates will  convene  on  the  morning  of  Tues- 
day, May  14th. 

BOODLE  INVESTIGATIONS. 

The  recent  shameful  disclosures  that  have 
been  made  concerning  the  corrupt  practices 
in  the  legislatures  of  Arkansas,  which  have 
been  aired  through  the  newspapers  for  the 
past  two  years,  brings  to  mind  one  fact, 
which  is  every  important  and  should  not  be 
lost  sight  of;  and  that  is,  in  all  the  rotten- 
ness and  corruption,  bribe  giving  and  bribe 
taking,  graft,  %pocrisy,  deception  and  dis- 
honest practices  among  men  in  the  various 
walks  of  life,  such  as  would  bring  the  blush 
of  shame  to  the  cheeks  of  depravity;  I say, 
with  all  of  this,  not  one  of  the  medical  men 
is  found  among  this  “bunch  of  ducks.” 

Take  this  fact  in  connection  with  the 


corruptions  that  have  been  unearthed  among 
the  officials  of  insurance  companies,  and  we 
find  there  the  medical  profession  with  its 
garments  clean.  It  leads  us  to  believe  that 
of  all  classes  of  professional  men  the  medical 
profession  is  the  one  that  is  not  only  above 
reproach,  but  is  one  that  cannot  be  bought 
nor  bribed.  It  neither  gives  nor  expects 
gifts.  It  occupies  the  high  plane  of  honesty, 
never  swerving  to  the  right,  nor  to  the  left; 
but  always  engaged  in  the  discharge  of  a 
duty  for  the  betterment  of  conditions  and 
to  make  the  world  a better  and  brighter 
place  to  live  in.  And,  yet,  so  few  medical 
men  ever  have  an  opportunity  of  lifting  their 
voices  in  legislative  halls ; but  it  may  be  that 
there  is  no  honor  to  the  medical  profession 
in  being  elected  to  a place  where  they  will 
associate  with,  or  brought  in  close  prox- 
imity to  the  wily  practices  and  slippery  arts 
and  tricks  of  the  ordinary  politician  that 
infests  the  United  States  at  the  present 
time. 

Arkansas  is  not  the  only  state  in  the 
Union  that  has  had  the  limelight  turned  on; 
but  in  no  State  have  we  found  where  the 
medical  profession  has  besmirched  itself  by 
disreputable  practices.  This  should  be  suf- 
ficient to  elevate  more  highly  the  opinion  of 
ourselves  in  our  mind,  if  not  in  the  minds 
of  the  laity. 

Important  Notice! 

Kemember  that  the  State  Society  meets 
Wednesday,  Thursday  and  Friday,  April 
15th,  16th,  and  17th.  The  House  of  Dele- 
gates Tuesday  morning,  8 :30,  the  14th. 

Kemember  that  the  American  Medical  As- 
sociation meets  at  Atlantic  City,  New  Jer- 
sey, June  4th,  5th,  6th  and  7th,  and  that 
special  rate  tickets  will  be  on  sale  beginning 
May  25th. 

LOOK  OUT  COMMITTEE. 

In  another  column  will  be  found  a com- 
munication and  newspaper  clipping  from  Dr. 
Olive  Wilson,  of  Paragould. 

It  is  apparent  from  the  reading, of  this, 
that  one  thing  that  is  needed  in  every  county 
society  is  a “Lookout  Committee”  composed 
of  three  members  whose  qualifications  such  as 
good  judgment,  courage,  knowledge  of  law 
to  some  extent  and  men  whom  the  laity  have 
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utmost  confidence  in,  and  whose  opinions  are 
acceptable  by  the  laity.  In  fact  men  such 
as  eminently  fit  them  for  the  duties  of  such 
committee  and  above  all,  men  who  will  dis- 
charge their  duty  fully  and  fearlessly,  and 
not  perfunctory,  or  not  at  all.  This  commit- 
tee should  be  empowered  by  the  county  soci- 
ety to  investigate  every  itinerant  and  sus- 
picious character,  with  the  view  of  prosecu- 
tion where  the  law  is  being  violated.  The 
county  should  back  up  this  committee  in 
every  way  possible  and  about  the  only  back- 
ing that  would  be  required  would  be  moral 
encouragement.  Employ  an  attorney  if 
thought  best,  but  the  prosecuting  attorney 
is  at  your  command  without  cost  to  the  soci- 
ety. These  fellows  should  not  be  allowed 
to  infest  the  State.  Every  county  should, 
and  can  rid  itself  of  these  “fakirs”  if  they 
will.  The  State  society  can  provide  for  the 
creation  of  such  committee.  Shall  we  take 
this  matter  under  consideration,  or  remain 
quiecent  and  allow  humbugs  to  continue 
their  swindling  games? 

A PROPOSITION  TO  CANVASS  FOR 
MEMBERS. 

The  Secretary  has  received  a proposition 
from  Dr.  Green,  of  Chicago,  who  is  Assistant 
Secretary  of  the  American  Medical  Associa- 
tion, relative  to  placing  paid  trained  can- 
vassers in  this  State  to  urge  non-members 
who  have  not  had  the  matter  of  becoming 
members  properly  placed  before  them,  to 
unite  with  their  County  Society.  These 
canvassers  have  just  finished  the  States  of 
Missouri  and  Texas,  and  it  is  desired  that 
the  work  in  Arkansas  be  taken  up  at  once 
to  follow  upon  Dr.  McCormack^s  recent 
visit.  The  gain  in  Missouri  was  something 
like  six  hundred  new  members;  and  we  do 
not  know  what  the  gain  in  Texas  is. 

The  idea  is  this : The  work  is  to  be  done 
under  the  direction  of  the  Councilor.  The 
trained  canvasser,  such  as  is  sent  out 
by  the  American  Medical  Association,  first 
goes  to  the  Councilor  to  receive  a letter  of 
introduction  to  the  County  Society  and  the 
County  Secretary  in  turn  will  give  him  a list 
of  his  members  and  non-members.  Armed 
with  the  names  of  the  non-members  whom 
the  Secretary  deems  eligible,  and  who  are 
in  his  estimation  acceptable  as  members,  the 
canvasser  endeavors  to  secure  applications. 
He  goes  to  the  non-members  and  places  the 


mattter  before  them  in  a way  that  the 
member  of  the  County  Society  does  not  take 
time  to  do;  in  fact,  he  presents  it  in  the 
form  of  an  attractive  invitation  and  in  a 
manner  that  it  has  neve  rbeen  presented.  In 
other  words,  he  is  made  to  see  the  benefits 
of  organized  medicine  that  he  is  losing 
through  being  on  the  outside. 

We  have  telephoned  and  telegraphed  the 
nine  members  of  the  Council  (the  tenth  being 
sick  in  bed  and  unable  to  transact  business). 
Eight  of  the  ten  members  of  the  Council  have 
agreed  that  it  is  in  their  opinion,  the  very 
best  thing  to  do;  and  the  President  of  the 
Arkansas  Medical  Society  also  endorses  the 
movement.  The  Secretary  wrote  to  Dr. 
Green  accepting  the  proposition,  and  we 
assume  that  by  the  time  the  Journal  is  in 
print,  these  men  will  be  in  the  field  of 
Arkansas  at  work.  May  we  now  ask  the 
county  membership  propose  to  their  Secre- 
tary the  names  of  those  whom  they  think 
would  prove  eligible  and  acceptable  mem- 
bers? This  will  save  considerable  time  and 
facilitate  matters;  and  we  will  ask  that  so 
far  as  is  practicable,  our  County  Society 
memhership  get  in  touch  with  these  can- 
vassers, while  they  are  at  work  in  the  various 
counties  in  Arkansas,  and  assist  them  in 
every  way  possible.  Make  their  acquaint- 
ance, because  they  are  good  men  and  are 
atcively  engaged  in  a good  work  in  our 
beloved  State. 

We  certainly  believe  there  is  gi’eat  room 
for  an  increase  in  our  State  membership,  and 
we  verily  believe  that  our  membership  can 
be  increased  by  five  or  six  hundred  with  very 
little  effort.  Could  we  have  1,800  to  2,000 
it  would  mean  much  for  organized  medicine 
in  our  State.  Let’s  help  all  we  can. 

REVISED  CONSTITUTION  AND  BY-LAWS. 

Our  revised  Constitution  and  By-Laws,  as 
proposed  for  adoption  will  be  presented  to 
the  House  of  Delegates  at  this  m.'eeting  for 
consideration.  We  trust  that  our  House  of 
Delegates  will  see  to  it  that  this  revised  Con- 
stitution and  By-Laws,  as  has  been  revised 
by  the  Revision  Committee  from  the  A.  M. 
A.,  will  be  adopted.  In  fact,  it  is  the 
request  of  this  committee  that  all  States 
have  a uniform  Constitution  and  By-Laws. 
Nearly  all  of  them  are  working  under  this 
revised  Constiution  and  By-Laws  at  the  pres- 
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ent  time.  There  are  some  changes  that  are 
material  that  Arkansas  should  b^e  enjoying, 
which  on  a comparison  will  be  noticed. 

The  Secretary  has  had  a copy  of  this  Con- 
stitution and  By-Laws  printed,  to  be  distrib- 
uted to  every  County  Society  in  the  State, 
as  the  law  directs.  We  trust  that  this  time, 
barring  out  typographical  errors  that  have 
crept  in,  which,  seemingly  was  unavoidable, 
the  code  as  rendered  will  be  accepted,  or 
settled  as  to  whether  we  shall  adopt  it  or  not. 
The  thing  for  the  House  of  Delegates  to  do 
is  to  adopt  this  uniform  code  of  Constitution 
and  By-Laws ; and  then,  in  turn,  every  county 
in  the  State  do  like  wise  and  adopt  the  Con- 
stitution and  By-Laws,  as  has  been  prepared 
for  the  government  of  Coimty  Societies ; 
then,  there  would  be  uniformity  all  over  the 
State.  In  fact  all  elections  should  be  held 
on  the  same  day;  dues  should  be  called  for 
and  paid  at  the  same  time.  This  should  not 
only  be  in  Arkansas,  but  should  be  all  over 
the  United  States.  Uniformity  in  every- 
thing would  be  much  better  than  having 
every  one  use  his  own  judgment,  and  going 
it  as  he  thinks  best.  We  sincerely  hope  that 
this  revision  will  be  adopted  by  our  State 
Society  without  a dissenting  vote. 

BIG  DAMAGE  SUIT  AGAINST  HITCHCOCK. 

Suit  for  damage  of  $100,000  was  brought 
at  Hot  Springs  against  former  Secretary  of 
the  Interior  E.  A.  Hitchcock  by  Dr.  P.  Gr. 
Rider.  Hitchcock  was  a guest  of  the  Arling- 
ton hotel,  and,  taking  advantage  of  his  pres- 
ence in  Hot  Springs,  Rider  brought  action 
in  the  Circuit  Court  through  his  attorney, 
R.  G.  Davies.  The  suit  is  based  upon  arrests 
and  prosecutions  of  Dr.  Rider  for  Sieged  vio- 
lations of  the  rules  and  regulations  of  the 
interior  department,  which  were  promul- 
gated when  Mr.  Hitchcock  was  a member  of 
President  Roosevelt’s  cabinet. 

The  body  of  the  complaint  filed  in  court 
contained  the  following  allegations: 

“That  the  defendant  contriving  how  he 
might  injure  and  annoy  him  in  his  busine^, 
subject  him  to  disgrace  and  ruin  him  finan- 
cially, and  conspiring  with  M.  A.  Eisele, 
W.  G.  Whipple  and  others,  caused  statements 
to  be  made  that  plaintiff  was  a quack,  dis- 
honorable in  his  profession  and  incompetent 
to  practice  his  profession,  and  caused  false 
and  fraudulent  criminal  prosecutions  to  be 
instituted  against  plaintiff  by  arresting  him 


before  one  E.  A.  Mchols,  a United  States 
commissioner,  who  had  no  jurisdiction  of 
such  prosecution,  and  repeatedly  had  plaintiff 
imprisoned  and  fined  without  any  pretense 
of  justice  or  right  and  had  him  denounced  as 
a brigand  and  otherwise  insulted,  wronged 
and  injured  him  so  that  plaintiff  was  com- 
pelled to  defend  expensive  lawsuits,  and  was 
in  all  cases  acquitted  because  he  was  not 
guilty,  and  the  court  of  the  said  Nichols  had 
no  authority  to  arrest  him  and  this,  however, 
not  until  he  had  appealed  to  the  Court  of 
Appeals  of  the  United  States  at  St.  Paul, 
Minn.” 

DR.  E.  R.  THOMPSON. 

Dr.  E.  R.  Thompson,  a native  of  Kentucky, 
died  April  17th  at  1815  North  street  from 
consumption.  The  deceased  came  to  Arkan- 
sas several  years  ago,  and  for  some  time 
resided  in  Yellville,  in  Marion  county.  The 
deceased  was  32  years  of  age,  and  was  a 
graduate  of  the  medical  school  of  the  Uni- 
versity of  Arkansas.  He  has  been  ill  for  the 
past  two  years,  and  had  just  returned  from 
Texas,  where  he  had  gone  for  his  health.  He 
is  survived  by  his  wife. 

CHARITABLE  BEQUESTS. 

By  the  will  of  William  C.  E'gleston,  of 
New  York,  the  following  bequests  are  made : 
St.  Luke’s  Hospital,  $100,000,  to  endow  free 
beds  for  adults  and  children,  the  endowment 
to  be  known  as  the  “William  C.  and  Ella 
Egleston  beds,  memorial  of  myself  and  my 
wife.”  The  Sisterhood  of  St.  Mary’s  Society 
in  the  City  of  New  York,  $20,000,  for  the 
St.  Mary’s  Free  Hospital  for  Children,  in 
memory  of  Mr.  Egleston’s  children,  Louise 
and  Adelaide.  The  New  York  Institution 
for  the  Blind  and  the  New  York  Institution 
for  the  Instruction  of  the  Deaf  and  Dumb, 
each  $15,000. 

A MEMORIAL  HOSPITAL  TO  BE  BUILT  AT 
ATLANTA. 

It  is  reported  that  the  officers  and 
employees  of  the  Southern  Railroad  will 
build  in  Atlanta  a hospital  costing  $200,000, 
for  the  treatment  of  railroad  men  and  their 
families,  as  a memorial  to  the  late  Samuel 
Spencer,  president  of  the  road.  The  money 
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has  nearly  all  been  raised  by  subscription, 
and  it  is  reported  that  J.  P.  Morgan,  of  New 
York,  has  donated  $10,000.  It  was  first 
intended  to  erect  a monument  to  Mr. 
Spencer  in  the  terminal  station,  but  the 
contributions  made  for  that  purpose  will  be 
diverted  to  the  hospital  fund. 

ANNIVERSARY  OF  THE  DEATH  OF  DR. 
JOHN  T.  HODGEN,  OF  ST.  LOUIS. 

On  April  28th,  the  St.  Louis  Medical 
Society  will  commemorate  the  twenty-fifth 
anniversary  of  the  death  of  Dr.  John  T. 
Hodgen.  Speakers  representing  the  medical 
profession  in  Missouri  and  other  States  will 
be  present  at  the  memorial  exercises,  and  old 
friends  of  Dr.  Hodgen’s,  and  more  especially 
members  of  classes,  who  were  graduated 
under  him,  will  be  invited.  Dr.  Hodgen  was 
one  of  the  most  eminent  surgeons  of  his 
time.  He  was  president  at  different  tinves 
of  the  American  Medical  Association,  the 
Missouri  State  Medical  Association,  and  the 
St.  Louis  Medical  Society,  and  professor  at 
the  St.  Louis  Medical  College. 

Messrs.  Parke,  Davis  & Co.,  Detroit,  Mich., 
announce  the  death  of  the  president  of  their 
firm,  Mr.  Theodore  D.  Buhl,  who  died  April 
7,  1907.  I i 

FROM  PARKE,  DAVIS  & CO. 

Journal  of  the  Arkansas  Medical  Society, 
114  W.  Second  St.,  Little  Rock,  Ark. 

Gentlemen:  You  have  doubtless  ere  this 
learned  of  the  sudden  death  of  our  president, 
Mr.  Theodore  D.  Buhl,  which  occurred  on 
Sunday,  April  the  7th. 

We  are  enclosing  herewith  a copy  of  a 
memoriam  which  was  adopted  by  the  Board 
of  Directors  on  behalf  of  the  stockholders, 
employes  and  executives. 

Yours  very  truly, 

PARKE,  DAVIS  & CO., 

By  Harry  Skillman, 
Manager  Avertising  Dept. 

RESOLUTIONS. 

Ten  and  a half  years  ago  Theodore  D. 
Buhl  cast  in  his  lot  with  this  house. 
Throughout  that  period  he  has  given  us  the 
benefit  of  his  large  experience,  his  sound 


judgment,  his  great  power  in  the  commercial 
world,  his  granite  credit  reared  on  an 
unwavering  honesty.  As  President  of  the 
house  he  was  a perfect  type  of  integrity 
and  fidelity  to  all  the  stock  holders.  His  high 
sense  of  duty  as  a trustee  pledged  to  admin- 
ister the  property  and  guard  the  interests 
of  others,  was  ever  uppermost  in  his 
thoughts.  The  peculiar  responsibilities  and 
hazards  of  our  work — our  obligations  as 
purveyors  to  the  medical  profession  and  to 
suffering  humanity,  were  to  him  always  a 
solemn  appeal.  The  ultimute  triumph  of 
character  in  business  was  with  him  a con- 
viction as  deep  and  strong  as  instinct.  The 
remote  future  and  the  distant  prize  con- 
cerned him  more  than  the  present  gain. 

The  strength  which  he  gave  this  house  and 
all  the  many  enterprises  in  which  he  shared, 
signally  exhibits  what  the  world  should  real- 
ize especially  at  this  hour — ^that  rich  men 
of  unflinching  honesty  and  sound  judgment 
ore  of  inestimable  value  to  their  communi- 
ties. They  are  the  employers  of  labor,  the 
authors  of  new  industries,  the  creators  of 
new  values,  the  pioneers  who  open  up  vast 
avenues  of  opportunity  for  their  followers. 
As  they  succeed  or  fail,  the  comfort,  the 
very  bread,  of  thousands  is  assured  or 
endangered.  We  hear  much  these  days  of 
Tmscrupulous,  predacious  wealth,  but  what 
of  the  type  of  Theodore  Buhl — ^what  of  the 
men  who  consider  the  trust  of  their  fellow- 
men  the  best  of  their  possessions,  who  have 
a horror  of  stock- jobbing  methods,  who  never 
seek  and  unfair  advantage,  who  never  lend 
their  names  to  a dubious  enterprise. 

As  a director  Mr.  Buhl  was  the  soul  of 
courtesy,  kindness  and  deference.  As  an 
employer  he  was  considerate,  thoughtful, 
mindful  of  the  comfort,  interests  and  claims 
of  his  employes.  To  their  grievances  he  gave 
always  a patient  and  attentive  ear.  He 
encouraged  the  manly  expression  of  honest 
opinion,  and  when  it  differed  from  his  own 
his  effort  was  to  convince  and  persuade,  not 
to  invoke  his  authority  or  impose  his  will. 

On  behalf  of  the  stockholders,  employes 
and  executives  of  Parke,  Davis  & Company 
we  record  this  testimony  to  the  lasting  service 
rendered  us  by  our  lamented  President.  To 
the  members  of  the  bereaved  family  we  offer 
our  warm  and  heartfelt  sympathy.  May 
strength  be  theirs  to  bear  their  sorrow.  May 
they  find  much  comfort  in  the  memory  of  a 
life  rich  in  well-doing  and  in  good  repute. 
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PERSONAL  MENTION. 

Dr.  E.  E.  Barlow  is  in  Eochester,  Minn., 
with  Mayo’s. 

Dr.  J.  C.  Cleveland  of  Bald  Knob  is  in 
Chicago  taking  Post  work. 

Dr.  Geo.  B.  Huddleston,  of  Lamar,  paid 
the  Secretary  a visit  April  5th. 

Drs.  J.  B.  Grammer  and  L.  E.  Moore,  of 
Searcy  are  at  Eochester  attending  the 
Mayo’s  Clinics. 

Drs.  Breath  wit  and  Stewart  are  in  New 
York  at  the  Polyclinic.  Both  will  return  in 
time  to  be  at  the  State  Society. 

Dr.  D.  C.  Walt,  of  Altheimer,  has  removed 
to  Little  Eock,  and  has  located  his  office  over 
the  Eead-Stahel  Drug  Co.,  Fifth  and  Main. 

Dr.  G.  E.  Penn,  of  this  city,  now  in  Chi- 
cago, doing  post  graduate  work,  informs  the 
Secretary  that  he  will  be  home  sometime  in 
May.  ! ; ' J 

The  members  of  the  Homeopathic  ■ and 
Eclectic  Boards  of  Medical  Examiners  were 
in  session  April  9th,  examining  applicants  to 
practice  medicine  in  Arkansas. 

We  understand  that  Dr.  T.  E.  Ehine,  of 
Thornton,  has  treated  himself  to  a high 
priced  Kentucky  thoroughbred  trotting  horse. 
Glad  to  see  this  evidence  of  prosperity, 
doctor. 

The  Secretary  has  received  a letter  from 
Dr.  J.  N.  McCormack  from  Iowa.  The  doc- 
tor is  now  making  an  itinerary  in  that  State 
in  the  interest  of  organized  medicine,  similar 
to  the  one  just  closed  in  Arkansas. 

Dr.  J.  W.  Meek,  of  Camden;  Dr.  F.  T. 
Murphy,  of  Brinkley;  Dr.  I.  N.  Love,  of 
Dardanelle ; Dr.  G.  V.  Poyner,  of  Green 
Forest;  Dr.  Vernon  McCammon,  of  Arkansas 
City;  Dr.  B.  L.  Harrison,  of  Jonesboro,  all 
members  of  the  State  Board  of  Medical 
Examiners,  together  with  the  President,  Dr. 

J.  P.  Eunyan,  of  this  city,  were  in  session, 
examining  applicants,  on  April  9th  and  10th. 
Sixty-five  applicants  offered  for  examina- 
tion, of  which  number  twelve  or  fifteen  were 
negroes. 


and  cases  reported  were  discussed  freely  and 
ail  present  seemed  to  enjoy  the  meeting.  The 
attendance  was  good;  there  was  quite  a good 
deal  of  interest  and  enthusiasm  manifested 
f he  doctors.  I think  all  went  away 
feeling  that  it  was  good  to  be  there  and  with 
new  aspirations  and  determination  to  make 
better  physicians  of  themselves.  The  follow- 
ing officers  were  elected  for  the  ensuing 
T ^oore  of  Searcy,  president; 

I'  H®™harger  of  Heber,  vice-presi- 
aent  lor  Cleburne  county;  Dr.  D.  H. 
Edwards  of  El  Paso,  vice-president  for  White 
county;  Dr.  J.  J.  Moncrief  secretary  and 
treasurer,  Beebe;  delegate  to  State  Society, 
E_L.  Jones  of  Searcy;  alternate,  J.  J.  Mon- 

J.  J.  MONCEIEF,  Sec. 
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J^®o^or: — The  Conway  Cibunty 
Medical  Society  held  its  regular  monthly 
meeting  April  18th.  Program; 

Ileocolitis  of  Infancy. 

Etiology— Dr.  Steel. 

Symptoms  and  Diagnosis — Dr.  Eino-golJ 
Treatment— Dr.  Martin. 

^Papers  by  Dr.  Westerfield  of  Conway, 


The  following  officers  were  elected : 

B.  C.  Logan,  President. 

F.  Gordon,  Vice  President. 

G.  W.  Einggold,  Secretary  and  Treasurer. 
J.  S.  Martin,  Delegate. 

Yours  fraternally, 

B.  C.  Logan. 


CONWAY  MEDICAL  SOCIETY. 

The  Conway  County  Medical  Society  m-et 
in  regular  session  April  19,  1907,  at  2 p.  m. 
The  follomng  program  was  rendered : 
Ileocolitis  of  Infancy. 

Etiology — Dr.  Steele. 

Symptoms  and  Diagnosis — Dr.  Eino-gold. 
Treatment — Dr.  Martin. 

Paper  Dr.  J.  S.  Westerfield,  of  Conway. 


WHITE-CLEBURNE  COUNTY  MEDICAL 
SOCIETY. 

Dr.  C.  C.  Stephenson,  Little  Eock,  Ark. 

My  Dear  Doctor : — The  White-Cleburne 
County  Medical  Society  met  in  Searcy,  Ark., 
April  -1,  1907.  We  had  an  interesting  pro- 
gram of  which  all  took  part  in.  Papers  read 


CARROLL  COUNTY  MEDICAL  SOCIETY. 

Dr.  C.  C.  Stephenson,  Little  Eock,  Ark. 

]\^  Dear  Doctor:  At  the  regular  meeting 
of  Carroll  County  Medical  Society,  upon 
March  21,  Dr.  C.  H.  George  was  elected  pro-'- 
ment.  Dr.  Henry  Pace,  Secretary",  and  Dr. 
J.  D.  Jordan,  Treasurer.  Dr.  E.  G.  Flovd 
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was  elected  as  delegate  to  the  State  meeting, 
with  Drs.  J.  M.  Poynor  and  Henry  Pace  as 
alternates. 

Yours  truly, 

Henry  Pace,  Secretary. 

NEVADA  COUNTY  MEDICAL  SOCIETY. 

Prescott,  Ark.,  April  5,  1907. 

Dr.  C.  C.  Stephenson,  Little  Eock. 

Dear  Doctor:  I have  written  about  one 
hundred  letters  to  the  medical  profession  of 
Arkansas  and  have  received  favorable  reply 
to  only  six.  You  will  do  me  a favor  to  insert 
this  in  the  Journal  of  the  Arkansas  Medical 
Society,  so  that  the  doctors  over  the  State 
may  see  the  position  in  which  I am  placed. 

Now,  doctors,  if  you  desire  the.  practice 
of  medicine  to  be  represented  you  will  do  me 
a great  favor  by  writing  to  me  at  once,  giving 
the  subject  of  your  paper. 

Yours  truly, 

Wm.  W.  Eice, 

Secretary  Section  on  Practice  of  Medicine. 

The  above  letter  is  published  to  let  our 
members  know  something  of  the  work  that 
the  secretary  of  a section  has  to  do;  and  at 
the  same  time  convey  an  idea  of  how  little 
attention  is  paid  to  the  many  calls  that  he 
makes  for  papers.  Doctor,  if  you  cannot 
read  a paper  before  your  State  Society, 
kindly  write  the  Secretary  of  the  Section  who 
requests  you  to  let  him  know,  that  you  cannot 
do  so. 

Without  berating  you  for  your  silence,  it 
does  seem  like  it  would  be  a little  more 
encouraging  to  the  secretary,  and  make 
rough  ways  a little  smoother,  if  you  would 
advise  him  that  the  letter  has  been  received, 
and  not  treat  it  with  indifference  This  much 
you  owe  to  the  man  whom  you  expect  to  do 
the  work  of  your  Secretary.  Try  and  facili- 
tate him  in  getting  up  an  attractive 
program. 

HOT  SPRINGS— GARLAND  COUNTY  MEDI- 
CAL SOCIETY. 

Dr.  C.  C.  Stephenson,  Secy.  Little  Eock,  Ark. 

Dear  Doctor : I wish  to  report  to  you  the 
result  of  election  of  officers  for  ensuing  year 
of  the  Garland  County-Hot  Springs  Medical 
Society. 

Dr.  0.  H.  Burton,  President. 

Dr.  A.  H.  Tribble,  Vice  President. 

Dr.  M.  F.  Moimt,  Secretary. 

Dr.  Jos.  S.  Homer,  Treasurer. 


Censor  for  three  years.  Dr.  Eandolph 
Brunson. 

Delegates  to  State  Society,  Drs.  F.  W. 
Jelks,  and  A.  N.  Williams.  Alternates,  Drs. 

0.  H.  Burton  and  E.  C.  Hay. 

We  have  enrolled  the  following  new  mem- 
bers since  the  1st  of  January,  1907:  Drs. 
T.  M.  Williams,  W.  0.  Forbes,  E.  B.  Dimun, 
C.  A.  Connell,  and  T.  S.  Sanders. 

Dr.  Eeany.  P.  N.  Johns,  M.  L.  Harrell, 
E.  C.  Ellis,  Dr.  Fannie  Cowle,  Dr.  Da  Costa 
Walker  and  Walter  McLain  were  extended 
the  privileges  of  the  Society. 

Dr.  James  Anderson  was  expelled  from  the 
Society. 

The  members  have  been  negligent  in  pay- 
ing dues,  but  will  have  my  report  in  shortly. 
Yours  truly, 

Jas.  T.  Jelks,  Secretary. 

H.  S.-Garland  Co.  Med.  Soc. 

CRAWFORD  COUNTY  MEDICAL  SOCIETY. 

Questions  for  April  25,  Meeting  at  Van  Buren, 
3 P.  M. 

1.  Name  the  dislocations  of  the  shoulder- 
joint. 

2.  Describe  Argyll-Eobertson  pupil. 

3.  What  effect  does  night  work  have  on 
the  blood? 

4.  What  quantity  of  bile  is  secreted  in 
twenty-four  hours  and  how  much  is  re-ab- 
sorbed  ? 

5.  What  is  the  function  of  bile  ? 

6.  Give  composition  of  bile. 

7.  What  are  the  symptoms  of  calculus  in 
the  kidney? 

8.  Name  the  bones  of  the  wrist-joint. 

9.  What  is  the  fimction  of  the  spleen? 

10.  What  is  celluloid? 

11.  What  is  the  Lues? 

12.  What  are  the  causes  of  cough? 

13.  Demonstrate  the  presence  of  scler- 
osis of  Burdach’s  columns. 

14.  What  is  tactile  fremitus  ? 

15.  Vocal  fremitus? 

Doctor,  don’t  forget  to  hand  your  paper  to 
the  stenographer  as  soon  as  read.  This  is 
important. 

WASHINGTON  COUNTY  MEDICAL  SOCIETY. 

At  the  recent  meeting  of  the  Washington 
County  Medical  Society  at  Fayetteville  the 
following  officers  were  elected:  President,  D. 
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Christian,  Springdale;  vice-president,  James 
Pittman,  Prairie  Grove;  secretary,  J.  E. 
Southworth,  Fayetteville;  treasurer,  A.  I. 
Moore,  Fayetteville;  librarian,  H.  D.  Wood, 
Fayetteville;  delegate  to  the  Arkansas  State 
Society,  E.  G.  McCormick,  Prairie  Grove; 
alternate,  F.  B.  Young,  Springdale. 

SECOND  DISTRICT  MEDICAL  SOCIETY. 

Searcy,  Ark.,  April  4,  1907. 
Dr.  C.  C.  Stephenson,  Little  Eock,  Ark. 

Dear  Doctor:  The  Second  District  Med- 
ical Society  met  at  Searcy  in  the  Masonic 
Hall  at  1 o’clock  today.  Councilor  Dr.  J.  M. 
Jelk  present,  and  the  president.  Dr.  J.  B. 
Trammer,  in  the  chair. 

Call  for  the  roll  of  officers  and  minutes  of 
last  meeting  were  not  announced.  The 
secretary-elect  failed  to  present  himself,  or 
send  the  books.  However,  business  was  not 
delayed,  the  chair  appointed  Dr.  L.  E.  Moore 
secretary  pro  tern. 

The  program  was  called  for  and  was 
responded  to  by  Dr.  D.  H.  Edwards,  of  El 
Paso,  with  a paper  on  Purpural  Eclampsia, 
which  interested  the  society  very  much.  All 
present,  members  and  non-memb^s,  dis- 
cused  the  papers  at  some  length.  All  the 
physicians  present  showed  considerable  inter- 
est in  all  of  the  work  of  the  Society  and 
expressed  a desire  to  enroll  with  us  as  early 
as  possible,  which  we  hope  will  be  at  our  next 
meeting. 

There  were  other  papers  on  the  program 
that  all  seemed  to  listen  to  with  interest  and 
were  discused  fully  by  all,  and  especially  the 
young  men. 

As  the  afternoon  passed  so  rapidly,  and 
before  we  hardly  knew  it,  and  other  business 
called  our  attention,  we  were  forced  to  close 
our  pirogram.  There  was  ' considerable 
enthusiasm  expressed  all  through  our  pro- 
gram meeting,  but  I think  it  more  strongly 
expressed  when  we  began  our  Society  work. 

All  are  in  favor  of  changing  the  5th  sec- 
tion of  chapter  nine  so  it  will  read : 

“Every  reputable  and  legally  registered 
physician  who  does  not  practice  or  claim  to 
practice,  nor  lend  his  support  to,  any  exclu- 
sive system  of  medicine  shall  be  entitled  to 
membership  in  his  County  Society,  and 
through  that  a member  of  the  State  Society.” 

This  was  passed  as  a resolution  by  a 
motion  made  by  Dr.  J.  M.  Jelks,  Councilor, 
and  unanimously  carried.  Every  one  present 


expressed  themselves  anxious  for  this  change 
iu  the  State  Society’s  Constitution,  and  hope 
it  will  be  made  by  the  next  House  of  Dele- 
gates. Our  county  is  very  strongly  in  favor 
of  this  change,  and  instructed  their  delegate 
to  fight  for  it,  and  the  insurance  clause. 

As  the  secretary-elect.  Dr.  L.  E.  Watson,  of 
Newport,  failed  to  attend  this  meeting,  also 
failed  to  recognize  the  office  to  which  he  was 
unanimously  elected  at  the  organization  on 
Nov.  1st.,  of  this  Society,  by  not  reporting 
such  organization  to  the  Secretary,  Dr.  C.  C. 

. Stephenson,  of  the  State  Society,  and  failing 
in  other  duties  that  the  office  of  secretary 
requires.  Dr.  J.  W.  Jelks,  Councilor  for  this 
District,  declared  the  office  of  secretary 
vacant,  and  recommended  J.  L.  Jones,  of 
Searcy,  who  was  unanimously  elected. 

As  the  evening  was  about  spent,  and  there 
being  no  other  business  before  the  Society, 
the  Society  very  reluctantly  moved  to 
adjourn  until  its  next  regular  meeting,  on 
the  first  Thursday  in  October,  at  Batesville. 
If  the  other  counties  won’t  come  to  us,  we 
will  go  to  them. 

John  L.  Jones,  Secretary. 

MEDICAL  CLUB  ORGANIZED. 

The  physicians  of  Siloam  Springs  organ- 
ized what  is  to  be  known  as  the  Physicians’ 
Post-Graduate  Medical  Club.  The  object  of 
the  (organization  is  study,  upholding  the 
standard  of  the  profession  and  general  fra- 
ternizing of  physicians. 

DOCTOR  LOSES  LICENSE. 

The  license  of  Dr.  W.  W.  Mercer,  of  Hot 
Springs,  to  practice  medicine  in  this  State, 
was  revoked  by  Police  Judge  Bentz  and  a 
fine  of  $100  was  assessed.  It  was  alleged 
that  Mercer  had  been  guilty  of  violating  the 
local  anti-drumming  ordinance. 

PHYSICIANS  ELECT  OFFICERS. 

The  Lawrence  County  Medical  Association 
at  its  recent  meeting  at  Walnut  Eidge  elected 
the  following  officers  r President,  J.  E. 
Pringle;  vice-president,  A.  L.  Peacock;  sec- 
retary, A.  E.  McCarroll;  treasurer,  J.  C. 
Hughes;  delegate  to  the  State  Convention, 
W.  J.  Eobinson. 

Doctor,  don’t  forget  to  hand  your  paper  to 
the  stenographer  as  soon  as  read.  This  is 
important. 


AKKANSAS  MEDICAL  SOCIETY 


617 


NEW  MEMBERS. 

List  of  new  Arkansas  members  of  the 
American  Medical  Association  for  the  month 
of  March,  1907 : 

Hamm,  E.  F.,  Texarkana. 

Lee,  F.  A.,  Mena. 

Longino,  H.  A.,  Magnolia. 

Nall,  R.  P.,  Armorel. 

Powell,  J.  W.,  Springfield. 

Roop,  J.  W.,  Crossett. 

Stevens,  C.  D.,  Magnolia. 

Taylor,  I.  S.,  Crossett. 

Wilson,  G.  L.,  Hermitage. 

Wommack,  W.  E.,  Hermitage. 

DR.  WYMAN  TO  VISIT  ARKANSAS. 

Dr.  R.  B.  Christian,  of  this  city  former 
Secretary  'State  Board  of  Health,  has 
received  the  following  telegram: 

Washington,  D.  C.,  April  2,  1907. 
Dr.  Christian,  Secy.  State  Board  of  Health, 

Little  Rock,  Ark. 

Conference  with  State  health  officers  May 
29th  instead  of  31st. 

Wyman. 

EUREKA  SPRINGS  HEALTH  OFFICERS 
ELECTED. 

The  new  Board  of  Health  at  Eureka 
Springs,  consisting  of  Drs.  A.  E.  Tatman, 
J.  Fred  Bolton  and  Henry  Pace,  met  and 
organized,  selecting  Dr.  Tatman  as  president 
and  Dr.  Bolton  as  secretary. 

A new  Monthly  medical  Journal,  called 
the  Diagnostician,  has  made  its  appearance 
in  Cincinnati. 

PRELIMINARY  PROGRAM  OF  THE  AMERI- 
CAN GASTROENTEROLOGICAL 
ASSOCIATION. 

The  Secretary  has  received  from  Dr. 
Irving  Fisher,  Secretary,  New  Haven,  a pre- 
liminary program  of  this  meeting,  which  is 
to  be  held  at  Atlantic  City  June  3-4.  The 
list  of  essayists  contains  many  names  of 
prominence.  Among  them  we  find  Bettman, 
Cincinnati;  Einhom,  New  York;  Kauf- 
mann.  New  York;  Meltzer  & East,  New 
York ; Hemmeter,  Baltimore ; Benedict,  Buf- 
falo; Sawyer,  Cleveland;  Finney  & Fried- 


enwald,  Baltimore;  Eighty,  Pittsburg; 
Turck,  Chicago ; Ballin,  Detroit ; Spivak, 
Denver;  Kahlo,  Indianapolis;  Basch,  New 
York. 

ENTERTAINMENT  FOR  THE  LADIES. 

The  Secretary  has  been  informed  that  the 
Committee  on  Social  Entertainment  and 
Refreshments  have  appointed  a committee  of 
ladies  with  Mrs.  Edwin  Benley  as  chairman, 
to  look  after  the  entertainment  of  the  ladies 
attending  the  State  Medical  meeting.  The 
fact  that  Mrs.  Bentley  has  charge  of  this 
important  work  insures  success.  The  ladies 
accompanying  visiting  members  may  rest 
assured  that  everything  will  he  done  to  make 
their  visit  to  the  State  Medical  Society  as 
pleasant  as  possible. 

At  tdiis  writing  we  are  not  informed  as  to 
what  the  program  will  be,  but  we  can  say 
this : Mrs.  Bentley  will  see  to  it  that  nothing 
will  he  left  undone  that  would  aid  in  any 
way  in  contributing  to  the  pleasure  and 
comfort  of  all  who  attend. 

COTTON  BELT  PHYSICIANS. 

The  physicians  of  the  Cotton  Belt  Rail- 
way Company  held  their  annual  meeting  at 
Texarkana  April  9th.  The  officers  chosen 
for  the  next  two  years  are:  President,  Dr. 
C.  M.  Ludlow,  Hillshoro,  Tex.;  first  vice 
president.  Dr.  W.  H.  Blythe,  Mt.  Pleasant, 
Tex. ; vice  president  for  Arkansas,  Dr.  A. 
W.  Troupe,  Pine  Bluff;  vice  president  for 
Missouri,  Dr.  Beal,  of  Malden,  Mo. ; vice 
president  for  Louisiana,  Dr.  Oscar  Dowling, 
Shreveport,  La.;  vice  president  for  Illinois, 
Dr.  Chester  of  Chester,  111. ; secretary-treas- 
urer, H.  H.  Smiley  of  Texarkana;  nominat- 
ing committee,  Drs.  R.  H.  T.  Mann,  Joe 
Becton,  Arthur  Dickson,  Wm.  James,  Oscar 
Dowling.  The  next  meeting  will  be  held  at 
Texarkana  in  April,  1908. 

Doctor,  don’t  forget  to  hand  your  paper  to 
the  stenographer  as  soon  as  read.  This  is 
important. 

COLORED  DOCTORS  ORGANIZE. 

The  colored  physicians,  surgeons  and  den- 
tists of  Jefferson  county  have  organized  a 
county  association  with  a large  membership. 
The  association  was  formed  in  accordance 
with  an  act  of  the  State  Medical  Association 
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of  Colored  Physicians.  The  association  will 
agree  upon  a scale  of  fees  in  keeping  with 
the  condition  and  circumstances  of  their 
race.  The  officers  are:  J.  W.  Rowland, 
president  G.  H.  Plippin,  vice  president;  J. 
W.  Parker,  treasurer;  P.  P.  Lytes,  secretary; 
E.  W.  Hunter,  librarian. 

REDUCED  RAILROAD  FARE  TO  THE  STATE 
MEETING. 

The  Secretary  has  addressed  a communi- 
cation to  the  chairman  of  the  Southwestern 
Excursion  Bureau,  at  St.  Louis,  asking  for 
one  fare  for  the  round  trip  to  and  from  our 
State  meeting.  As  we  go  to  press  reply  has 
not  been  received,  and  we  are  therefore  not 
advised  as  to  whether  or  not  we  may  expect 
any  concession  in  rates.  Should  the  Bureau 
decide  to  grant  excursion  rates  to  and  from 
our  meeting,  your  local  railroad  agent  will 
be  duly  notified  and  instructed.  It  might  be 
well  for  our  members,  in  case  no  further 
notice  is  received  to  make  inquiry  of  the 
station  agent  at  the  time  of  purchasing 
tickets,  and  ascertain  if  our  request  has 
received  favorable  consideration.  We  cer- 
tainly trust  that  our  railroad  friends  will  be 
magnanimous  enough,  in  spite  of  the  recent 
adverse  legislation  in  our  State  to  allow  us 
the  concession  asked  for,  and  not  let  the 
enforced  reduction  in  railroad  fares,  recently 
ordered,  stand  in  the  way  of  granting  cour- 
tesies to  a profession  made  up  of  their  best 
friends  and  co-workers  for  the  public 
welfare. 

Doctor,  don’t  forget  to  hand  your  paper  to 
the  stenographer  as  soon  as  read.  This  is 
Important. 

DR.  M’CORMACK  AT  PARAGOULD. 

April  16,  1907 

Dr.  C.  C.  Stephenson,  Little  Rock,  Ark. 

Dear  Doctor:  The  First  Councilor  Dis- 
trict Medical  Society  met  in  regular  session 
in  the  opera  house,  in  Walnut  Ridge,  Tues- 
day, March  12. 

On  account  of  having  Dr.  J.  N.  McCor- 
mack, Bowling  Green,  Ky.,  with  us  our 
morning  program  was  curtailed  to  the  pres- 
ident’s address  and  the  election  of  officers. 
Dr.  Thad  Cothren,  Walcott,  was  elected 
president;  Dr.  M.  C.  Hughey,  Knobel,  vice 


president;  Dr  Olive  Wilson,  Paragould,  sec- 
retary and  treasurer 

About  fifty  doctors  were  present  at  the 
afternoon  meeting.  All  were  delighted  with 
Dr.  McCormack’s  address,  and  those  who 
stayed  at  home  missed  a rare  treat. 

“As  per  announcement  Dr.  McCormack 
at  7 :30  addressed  the  general  public  at  the 
court  house.  He  spoke  for  an  hour  and  a 
half  and  was  heartily  applauded.  His 
address  will  be  given  in  full  in  this  paper 
next  week. 

“At  the  close  of  the  Doctor’s  address  Col. 
Charles  Coffin  and  Rev.  J.  E.  Latham 
responded  to  calls  from  Chairman  Ponder, 
and  their  remarks  were  timely. 

“At  10 :30  the  visiting  physicians,  the 
local  physicians  and  their  families  and  a 
few  friends  did  ample  justice  to  a hundred 
plate  spread  prepared  by  the  ladies  of  the 
Methodist  and  Baptist  Aid  societies.  At  the 
close  of  which,  when  all  had  been  filled.  Col. 
Charles  Coffin,  as  toastmaster,  called  upon 
H.  L.  P'onder  to  respond  to  the  toast,  ‘Law 
and  Medical  Jurisprudence.’ 

“Dr.  Lumpkin  was  called  upon  to  talk 
upon  the  ‘Relation  of  Doctors  to  Druggists.’ 

“Dr.  Hughey  responded  to  the  toast, 
‘Organization.’ 

‘Dr.  Warren  spoke  on  the  subject  of  the 
‘Medical  Councilor.’ 

“Rev.  S.  L.  Grigsby  responded  to  the 
toast,  ‘The  Relations  of  the  Ministry  to  the 
Medical  Society.’ 

“To  Dr.  Holder,  of  Memphis,  was 
assigned  the  delicate  task  of  responding  to 
‘Women,’  and  he  handled  the  subject  in  a 
deft  manner. 

“All  the  toasts  were  given  in  a happy 
vein  and  all  were  enjoyed. 

“Doctors  present : 

“J.  N.  McCormack,  Bowling  Green,  Ky. ; 
L.  F.  Graey,  L.  H.  D.  Pierce,  H.  J.  Lile, 
W.  W.  Jackson,  H.  L.  Rains,  B.  L.  Harrison, 
C.  M.  Lutterloh,  Jonesboro  ; W.  J.  Robinson, 
— Buerklin,  Portia;  W.  S.  Wester,  L.  S. 
Smith,  Nettleton;  Thad  Cothren,  Walcott; 
G.  A.  Warren,  Black  Rock;  Olive  Wilson, 
Paragould;  J.  H.  Cunning,  M.  C.  Hughey, 
Knobel;  J.  E.  Pringle,  Hoxie;  P.  M.  Shaver, 
J.  J.  Johnson,  J.  R.  Crigler,  Biggers;  R.  F. 
Martin,  Noland;  W.  E.  Hughes,  — Hall, 
Pocahontas;  W.  A.  Hughes,  Warm  Springs; 
T.  Z.  Johnson,  Holmes;  P.  M.  Cabe,  Alicia; 
J.  C.  Howell,  Dee;  C.  E.  Bayer,  Eidgeville; 
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J.  0.  Hatcher,  W.  J.  Wells,  J.  C.  Poindex- 
ter, Iriboden;  T.  C.  Neece,  H.  E.  McCarroll, 
E.  T.  Ponder,  J.  C.  Land,  J.  C.  Hughes,  J. 
Max  Watkins,  Walnut  Ridge;  Cleo  Ball, 
EaveDden;  J.  W.  Morris,  Denton;  J.  M. 
Stephens,  — Andrews,  Clover  Bend;  — Seel, 
Minturn;  E.  M.  Holder,  Memphis;  — Ban- 
yan, Richwoods;  0.  0.  Lumpkins,  Ph.  D. ; 
Rev.  Grigsby,  D.  D.,  Jonesboro;  Drs.  Wil- 
liams and  Bond,  Black  Rock.” 

Olive  Wilson,  Secretary. 

FROM  DR.  WILSON. 

Paragould,  Ark.,  April  16,  1907. 
Dr.  C.  C.  Stephenson,  Little  Rock. 

Dear  Doctor : I enclose  clippings  which 
are  self-explanatory. 

A few  days  ago  while  looking  over  the 
“List  of  Registered  Physicians  in  Arkansas” 
my  attention  was  called  to  Sec.  12  of  “Act  to 
regulate  the  practice  of  medicine  and  sur- 
gery in  Arkansas.” 

I stuck  a pin  in  it,  so  to  speak,  and  waited 
for  the  next  “medicine  man”  with  the  above 
results. 

I hope  every  doctor  that  this  Journal 
visits  will  read  Sec.  12,  and  not  forget  to 
piont  out  the  next  “itinerant  vender  of 
drugs,”  etc.,  to  the  prosecuting  attorney  of 
your  community  and  he  will  do  the  rest. 

While  every  doctor  in  Paragould  was  fam- 
iliar with  the  law,  we  had  forgotten  we  had 
this  protection,  and  many  men  have  visited 
our  city,  reaped  a rich  harvest,  and  gone 
unmolested,  but  it  wont  happen  again. 

Very  sincerely, 

Olive  Wilson. 

In  the  J.  P.  Courts. 

(April  16th.) 

Prosecuting  Attorney  Jeff  Bratton  filed 
information  before  Justice  Thompson  this 
morning  against  Dr.  Barry,  who  is  selling 
medicines  and  giving  night  concerts  on  the 
vacant  lot  between  the  Soliphone  building  and 
the  postoflfice.  The  information  filed  charged 
the  doctor  with  selling  medicines  unlawfully. 
This  is  the  doctor’s  first  stand  in  Arkansas 
and  he  was  not  aware  that  the  statutes  of  the 
State  prohibit  him  from  vending  medicines 
on  the  streets.  He  w^as  discharged  on  the 
promise  to  quit  and  to  pay  the  costs  of  the 
constable  and  the  justice  of  the  peace,  which 
he  did.  The  doctor  said  he  would  continue 
to  sell  soap,  as  that  is  not  prohibited. 


Dr.  E.  F.  Barry,  of  Goshen,  Ind.,  is  in 
the  city  representing  the  Herbs  of  Life  Med. 
Co.,  and  is  putting  on  a lively  show  on  the 
vacant  lot  between  the  Soliphone  building 
and  the  postoflfice.  The  doctor  is  a genial 
sort  of  a fellow,  a good  talker  and  has  a 
team  of  black  face  artists  with  him  who 
are  comedians  of  high  order  and  everybody 
who  attends  his  free  shows  gets  a good  laugh. 
See  announcement  on  the  first  page  of  this 
issue  of  the  Soliphone  about  the  show. 

Free  Show. 

(April  15  th.) 

In  Paragoud  this  week  just  opposite  the 
postotfice,  on  a large  open  air  platform 
bedecked  with  electric  lights,  a change  of 
performance  each  night,  a refined  pleasing 
entertainment  for  old  and  young.  This  is  be- 
ing given  by  The  Herbs  of  Life  Medicine  Co., 
who  come  to  this  community  to  lecture  and 
advertise  this  most  wonderful,  so  much 
talked  about  remedy.  Metropolitan  papers 
have  been  aflame  for  past  months  with  its 
most  wonderful  and  seeming  magical 
afficient  cures,  which  are  little  short  of  mir- 
acles themselves. 

Hundreds  by  hundreds  of  physicians,  guar- 
anteed under  U.  S.  Government  Serial  No. 
6919,  of  the  Pure  Food  and  Drug  Act — 
incorporated  under  the  laws  of  the  State  of 
Illinois,  having  a $20,000  rating  in  Brad- 
street  and  Dun.  Each  package  contains  a 
sight  bank  draft  for  one  dollar,  payable  to 
any  dissatisfied  user  upon  sending  same  to 
The  State  National  Bank,  at  Springfield,  111., 
to  which  the  editor  of  this  paper  can  certify, 
being  in  receipt  of  a telegram  from  this  bank 
stating  that  they  would  recognize  these 
drafts.  What  further  evidence  could  suffer- 
ing and  afflicted  humanity  ask  for  in  assur- 
ance of  an  honest  treatment. 

We  want  the  poor  sufferers  of  stomach, 
kidney,  liver  and  bowel  trouble,  to  try  this 
grand  remedy. 

Destroys  all  Worm's  and  Germs,  to  which 
the  human  family  is  heir,  thereby  appealing 
to  chills,  fever  and  malaria  in  every  form’. 
A three-dollar  treatment  for  one  dollar  this 
week  only.  Can  be  had  at  the  free  show  and 
lecture  platform  at  night  or  at  the  Globe 
Drug  Store.  Ask  for  literature  upon  tliis 
grand  medicine.  Come  out  and  hear  the 
lectures. 

One  hour’s  fun  every  night.  See  Master 
Chas.  Barry,  the  youngest  comedian  on  the 
American  stage  to  day. 
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OUR  EXHIBITORS. 

So  far  we  have  orders  to  reserve  space  for 
the  exhibits  of  Messrs.  Arthur  Peter  & Co., 
of  Louisville;  Messrs.  D.  Appleton  & Co., 
New  York,  and  the  Horlicks  Malted  Milk 
Co.,  of  Eacine,  Wis. 

Others  have  also  signified  their  intention 
being  with  us,  but  nothing  definite. 

These  firms  are  well  known  and  promise 
excellent  exhibits.  Be  sure  and  see  them'. 

PROVISIONAL  PROGRAM. 

The  32d  Annual  Meeting  of  the  American 
Academy  of  Medicine  (Specializing  in  Med- 
ical Sociology)  will  be  held  at  the  Hotel 
Dennis,  Atlantic  City,  on  Saturday,  June  1, 
and  Monday,  June  3,  1907. 

Friday,  May  31st,  8 p.  m. — Annual  meet- 
ing of  the  Council. 

Saturday,  June  1st,  10 :30  a.  m. — Exec- 
utive Session  of  the  Academy. 

12 :00  m. — Open  session  of  the  Academy. 

Report  of  the  Committee  on  “The  Teach- 
ing of  Hygiene  in  the  Public  Schools.” 

Report  of  the  Committe  on  “The  Compara- 
tive Value  of  the  First  Degree  in  Our  Amer- 
ican Colleges”  (final  report). 

Papers : 

“The  Communal  Life  of  Physicians:  Its 
Cultivation  and  Value.”  By  Dr.  Leartus 
Connor,  Detroit. 

“The  Superiority  of  the  Playground  to  the 
School-room.”  By  Dr.  Woods  Hutchinson, 
of  Arrow  Head  Springs,  California. 

“Insurance  for  Defectives.”  By  Dr.  J.  A. 
Spalding,  Portland,  Me. 

(There  will  a recess  for  lunch  during  this 
session.) 

8 p.  m. — Open  session  of  the  Academy. 

Annual  address  before  the  Academy — Dr. 
Casey  A.  Wood,  of  Chicago,  President  of  the 
Academy.  “A  Medical  Career  and  the  Intel- 
lectual Life.” 

Monday,  June  3,  1907,  10 :00  a.  m. — Exec- 
utive session  of  the  Academy. 

11 :00  a.  m. — Open  session. 

Symposium — The  Relation  of  the  Medical 
Profession  to  the  Housing  of  the  People. 

Papers  by  Drs.  Gertrude  H.  Light,  S.  A. 
Knopf,  of  New  York,  and  others. 

Symposium — The  Relation  of  the  Profes- 
sion to  Medical  Legislation. 

Papers  by  Drs.  P.  S.  Conner,  of  Cincin- 
nati, Henry  W.  Cattell,  Henry  Beates,  J r.,  of 
Philadelphia,  and  others. 


There  will  be  recess  for  lunch  during  this 
session.  At  the  conclusion  of  the  program, 
there  will  be  an  Executive  Session,  when  the 
report  of  the  Nominating  Committee  will  be 
received. 

7 :30  p.  m. — Social  sessions  with  the 
annual  banquet,  tickets  $2.00  each.  Fellows 
are  privileged  to  bring  as  many  guests  (in- 
cluding ladies)  as  they  care  to  secure  tickets. 
This  function  is  under  the  supervision  of  the 
Committee  of  Arrangements,  Dr.  W.  Blair 
Stewart,  chairman. 

Some  change  probably  will  be  made  in  the 
order  of  the  papers  in  the  final  program'. 

Every  reputable  college-bred  physician  is 
eligible  for  membership  in  the  American 
Academy  of  Medicine,  and  it  invites  all  who 
are  interested  in  the  medical  aspect  of  the 
social  problems  of  the  times  to  unite  in  its 
study  of  these  problems.  Blank  applications 
and  literature  may  be  obtained  from  the 
Secretary,  52  North  4th  Street,  Easton,  Pa. 

Doctor,  don’t  forget  to  hatid  your  paper  to 
the  stenographer  as  soon  as  read.  This  is 
important. 

PENNSYLVANIA  WILL  NOT  INTERFERE. 

The  Governor  of  Pennsylvania  has  vetoed 
a bill  providing  that  two  directors  or  trustees 
of  all  hospitals  and  kindred  institutions 
receiving  State  aid  for  maintenance  and 
other  purposes,  shall  be  appointed  by  the 
Governor.  In  his  veto  message  the  Governor 
says:  “I  do  not  think  it  wise  for  the  com- 
monwealth of  Pennsylvania  to  interfere  in 
the  direction,  management,  and  control  of 
the  affairs  of  local  and  private  charities  or 
of  institutions  not  wholly  under  State  con- 
trol.” 

PRICE  OF  QUARANTINE  STATIONS. 

The  United  States  Government  recently 
paid  $100,000.00  for  the  Louisiana  Quar- 
antine Stations,  and  Federal  Quarantine  will 
be  established  on  the  first  of  April.  The 
following  doctors  have  been  selected  to  serve 
at  the  different  points  in  Louisiana:  Dr. 
Fred  Turney,  Rigolets;  Dr.  William  Wild, 
Lake  Borgne.  No  action  has  been  taken  on 
the  appointment  to  Port  Eads,  but  it  is 
understood  that  Dr.  Gill  will  be  sent  there. 
These  appointments  will  go  into  effect  April 
1,  1907.  Dr.  McClellan  vdll  continue  to  be 
at  Atchafalaya  station. 
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QUARANTINE  IN  LOUISIANA. 

Dr.  J.  H.  White,  who  so  successfully 
stamped  out  the  yellow  fever  epidemic  of 
1905,  has  been  placed  in  charge  of  quaran- 
tine affairs  in  Louisiana  and  Mississippi,  by 
the  Marine  Hospital  Service,  to  the  great 
satisfaction  of  the  people.  Dr.  Von  Ezdorf, 
passed  Assistant  Surgeon,  United  States 
Marine  Hospital  Service,  has  assumed  con- 
trol of  the  station  at  the  mouth  of  the  Mis- 
sissippi River,  and  service  officers  will  be 
placed  in  charge  of  all  the  subsidiary  stations 
located  at  Lake  Charles,  Morgan  City,  and 
Eigolets.  The  State  Board  of  Health  will 
now  confine  its  energies  to  recording  vital 
statistics  and  looking  after  the  various  com- 
municable diseases. 

SOCIETY  SECRETARIES  TO  MEET. 

The  Ohio  State  Medical  Association  has 
arranged  for  a convention  of  the  County 
Society  Secretaries  of  the  State  to  be  held  at 
Columbus,  April  35,  for  a discussion  of  the 
work  of  County  Secretaries  and  for  devising 
laethods  to  facilitate  and  increase  the  effect- 
iveness of  the  Secretaries’  work.  A program, 
heting  throughout  the  day,  is  to  be  opened 
by  an  address  of  welcome  by  Dr.  Frank 
Winders,  Secretary  of  the  Ohio  State  Med- 
ical Association.  The  following  papers  will 
be  presented:  “The  Relation  of  the  Secre- 
tary to  the  Society  and  the  Profession,” 
Clyde  E.  Ford,  Secretary  of  the  Cleveland 
Academy  of  Medicine  and  the  Cuyahoga 
County  Medical  Society;  “The  Relation  of 
the  Secretary  to  the  Council,”  T.  W.  Ran- 
kin, Columbus,  Councilor  of  the  Eighteenth 
District;  “The  Relation  Between  Local  and 
District  Societies,”  J.  S.  Eardin,  Ports- 
mouth; “How  the  Secretary’s  Work  May  Be 
Made  Easier,”  Carrie  Chase  Davis,  San- 
dusky, Secretary  Erie  County  Medical  Soci- 
ety; “My  Plan  for  the  Struggle,”  Helia  B. 
Kennedy,  Findlay,  Secretary  Hancock 
Couiity  Medical  Society;  “What  Can  a Sec- 
retary Do  to  Secure  Hew  Members,”  John 
B.  Donaldson,  Lorain,  Secretary  Lorain 
County  Medical  Society.  During  the  noon 
interiaission  lunch  will  be  served  at  the  Neil 
House.  The  afternoon  session  will  be  opened 
by  an  address  on  “Medical  Legislation,”  by 
Charles  A.  L.  Reed,  Cincinnati,  Chairman 
of  the  Committee  on  Medical  Legislation  of 
the  ^.merican  Medical  Association.  John 
B.  Dcmaldson,  Canonsburg,  Pa.,  Secretary 


of  the  Washington  County  (Pa.)  Medical 
Society,  will  read  a paper  on  “The  Secre- 
tary and  His  | Opportunity,”  after  which 
papers  will  be  read  by  Herschel  Fisher,  Leb- 
anon, Secretary  of  the  Warren  County  Med- 
ical Society,  on  “How  Can  We  Make  ‘Open 
Meetings’  Most  Successful?”  by  Horace 
Bonner,  Da3rton,  Councilor  of  the  Second 
District,  on  “The  Social  Factor  in  the  Life 
of  the  Successful  Physician,”  and  by  0.  M. 
Wiseman,  Zanesville,  on  “Our  New  Doctors.” 
Papers  by  R.  H.  Grube,  Xenia,  Secretary 
Greene  County  Medical  Society  and  N. 
Worth  Brown,,  Toledo,  Secretary  Toledo  and 
Lucas  Academy  of  Medicine,  on  the  value  of 
graduate  courses  to  medical  societies  in  the 
country  and  in  the  city,  will  close  the  pro- 
gram. A large  attendance  of  the  County 
Secretaries  of  the  State  is  anticipated  and  it 
is  hoped  that  much  benefit  to  the  organiza- 
tion will  result  from  the  meeting. — Journal 
Ohio  State  Medical  Association. 

Our  brethren  of  the  “Buckeye”  State  have 
set  an  example  that  other  States  would  do 
well  to  follow.  We  will  see  if  this  cannot  be 
carried  out  in  Arkansas,  if  our  brother  Sec- 
retaries of  the  County  Societies  are  willing. 

Let’s  begin  laying  plans  for  such.  Even 
this  early  is  none  too  early. 

THE  PATHOLOGICAL  AND  ANATOMICAL 
EXHIBIT. 

The  Pathological  Exhibit  will  be  a feat- 
ure of  unique  interest  at  the  next  annual 
meeting.  The  follovdng  exhibits  have  been 
promised  and  to  these  probably  others  will 
be  added  before  the  meeting  takes  place : 

1.  Exhibit  from'  the  Anatomical  Depart- 
ment of  St.  Louis  University. 

3.  Exhibit  of  early  human  embryos,  spe- 
cimens and  models.  By  C.  M.  Jackson,  M. 
D.,  University  of  Missouri. 

3.  Exhibit  of  Pathologic  Ophtbalmolog- 
ical  specimens.  Prom  St.  Louis  College  of 
Physicans  and  Surgeons. 

4.  Exhibit  of  specimens  of  Hyperne- 
phroma. From  Jackson  County  Medical 
Society. 

5.  Exhibit  of  Plant  Pathology.  By  Dr. 
Herman  von  Schrenck. 

Exhibit  of  selected  specimens.  From 
Barnes  Medical  College. 

7.  Comprehensive  collection  of  Carcin- 
offi'a  specimens.  From  St.  Louis  Medical 
Society. 
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In  addition  to  the  above  there  will  be 
microscopic  demonstrations,  lantern  slide 
talks,  and  a large  collection  of  single  speci- 
mens of  unusual  interest. 

The  address  by  Dr.  Von  Schrenck,  Con- 
sulting Pathologist  of  the  U.  S.  Department 
of  Agriculture,  will  be  one  of  rare  attract- 
iveness.— Journal  Missouri  State  Medical 
Association. 

The  Secretary  endeavored  to  secure  prom- 
ises from  our  members  for  just  such  an 
exhibit,  but  from  some  reason  the  scheme 
was  treated  with  indifference,  as  not  one 
response  was  received.  It  is  safe  to  say  that 
our  members  have  pathological  specimens 
sufficient  to  have  made  a creditable  dis- 
play. Well,  we  will  try  again  to  have  this 
as  a feature.  Save  your  specimens  for  this 
purpose. 

RATES  TO  THE  ANNUAL  MEETING  OF 
THE  AMERICAN  MEDICAL 
ASSOCIATION. 

The  Secretary  has  received  a postal  card 
from  Dr.  Chas.  Wood  Fassett,  Secretary  of 
the  Medical  Society  of  the  Missouri  Valley, 
dated  St.  Joseph,  Mo.,  April  10.  He  advises 
that  the  Association  has  made  arrangements 
for  a special  train,  St.  Louis  to  Atlantic 
City,  to  attend  the  meeting  of  the  American 
Medical  Association.  This  train  will  leave 
St.  Louis  at  noon,  June  1,  over  the  Big  Four 
and  C.  & 0.,  to  be  known  as  “The  Missouri 
Valley  Special,”  and  is  designed  for  the 
accommodation  of  the  physicians  and  their 
families.  The  doctor  requests  us  to  bring 
this  train  to  the  attention  of  the  members 
of  our  Society,  that  they  may  avail  them- 
selves of  these  facilities  and  be  in  good  com- 
pany at  the  same  time.  All  are  cordially 
invited  to  join  the  excursion.  The  fare 
from  St.  Louis  to  Atlantic  City  and  return 
will  be  $24.25.  Side  trips  will  be  per- 
mitted to  New  York  and  Jamestown  Expo- 
sition. Stop-overs  will  be  made  at  Hot 
Springs,  and  White  Sulphur  Springs;  train 
to  arrive  at  Atlantic  City,  Monday  morning. 
June  3,  in  time  for  all  auxiliary  meetings. 

Dr.  Fassett  would  like  to  be  advised  of  the 
probable  number  who  will  attend  from  the 
Arkansas  Medical  Societ}',  and  their  names, 
if  at  all  possible.  He  will  be  glad  to  send 
the  itinerary  later. 


CLOSING  OF  OUR  MEDICAL  COLLEGES. 

The  sessions  of  the  two  medical  colleges 
of  Little  Rock  have  closed  after  a prosper- 
ous year  filled  with  the  labors  which  go  with 
the  teaching  of  the  various  branches  treated 
of  in  medical  schools.  So  far  as  we  know, 
everything  has  gone  along  pleasantly.  Only 
one  sad  event  has  occurred  to  mar  the  pleas- 
ure of  these  sessions,  and  that  was  the  death 
of  one  of  the  students,  Mr.  John  B.  Deer. 

The  commencement  exercises  of  the  Med- 
ical Department,  University  of  Arkansas, 
will  be  held  in  the  Auditorium,  Y.  M.  C.  A., 
on  the  night  of  May  1. 

The  commencement  of  the  College  of  Phy- 
sicians and  Surgeons  will  be  at  the  audito- 
rium of  the  P.  & S.  Hospital,  on  the  night 
of  April  30. 

Excellent  programs  have  been  arranged 
for  both  events.  The  graduating  class  of  the 
Medical  Departtment,  U.  of  A.,  numbers 
twenty-five ; while  the  graduating  class  of  the 
College  of  Physicians  and  Surgeons  numbers 
eleven.  Prof.  Reynolds,  of  Fayetteville,  will 
deliver  the  annual  address  to  the  graduates 
of  the  University  of  Arkansas,  and  Dr. 
Anderson  Watkins  the  address  on  behalf  of 
the  faculty.  The  respective  addresses  will 
be  delivered  at  the  College  of  Physicans  and 
Surgeons  by  Judge  C.  T.  Coffman  and  Dr. 
S.  U.  King. 

The  Journal  of  the  Arkansas  Medical 
Society  takes  occasion  to  repeat  what  has 
already  been  said  more  than  once,  that  there 
is  now  no  occasion  for  medical  students  to 
leave  their  own  State  to  seek  a medical  edu- 
cation. It  is  our  pleasure  to  say,  and  we  do 
so  without  boasting,  that  a man  can  get  as 
good  a medical  education  in  Arkansas  as  he 
can  anywhere.  The  members  of  the  x\rkan- 
sas  Medical  Society  should  see  to  it  that 
students  do  not  leave  their  State  for  a course 
in  medical  lectures.  We  all  should  have 
patriotism  enough  to  patronize  home  insti- 
tutions. This  declaration,  however,  is  not 
to  be  construed  as  an  advertisement;  it  is 
meant  for  patriotism,  pure  and  simple,  and 
in  justice  to  those  of  us  who  are  laboring  to 
keep  our  pupils  at  home  and  keep  our  State 
abreast  of  the  times.  Let  us  see  to  it  that 
next  year  the  number  of  pupils  going  abroad 
for  their  degree  shall  be  greatly  diminished. 

Doctor,  don’t  forget  to  hand  your  paper  to 
the  stenographer  as  soon  as  read.  This  is 
important. 
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PRELIMINARY  PROGRAM. 

The  program  for  the  coming  meeting  of 
the  State  Medical  Society  has  not  yet  been 
completed.  The  following  titles  of  papers 
have  been  received  and  accepted  by  the 
Committee  on  Scientific  Work; 

Organization  in  Medicine;  Its  Value  to 
the  Public  and  the  Profession.  Dr.  John 
A.  Wyeth,  New  York. 

The  present  Status  of  Cardio-Vaseular 
Disease.  Dr.  Frank  A.  Jones,  Memphis. 

The  Problem  of  Nutrition  in  Oastric 
Atony.  Dr.  Fenton  B.  Turck,  Chicago. 

Presentation  of  the  Authors  Universal 
Cystoscope — Latest  Model,  with  renrarks  on 
its  application  and  accomplishments.  Dr. 
Bransford  Lewis,  St.  Louis. 

Direct  Bronchoschophy  and  Efeophagos- 
copy.  Dr.  E.  H.  T.  Mann,  Texarkana. 

Medical  Legislation.  Dr.  C.  R.  Shinault, 
Little  Eock. 

Paper.  Dr.  E.  0.  Witherspoon,  Louisville, 

Ky- 

Auto  Infection.  Dr.  E.  E.  Barlow,  Der- 
mott. 

Paper.  Dr.  W.  F.  Boggess,  Louisville, 
Ky. 

New  Local  Anesthetics.  Dr.  H.  Thibault, 
Scott. 

Syphilis.  Dr.  W.  E.  Hughes,  Pocahontas. 

Gastric  Ulcer  Complicating  Typhoid 
Fever.  Dr.  J.  T.  Brown,  Conway,  Ark. 

A Report  of  a Case  of  Diphtheria  and  Sar- 
coma of  Ileo-cecum.  T.  E.  Rhine,  Thornton, 
Ark. 

Report  of  An  Interesting  Case.  Dr.  Wil- 
son, Hampton,  Ark. 

Thoughtlessness,  Not  Ignorance.  W.  C. 
Haltom,  Jonesboro,  Ark. 

Some  Remarks  on  the  Future  of  Medicine 
in  Arkansas.  T.  B.  Bradford,  Cotton  Plant, 
Ark. 

A Rare  Manifestation  of  Malaria — Report 
of  Case.  Dr.  Geo.  S.  Brown,  Conway,  Ark. 

A Case  of  Fatal  Hysteria.  H.  H.  Can- 
field,  Siloam  Springs. 

A Paper  on  Pneiunonia.  C.  A.  Archer, 
De  Queen,  Ark. 

Lung  Infection.  Dr.  Adam  Guthrie,  Pres- 
cott, Ark. 

Seborrhaic  Dermatitis.  Dr.  J.  T.  Clegg, 
Siloam  Springs. 


What  Physicians  Can  Do  to  Eradicate 
Tuberculosis.  Dr.  C.  M.  Lutterloh,  Jones- 
boro. 

Preventive  Medicine.  Dr.  Wm.  Crutcher, 
Pine  Bluff. 

Infant  Feeding.  Dr.  C.  K.  Caruthers, 
Pine  Bluff. 

Black  Arts  in  Medicine.  Dr.  L.  H.  Mor- 
phew,  Stuttgart. 

HEADQUARTERS  FOR  THE  STATE 
SOCIETY. 

The  meeting  of  the  Arkansas  Medical 
Society  will  be  held  in  the  Banquet  Hall  of 
the  Hotel  Marion,  and  this  hotel  will  be 
the  headquarters  for  the  Society.  The  rates 
are,  for  rooms  $1.00  per  day  up,  and  meals 
at  from’  35  cents  up.  Pay  for  what  you  order 
only. 

The  House  of  Delegates  will  meet  at 
9 :30  o’clock  Tuesday,  14th,  in  the  Conven- 
tion Hall. 

The  Sections  will  be  held  in  the  Banquet 
Hall  and  Private  Dining-Room.  The  Ban- 
quet Hall  is  on  the  ground  floor  and  Private 
Dining  Room  is  on  the  Second  floor.  The 
registration  of  delegates  will  begin  at  8 :30 
o’clock.  Be  sure  that  you  register  and  get 
official  badge.  See  that  every  member  and 
visitor  registers.  Section  4,  Constitution, 
reads  as  follows : 

“Each  member  in  attendance  at  the 
annual  session  shall  enter  his  name  on 
the  registration  book,  indicating  the  compo- 
nent society  of  which  he  is  a member.  Wlien 
his  right  to  membership  has  been  verified  by 
reference  to  the  roster  of  his  society,  he  shall 
receive  a badge  which  shall  be  evidence  of  his 
right  to  all  the  privileges  of  membership  at 
that  session.  No  member  or  delegate  shall 
take  part  in  any  of  the  proceedings  of  an 
annual  session  until  he  has  com'plied  with  the 
provisions  of  this  section.” 

In  addition  it  is  desirable  that  visitors 
register  as  a matter  of  history. 

Doctor,  don’t  forget  to  hand  your  paper  to 
the  stenographer  as  soon  as  read.  This  is 
important. 
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KANSAS  ADMITS  TO  MEMBERSHIP  UNDER- 
GRADUATES. 

The  following  section  of  the  Constitution 
and  By-Laws  of  the  Kansas  Medical  Society 
is  reproduced  here,  showing  that  they  admit 
the  “Legally  Eegistered  Physician.”  Kan- 
sas issues  a license  to  the  undergraduate  on 
examination  as  in  Arkansas.  They  require 
registration  on  presentation  of  diploma,  if  a 
graduate.  Kansas  is  not  alone  in  realizing 
that  it  is  better  to  have  the  undergraduate 
on  the  inside  of  the  County  Society  than  on 
the  outside. 

See.  5 : Each  County  Society  shall  judge 
of  the  qualifications  of  its  own  members, 
but  as  such  societies  are  the  only  portals  to 
this  Society  and  to  the  American  Medical 
Association,  every  reputable  and  legally 
registered  physician  who  does  not  practice 
or  claim  to  practice,  nor  lend  his  support  to 
any  exclusive  system  of  medicine,  shall  be 
eligible  to  membership.  Before  a charter  is 
issued  to  any  County  Society,  full  and  ample 
notice  and  opportunity  shall  be  given  to  every 
such  physician  in  the  county  to  become  a 
member. 

MISSOURI  ADMITS  TO  MEMBERSHIP  THE 
UNDERGRADUATE. 

The  following  section  (Sec.  5)  is  taken 
from  the  Constitution  and  By-Laws  of  the 
Missouri  State  Medical  Association,  which  is 
self-explanatory : 

Sec.  5.  Each  County  Society  shall  Judge 
of  the  qualification  of  its  own  members,  but, 
as  such  societies  are  the  only  portals  to  this 
Association  and  to  the  American  Medical 
Association,  every  reputable  and  legally  reg- 
istered physician  who  is  practicing,  or  who 
will  agree  to  practice,  non-sectarian  medicine 
shall  be  entitled  to  membership.  Before  a 
charter  is  issued  to  any  County  Society,  full 
and  ample  notice  and  opportunity  shall  be 
given  to  every  such  physician  in  the  county 
to  become  a member. 

KENTUCKY  ADMITS  TO  MEMBERSHIP  THE 
UNDERGRADUATE. 

Tbe  following  letter  has  been  received  from 
the  Secretary  of  the  Kentucky  State  Medical 
Association,  showing  that  the  admission  of 
the  undergraduate  as  a member  of  the  County 
Society  has  given  satisfaction. 


Dr.  McCermack  justly  says,  “And  it  is 
especially  appreciated,”  etc.  We  take  the 
liberty  of  publishing  this  letter  without  re- 
questing consent: 

Office  of  the  Secretary  Kentucky  State  Med- 
ical Association,  Bowling  Green,  Ky. 

April  18,  1907. 

Dr.  C.  C.  Stephenson,  Little  Rock,  Ark. 

Dear  Doctor:  In  reply  to  your  favor  of 
the  16th  inst.,  would  say  that,  under  our 
Constitution  and  By-Laws,  every  legally 
registered  physician  who  practices  non-sec- 
tarian is  eligible  to  membership  in  our 
County  Society  if  he  is  reputable.  The  plan 
has  been  perfectly  satisfactory,  and  it  is  espe- 
cially appreciated  by  those  non-graduates 
who  have  not  had  the  opportunity  for  study- 
ing that  they  should  have  had. 

Sincerely, 

A.  T.  McCormack, 
Secretary. 

Doctor,  don’t  forget  to  hand  your  paper  to 
the  stenographer  as  soon  as  read.  This  is 
important. 

TEXAS  ADMITS  THE  UNDERGRADUATE. 

The  following  letter  has  been  received  by 
the  Secretary  from  Dr.  I.  C.  Chase,  Secretary 
of  the  State  Medical  Association  of  Texas. 
This  letter  so  aptly  expresses  the  situation 
that  we  take  the  liberty  of  publishing  it  with- 
out asking  permission : 

Office  of  the  Secretary  State  Medical  Asso- 
ciation of  Texas,  Fort  Worth,  Tex. 

April  19,  1907. 

Dr.  C.  C.  Stephenson,  Secretary  Arkansas 
Medical  Society,  Little  Rock,  Ark. 

Dear  Doctor : Replying  to  yours  of  April 
16th,  inquiring  as  to  whether  undergradu- 
ates were  eligible  to  membership  in  our 
State,  will  say  that  previous  to  yesterday 
the  laws  of  this  State  allowed  undergraduates 
to  become  legalized  practioners.  Yesterday 
the  Governor  signed  our  new  Practice  Act 
which  makes  college  graduation  pre-requisite 
to  a State  Board  examination.  Men  here- 
after legalized  in  Texas  will  be  graduates. 
As  we  admit -to  County  Societies  all  legalized 
practitioners,  we  have  always  had  in  our 
County  Societies  a large  number  of  under- 
graduates. Hereafter  the  number  will  grow 
increasingly  small.  I have  never  heard  of 
but  one  society  that  felt  too  dignified  to 
admit  undergraduates,  and  that  died  and  has 
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not  been  missed.  Our  County  Societies 
should  be  open  to  every  one  who  is  legalized 
to  practice  medicine,  and  I do  not  see  how 
others  could  be  benefited  by  membership. 

With  kind  regards,  I beg  to  remain. 

Very  sincerely  yours, 

I.  C.  Chase. 

A CASE  OF  DOUBLE  INFECTION. 

Eeported  by  D.  A.  Gray,  M.  D., 

Little  Eock. 

For  a year  or  more  I have  been  making 
some  original  investigations  to  determine  the 
importance  of  microscopic  examinations  of 
feces.  Some  of  the  facts  brought  out  may  be 
of  interest  to  some  of  your  readers. 

About  two  months  ago,  a case  of  well 
defined  Balantidium  infection  came  into  my 
hands.  I succeeded  by  the  use  of  intestinal 
antiseptics  and  germicides  of  ridding  my 
patient  of  this  infection.  I was  rewarded 
by  a marked  improvement  of  health  and 
strength,  and  quite  a gain  in  avoirdupoise. 

Today  my  patient  returned  complaining  of 
a renewal  of  all  the  symptoms  of  irritation 
and  general  malaise.  I at  once  made  a 
microscopic  examination  of  his  feces  on  a 
warm  stage.  I expected  to  find  a recurrence 
of  the  same  infusoria.  To  my  surprise  I 
find  a teriflfie  infection  of  Amoeba. 

The  Amoeba  are  of  a very  active  type, 
displaying  great  mobility,  many  of  them 
are  evidently  stained  with  hemabobin. 
Whether  these  infections  were  both  present 
or  that  he  has  since  become  infected  with  the 
Amoeba  I can  not  say  positively,  on  account 
of  the  great  number  and  mobility  of  the 
Balantidium  they  may  have  made  me  over- 
look them*.  This  I do  know,  that  six  weeks 
ago  I found  myriads  of  Balantidium  and  no 
Amoeba,  while  today  I find  the  opposite  con- 
dition exists. 

This  man  has  been  an  invalid  for  years 
and  the  cause  must  have  remained  obscure 
and  uncertain  but  for  the  microscope. 

Doctor,  don’t  forget  to  hand  your  paper  to 
the  stenographer  as  soon  as  read.  This  is 
important. 

A NEW  PATHY  IN  TEXAS. 

A chartered  college  at  Glen  Eose,  Texas, 
teaches  ‘^Quadopathy,”  states  the  Texas  State 


Journal  of  Medicine,  the  “Quad”  refers  to 
the  use  of  “combined  methods  of  bloodless 
surgery,  vitopathy,  osteopathy  and  electro- 
therapeutics.” 

In  a circular  issued  by  the  school  it  is 
stated  that  “Hot  a single  case  of  pneumonia, 
spinal  meningitis,  appendicitis  or  any  so- 
called  fatal  diseases.  Asthma,  paralysis, 
female  and  stomach  trouble  are  as  easily 
cured  as  chills  by  the  method.”  When  the 
lack  of  prefixes  necessitates  the  resort  to  the 
numerals,  there  is  no  “end”  in  sight  of  the 
possible  “pathies.” 

A physician  in  California,  perhaps  for 
want  of  something  else  to  say,  has  burst 
into  print  advocating  the  use  of  a rubber  tube 
in  percussion.  There  is  no  reason  why  a man 
shouldn’t  percuss  with  a rubber  tube  if  he 
wants  to,  or  with  a bootjack  or  a piece  of 
Limburger  cheese ; but  we  have  tried  the  rub- 
ber tube  on  a kind  and  long-suffering  patient 
and  personally  would  prefer  a wet  dish-towel. 
Chicago  Clinic  and  Pure  Water  Journal. 

A GOOD  ONE. 

The  following  is  an  exact  copy  of  a letter 
received  by  the  Secretary ; comment  is 
unnecessary : 

4,  19  1907 

To  the  arkansas  Medical  Society  Dear  Sirs  I 
thought  I would  Write  you  in  Eegard  to  my 
Eegisteration  I have  happned  to  the  Bad 
Luck  to  get  my  house  hold  goods  all 
Distroyed  and  my  Licens  to  practice  medi- 
cine and  Surgery  and  have  Lately  Come  in 
to  arkansas  Now  these  are  facts  in  the  case 
I used  to  practice  in  ark  years  a go  But  Was 
Not  here  When  the  Late  Law  Com  in  force 
But  I can  prove  By  good  Witnesses  the 
State  ment  I have  made  I Was  Exammoned 
By  the  union  County  Board  in  1874  and 
Came  from  there  to  Missouri  waym  Co  and 
Sayed  there  for  Some  time  and  Went  West 
to  the  indiantory  Chickasow  Nation  and 
there  got  m}'-  Licens  Distroyed  in  a SyCloan 
Now  I can  prove  these  facts  Besides  I can 
Eefer  you  to  the  Leading  Doctors  in  ark  and 
in  the  teritory  & Illinois  as  to  my  ability  to 
practice  medicin  I have  Ben  Sick  for  too 
years  and  am  Crippled  So  it  is  Nearly 
imposible  for  me  to  Meat  the  Board  I have 
taken  one  Course  of  Leeturse  at  ft  Worth 
texas  Now  these  are  all  facts  Which  I Will 
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Be  qualified  and  Can  prove  if  Course  it  is 
But  Little  Work  that  1 am  able  to  Do  except 
office  Work  But  I might  Do  Little  of  that 
if  I Was  Registered 

Yours  Truly 


THE  VOTE  ON  THE  BLACK-PATTERSON 
PATENT  MEDICINE  BILL 

In  order  that  the  members  of  the  Arkan- 
sas Medical  Society  may  know  who  favored 
and  who  opposed  your  efforts  to  secure  the 
passage  of  this  bill,  the  J ournal  gives  the  vote 
in  full  as  cast  when  this  bill  was  up  for 
consideration  in  the  House.  Let  every  mem- 
ber of  this  Society  remember  these  gentle- 
m'en  who  favor  fraud  instead  of  honesty  in 
the  Patent  Medicine  trade.  Don’t  only  vote 
against  them,  but  use  your  influence  and  do 
your  utmost  to  defeat  them.  They  have 
shown  by  their  vote  what  they  think  of  the 
opinions  of  the  State  Society  and  have 
also  shown  what  they  think  of  the  efforts  of 
Nostrum  Makers. 

The  members  of  the  State  Society  should 
see  to  it  that  every  man  who  voted  ‘No” 
on  this  bill  is  defeated  if  he  offers  for 
re-election. 

The  medical  profession  of  any  county  in 
Arkansas  can  either  defeat,  or  elect  their 
representative,  if  they  will  but  try.  The 
time  has  come  for  you  to  assert  youselves 
and  let  these  gentlemen  see  that  the  medical 
profession  of  the  State,  when  it  comes  and 
asks  for  a law  to  suppress  fraud  in  the  Nos- 
trum business,  and  aid  in  preserving  the 
health,  lives  and  mnney  of  our  people,  and 
ask  that  dishonesty  in  this  nefarious  busi- 
ness be  stopped;  that  it  stands  for  principles 
that  are  higher  and  more  ennobling  than 
those  they  voted,  for  which  were  supported 
by  the  Nostrum  Makero,  wholesale  and 
retail  druggists  and  a few  newspapers.  Let 
us  remember  this  “Bunch  of  Ducks.” 

The  Black  Patent  Medicine  Bill  was 
called  up  for  a vote.  The  bill  failed  to  pass, 
ayes  29,  noes  51.  The  vote  is  as  follows : 

Ayes — Abercrombie,  Andrews,  Barker, 
Black  of  Marion,  Cal  Lee,  Foster,  Haley, 
Hamilton  of  Ouachita,  Haynie,  Hoyle,  Jack- 
son,  Jones,  Lasley,  Mays,  Moore  of  Inde- 
pendence, Morrow,  McCracken,  McDaniel, 


Newton,  Poyner,  Rice,  R.uff,  Simpson, 
Smothers,  Watkins,  Wlialey,  Wilson,  Witt, 
Mr.  Speaker — 29. 

Noes — ^Ard,  Beck,  Bishop,  Black  of  Se- 
bastian, Carlton,  Cartwright,  Cbleman, 
Craven,  Davis  of  Clark,  Davis  of  Desha, 
DuLaney,  Finley,  Fletcher,  Glover,  Ham- 
iton  of  Polk,  Hancock,  Hazel,  Hartsill, 
Hill,  Hodges,  Kendallj,  Eillough,  Kizzia, 
Lackey,  Leigh,  Martin  of  Crittenden,  Moore 
of  Pulaski,  Monroe,  McCullum,  Oldham, 
Owen,  Partain,  Pugh,  Reed,  Reinhardt, 
Ross,  Rowell,  Saunders,  Seay,  Shannon, 
Skaggs,  Stevens,  Thomas,  Thompson,  Van 
Hook,  Walker,  Whaley,  White,  Wilson, 
Quinn — 51. 

Pairs — Bullion  with  Walls,  former  “aye,” 
latter  “no ;”  Combs  with  Hollabaugh,  former 
“aye,”  latter  “no;”  Hunt  with  Morris,  for- 
mer “no,”  latter  “aye.” 

Absent  and  not  voting — Anderson,  Balch, 
Faulkner,  Koone,  Martin  of  Yell,  Pinney, 
Reed,  Sawyer,  Shannon,  Thompson — 10. 

Mr.  Rowell  moved  to  reconsider  the  vote 
by  which  the  vote  failed  to  pass  and  to  lay 
that  motion  on  the  table.  Carried. 

Doctor,  don’t  forget  to  hand  your  paper  to 
the  stenographer  as  soon  as  read.  This  is 
important. 

IODINE  AND  SOME  OF  ITS  USES. 

In  Surgical  Work,  by  John  Egerton  Canna- 
day,  M.  D.,  Surgeon  in  Charge  Sheltering 
Arms  Hospital,  Hansford,  W.  Va.  An 
Abstract  from  American  Medicine. 

Iodine  is  an  exceedingly  active  substance 
chemically,  and  belongs  to  the  halogen 
group.  It  possesses  great  affinities  for  many 
substances  and  its  exact  use  and  sphere  of 
action  in  the  body  are  unknown.  It  enters 
largely  into  the  composition  of  sea  food 
and  animals  subsisting  on  this  food  contain 
their  share  of  this  evanescent  substance.  It 
nrakes  the  circuit  of  the  body  circulation  in 
a short  time  and  is  eliminated  in  the  saliva, 
urine  and  feces.  , 

Senn,  in  his  recent  trip  among  the  Esqui- 
maux, noted  that  iodine  is  liberally  incor- 
porated in  the  food  of  these  people.  He 
observed  the  remarkable  absence  of  tumors 
of  all  sorts,  the  exceedingly  benign  course 
of  syphillis,  the  absence  of  enlarged  tonsils. 
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lymphatic  glands  and  goiter.  He  attributes 
this  immunity  to  their  use  of  iodized  food. 
Sternberg,  Senu,  Koch,  Schill,  Fisher,  Beh- 
ring, Tavel,  and,  more  recently,  Kinnaman, 
have  emphasized  the  value  of  iodine  as  an 
antiseptic.  It  is  certainly  the  most  power- 
ful as  well  as  the  least  harmful  germicide 
we  possess. 

Kinnaman  has  performed  an  unusually 
elaborate  and  careful  series  of  experiments 
with  a view  to  the  determination  of  the  actual 
antiseptic  value  of  the  drug.  He  made  use  of 
a solution  containing  iodine  2.5  gm.,  sodium 
iodid  5.5  gm.,  sterile  water  250  cc.,  making 
1-100  solution.  A 1-100  sollution  of  mercuric 
chlorid  acting  on  a culture  of  streptococcus 
pyogenes  for  15  minutes  showed  a great  deal 
of  inhibitory  power  for  the  first  day,  but 
allowed  a good  growth  of  streptoccocci  to 
appear.  An  exposure  of  30  minuets,  how- 
ever, gave  no  growth.  The  superiority  of 
iodine  is  readily  evidenced  by  the  fact  that 
a comparatively  weak  solution  (0.2  per  cent) 
killed  the  streptococcus  after  two  minutes’ 
exposure.  To  iodine  the  staphylococcus  is 
far  more  resistant  than  is  the  streptococcus. 
While  it  takes  a 1-100  solution  five  minutes 
to  kill  the  former,  a 1-500  solution  is  fatal 
to  the  latter  in  two  minutes.  Dr.  Kinna- 
man’s  conclusions  are  that,  in  a solution  of 
iodine  varying  from  0.2  to  1-6  per  cent.,  we 
have  a germicidal  agent  of  murked  potency. 
Its  bactericidal  power  is  far  superior  to  mer- 
curic chlorid,  the  acknowledged  leader  of  all 
antiseptics. 

The  author  reports  a case  of  multiple 
tuberculous  abscesses  of  the  muscles  of  the 
chest  and  back  treated  by  repeated  injections 
of  iodoform  in  olive  oil,  in  which  the  results 
were  most  gratifying.  He  calls  attention 
to  the  fact  that  the  injection  of  the  emulsion 
ino  the  joint  is  naturally  followed  by  a rise 
of  temperature  which  may  last  for  several 
days. 

The  iodoform  gauze  treatment  of  puer- 
peral sepsis  introduced  by  the  late  Dr.  Pryor, 
of  New  York,  is  commented  on  most  favor- 
ably. The  method  is  considered  to  be 
unassailable  from  a deductive  as  well  as  a 
resultant  point  of  view.  Pryor  packed  the 
utuerus  and  the  retro-uterine  space  with 
iodoform  gauze  after  thorugh  curetting  and 
irrigation.  The  iodoform  gauze  filling  of 
von  Mosetig-Moorhoof  has  been  found  to  be 
the  most  valuable  adjunct  in  the  treatment 
of  the  circumscribed  chronic  osteomylitis. 


Aumond  and  Bonnaire  use  the  following 
formula  for  an  irrigating  solution:  Iodine 
3 gm.,  potassium  iodid  6 gm'.,  water  1,000 
gm.  They  make  use  of  the  pure  tincture  as 
a local  application  prior  to  curetment  as  a 
means  of  partially  sterilizinz  the  inside  of 
the  uterus.  Many  of  the  old-time  gynec- 
ologists were  in  the  habit  of  making  an 
application  of  the  plain  tincture  to  the  inside 
of  the  uterus  after  curetment. 

Iodine  in  weak  solution  as  an  irrigation  is 
of  such  value  in  the  treatment  of  suppera- 
tive  conditions  as  supperative  arthritis, 
abscess,  empyema,  etc.  The  author  has  sev- 
eral times  used  a 1 per  cent  solution  in  the 
treatment  of  supperating  sinuses  and  wounds 
with  the  result  that  there  was  a prompt  dis- 
appearance of  pus  and  an  abundant  form'a- 
tion  of  healthy  granulation  tissue. 

It  must  not  be  forgotten  that,  although 
iodine  is  the  most  harmless  of  antiseptics,  it 
and  its  compound  iodoform  are  active  agents 
and  as  such  should  be  used  with  caution. 
They  are  under  circumstances  powerfully 
toxic.  It  is  after  injection  into  serous 
cavities  that  the  most  serious  results  are 
seen.  The  pyogenic  membrane  lining  the 
tuberculous  or  pus  cavity  seems  to  possess 
the  power  of  immunity  to  a marked  degree. 
The  old  and  enfeebled  patient  will  be  much 
more  susceptible  to  the  poisonous  action  than 
the  more  robust.  It  is  a well  known  fact 
that  an  individual  suffering  Ifrom  septic 
infection  will  tolerate  much  more  iodine 
without  the  symptoms  of  poisoning  than  one 
under  normal  conditions.  Barely  there  are 
found  persons  having  so  marked  an  idiosyn- 
crasy for  iodoform  that  it  will  act  as  a poison 
when  exhibited  in  the  usual  manner  in  small 
amounts. 

The  writer  uses  a one-half  of  one  per  cent 
alcoholic  solution  for  purposes  of  hand  dis- 
infection preliminary  to  operative  work  in 
all  cases  in  which  rubber  gloves  are  not 
worn.  The  same  solution  is  made  use  of 
in  the  preparation  of  the  site  of  the  opera- 
tion incision.  Bubber  gloves  are  worn  as  a 
routine  measure  in  operative  work,  but  in 
certain  number  of  these  cases  gloves  are 
undesirable;  again,  in  an  occasional  septic 
case,  a glove  may  be  punctured  or  torn,  and 
the  operator  feels  the  need  of  some  reliable 
antiseptic  for  his  own  sake  as  well  as  for 
the  protection  of  his  future  patients.  The 
use  of  this  solution  simplifies  the  technic 
and  saves  time.  The  method  practiced  is  as 
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follows:  First,  thorougli  scrubbing  with 
nail  brush,  green  soap  and  running  hot 
water,  going  over  the  hands  in  a systematic 
and  methodical  manner,  taking  each  part 
in  its  turn  and  always  following  the  sam'e 
order  as  to  skip  no  part.  Particular  atten- 
tion is  paid  to  the  nail  folds  subungual 
spaces,  and  the  skin  between  the  fingers. 
Short  clipped  nails  should  be  cleaned  with 
an  orangewood  stick,  the  hands  scrubbed 
again,  washing  off  the  soap  in  running  hot 
water.  Remove  the  residue  of  the  soap  with 
70  per  cent  solution  of  alcohol,  immerse  in 
iodine  solution  for  five  minutes,  rinse  in 
sterile  water.  The  light-brown  stain  can  be 
removed  by  washing  in  dilute  ammonia 
water  after  operations,  or  if  left  alone  will 
soon  disappear. 

The  results  clinically  of  this  method  have 
been  superb.  In  a long  series  of  cases  no 
infection  attributable  to  the  hands  has 
occurred. 

In  conclusion  the  author  states  his  belief 
that  iodine  constitutes  a near  approach  to  a 
perfect  antiseptic  in  that  it  is  nontoxic  in  ef- 
fective strength,  being  one-fourth  as  poisonous 
as  mucuric  chlorid,  though  many  times  more 
valuable  as  a germicide.  It  does  not  coagu- 
late albumin  or  form  inert  compounds  with 
the  tissues.  It  possesses  great  penetrating 
power,  is  easily  prepared  and  is  stable. 

A solution  of  iodine  is  the  most  practicable 
chemical  agent  we  have  for  the  sterilization 
of  the  skin. 

Doctor,  don't  forget  to  hand  your  paper  to 
the  stenographer  as  soon  as  read.  This  is 
important. 

WHAT  SHALL  WE  DO  WITH  THE 
LICENSED  UNDERGRADUATE. 

This  question  has  been  agitated  for  a long 
time  both  in  and  out  of  the  State  Society 
gathering,  both  through  the  columns  of  the 
Medical  Journal,  and  in  the  County  Soci- 
eties. It  has  been  brought  to  the  attention 
of  the  various  State  Societies  by  Dr.  Mc- 
Cormack, so  we  are  informed,  and  he  advo- 
cates the  idea  of  admitting  the  licensed  under- 
graduates to  membership  in  the  County 
Society.  The  situation  is  this:  We  have 
the  legalized  licensed  undergraduate  with  us ; 
he  is  a factor  to  be  reckoned  with.  He  is  a 


competitor,  he  is  a citizen,  and  he  is  a tax 
payer,  and  in  many  instances  a good  all 
around  man,  and  sometimes  fairly  well 
qualified  as  a physician,  capable  of  doing 
pratcice.  In  many  instances  this  class  of 
doctors  never  make  any  change  ;that  is,  they 
never  graduate.  They  will  continue  to  live 
in  the  community  in  which  they  now  reside, 
doing  the  class  of  practice  that  they  are 
now  doing;  fighting  oraganized  medicine  as 
they  are  now  fighting  it,  and  have  the  same 
opinion  of  the  graduate  that  they  now  have ; 
that  is,  they  will  look  upon  the  graduate 
as  feeling  himself  a little  bit  above  them; 
that  he  uses  his  membership  in  the 
County  Society  as  a club  to  crack  his  head 
with ; in  otW  words,  he  holds  aloof 
from  his  brother  who  is  a graduate  and 
lets  the  laity  know  that  he  is  a member 
of  the  County  Society,  while  the  competitor 
cannot  be  a member,  because  he  is  not  a 
graduate.  Such  is  the  opinion  that  is  held 
by  some  of  these  undergraduates  concerning 
the  graduate  who  is  a competitor.  Looking 
at  this  matter  from  a selfish  point  of  view, 
the  undergraduate  would  be  much  better  off 
on  the  inside  of  the  society  than  on  the  out- 
side, as  his  membership  would  effectually 
close  his  mouth  as  regards  antagonism  to 
organized  medicine.  His  union  with  his 
County  Society  would  .jproduce  a change 
from  an  enemy  of  organized  medicine  to  that 
of  a friend.  This,  we  say,  is  a selfish  way 
to  look  at  this  matter.  But  placing  it  upon 
a broader  plane,  which  is  the  Just  and  correct 
way  to  analyze  the  situation,  we  would  not 
only  do  this  class  of  practitioners  good,  but 
the  beneficient  results  of  County  Society 
membership  would  be  apparent  in  their  every 
day  practice.  In  other  words,  their  patrons 
would  reap  the  benefit.  It  would  be  a matter 
of  impossibility  for  this  class  of  physicians 
to  be  members  without  doing  themselves 
good;  and  in  thus  doing  themselves  good, 
they  would  do  their  patrons  good.  Then  we 
believe  that  it  will  be  for  the  best  interest  of 
organized  medicine  of  Arkansas  if  they  would 
for  a term  of  years,  vote  to  admit  this  class 
of  physicians  and  give  all  a chance  to  unite 
with  us,  who  may  wish  to  do  so.  After  the 
expiration  of  this  time,  the  probabilities 
are  our  laws  might  be  changed  so  that  no  one 
could  procure  a license  to  practice  except  he 
be  a graduate.  Then  a change  might  be 
made  to  suit  the  condition  that  would  be  in 
existence.  We  trust  the  State  Society  will 
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take  this  matter  up  and  pass  upon  it  defin- 
itely. Our  Texas  brethren  allow  non-  gradu- 
ates in  their  County  Societies,  and  the  legal- 
ized licensed  practitioner  is  welcomed  by 
them,  whether  he  be  a graduate  or  non- 
graduate, and  we  are  informed  that  some  of 
their  must  active  workers  are  the  non-gradu- 
ates. We  sincerely  believe  that  no  harm  can 
come  to  Arkansas  by  treating  them  in  this 
way.  If  we  continue  to  try  to  keep  them  on 
the  out  side,  we  know  what  the  result  has 
been.  If  we  take  them  in  as  members,  we 
certainly  cannot  make  matters  any  worse. 
However,  this  is  a subject  for  the  State 
Medical  Society  to  ponder  and  decide,  but 
we  trust  that  it  will  be  brought  up  in  the 
House  of  Delegates,  and  that  each  member 
will  express  his  sentiments  freely,  unbiased 
and  rmprejudiced,  and  vote  accordingly. 

THE  $5  INSURANCE  FEE. 

The  insurance  situation  grows  mure  acute 
as  the  days  go  by,  and  the  lines  are  being 
drawn  more  definitely,  despite  the  fact 
that  concessions  are  now  under  way,  which 
may  mean  a settlement  of  this  question. 
County  Societies  all  over  the  United  States 
are  still  passing  resolutions  favoring  a flat 
$5  fee;  and  in  many  instances  our  personal 
information  is  that  these  $5  counties  are 
receiving  a $5  flat  fee  for  every  life  insurance 
examination,  while  their  neighbors  are  still 
doing  the  same  work  and  receiving  $3. 
There  is  no  good  reason  for  this. 

Pulaski  County,  it  is  true,  voted  against 
these  resolutions,  mnch  to  our  regret;  but 
the  situation  confronting  us  here  may  be  a 
little  different  to  what  it  is  in  other  parts  of 
the  State.  The  cloak  of  Charity  may  be 
justly  thrown  around  the  shoulders  of  the 
Pulaski  County  Medical  Society  in  voting 
against  this  proposition,  but  we  believe  that 
it  would  have  been  for  the  best  for  Pulaski 
County  to  have  come  out  squarely  for  the 
$5  fee.  We  firmly  believe  that  our  State 
Medical  Society,  at  this  meeting,  should 
take  up  this  question  and  settle  it  once  for 
all,  definitely,  one  way  or  the  other.  The 
State  Society  should  dictate  the  policy  and 
say  what  the  County  Society  shall  do,  and 
not  leave  the  matter  to  the  County  Society 
for  action.  It  leaves  the  question  in  an 
unsettled  condition,  which  will  mean  that  it 
never  will  be  satisfactorily  adjusted  until  the 
State  Society’s  action  is  decided. 


PHYSICIANS’  PRESCRIPTIONS  AND  THE 
NATIONAL  PURE  FOOD  LAW. 

A press  dispatch  from  Washington  has 
the  following  to  say  regarding  the  violation 
of  the  National  Pure  Food  Law  by  physi- 
cians : “Physicians  whose  practice  takes 
them  back  and  forth  over  State  or  terri- 
torial lines  may  be  surprised  to  know  that 
each  day  they  are  violating,  many  of  them, 
the  Federal  pure-food  law. 

“A  decision  just  made  by  the  legal  advis- 
ors of  the  Department  of  Agriculture  holds 
that  a physician  cannot  lawfully  send  or  ship 
across  a State  line  a package  of  medicine  of 
his  own  compounding,  unless  there  is  a label 
on  the  package  bearing  the  information 
which  is  specifically  called  for  by  law.  He 
can,  however,  carry  the  package  across  the 
line  himself,  without  reference  whether  it  is 
properly  labeled,  as  can  also  the  patient  or  a 
member  of  the  patient’s  household.  But  the 
package  in  the  latter  instance,  must  not  be 
subject  to  sale. 

“In  view  of  this  decision,  a physician 
may  carry  a package  of  medicine  across  a 
State  line  if  he  is  traveling  on  a train,  or  by 
any  other  mode  of  transportation,  without 
it  hearing  the  pur-food  label,  but  should  it 
be  too  heavy  for  him  to  carry,  or  should  he 
decide  for  any  other  reason  to  send  it  by 
express,  even  though  he  is  on  the  same  train, 
the  law  is  violated  if  it  is  not  labeled.  The 
first  transaction  is  not  considered  one  of 
interstate  commerce. 

“The  same  law  applies  to  druggists,  com- 
pounders and  their  agents.” — Ux. 

“Smallpox  can,  but  never  will  be,  wholly 
eradicated.  The  chief  obstacle  which  stands 
in  the  way  of  eradication  is  the  inability  to 
recognize  facts  and  to  make  proper  deduc- 
tions from  them,  which  seems  to  be  asso- 
ciated with  certain  orders  of  mind.  The 
facts  with  regard  to  the  production  of  small- 
pox immunity  by  vaccination  are  established. 
The  order  of  mind  which  leads  to  their 
denial  will  probably  never  disappear  from  the 
human  race.” — Councilman. 

OSTEOPATHY  IN  THE  DISTRICT  OF 
COLUMBIA. 

A very  important  bill,  entitled  “An  Act 
to  Regulate  the  Practice  of  Osteopathy,  &c.,” 
in  the  District  of  Columbia.,  was  fought  over 
very  earnestly  by  its  adherents  on  one  side 


530 


THE  JOUENAL  OF  THE 


and  the  regular  medical  profession  of  the 
United  States  on  the  other.  It  is  well  rec- 
ognized that  this  act  was  intended  as  an 
entering  wedge  by  the  osteopaths,  and  would 
have  served  to  give  them  a certain  degree  of 
recognition  by  the  national  government.  It 
yvas  recently  killed  in  the  District  of  Col- 
umbia Committee  by  a vote  of  over  2 to  1, 
and  the  victory  may  be  considered,  as  one 
of  some  importance.  The  Committee  on 
Medical  Legislation  of  the  American  Medical 
Association  had  labored  assidulously  to 
defeat  this  bill,  and  they  were  materially 
assisted  by  the  earnest  efforts  of  Hon.  A.  J. 
Barchfeld,  M.  D.,  who  was  a member  of  the 
Committee  to  which  the  bill  had  been  refer- 
red. Dr.  Barchfeld  had  expressed  implicit 
confidence  in  the  good  Judgment  of  the  mem- 
bers of  the  District  of  Columbia  Committee, 
and  took  personal  charge  of  the  work 
against  the  bill.  He  is  to  be  congratulated 
upon  the  successful  issue  of  his  fight,  and 
thie  members  of  his  Committee  as  well  for 
their  sound  conclusion.  The  American  Med- 
ical Association,  and  especially  its  Commit- 
tee of  Medical  Legislation,  Mso  shared  in 
the  credit  for  the  victory.  Our  Congressman, 
General  Meyer,  who  is  also  a member  of  the 
District  of  Columbia  Committee,  had  prom- 
ised to  interest  himself  in  the  question  and 
no  doubt  did  what  was  proper  under  the 
circumstances. 

If  the  medical  profession,  especially 
through  its  State  and  national  associations, 
more  frequently  took  the  initiative  and  acted 
in  a united  manner  on  subjects  that  interest 
not  only  the  professions,  but  deal  with  the 
general  welfare  of  the  people,  there  is  no 
doubt  that  tangible  results  would  follow. — U. 
0.  Med.  and  Surg.  Jour. 

MEDICAL  LAW  OF  CALIFORNIA. 

California  has  a new  medical  law,  which 
goes  into  effect  May,  1907.  The  law  is  criti- 
cised by  one  Journal  in  particular  in  that 
State. 

Section  6 provides  for  three  forms  of  certi- 
ficates ; The  first  authorizes  the  holder  to 
practice  medicine  and  surgery;  the  second 
one  authorizes  the  holder  to  practice  osteo- 
pathy; the  third  entitles  the  holder  to  prac- 
tice any  other  system  and  may  treat  the  sick 
and  afflicted  in  own  peculiar  style. 

In  referring  to  this  section  it  is  claimed 
that  it  is  intended  to  give  full  scope  to 


yitopathy,  faith  healers,  holy  rollers,  heal- 
ing by  suggestion,  spiritualism,  Christian 
Science,  absent  treatment  healers,  healing  by 
laying  on  of  hands,  hydropathy,  or  water 
cure,  mesmerism,  etc.,  including,  as  one 
Journal  expresses  it,  “damphoolism.” 

It  rather  strikes  the  Journal  of  the 
Arkansas  Medical  Society  that  instead  of 
criticising  this  section,  that  it  is  a commend- 
able move  on  the  part  of  the  medical  pro- 
fession of  California.  These  frauds  are  all 
around  us ; they  have  to  be  reckoned  with. 
Instead  of  fighting  them,  it  is  much  better 
for  the  medical  profession  to  have  a law 
whereby  the  same  will  be  within  their  power 
to  regulate,  control,  rule  out,  fail  to  recog- 
nize and  do  as  they  please  with. 

The  law  as  it  reads  does  not  require  the 
medical  board  of  California  to  gi’ant  a certi- 
ficate to  any  one.  In  other  words,  the  State 
Medical  Board  of  Examiners  is  a law  unto 
itself.  It  can  refuse  to  issue  a license  to  any 
of  these  “isms”  that  it  may  chose.  For  that 
matter,  it  can  refuse  to  license  physicians; 
it  is  wholly  within  their  province. 

Our  word  for  it,  California  will  rid  itself 
of  this  class  of  “cattle”  sooner  than  the  States 
that  are  fighting  them. 

The  result  is  painfully  apparent  whenever 
the  medical  profession  undertakes  to  pass  a 
law  that  is  beneficent  and  necessary  to  the 
public  safety  and  health.  Generally  speak- 
ing, we  usually  find  that  some  of  these  fel- 
lows are  fighting  us,  and  arousing  the  preju- 
dices of  the  laity,  till  the  average  legislator 
is  ready  to  Join  in  the  howl  that  the  doctors 
are  trying  to  form  a trust ! 

The  California  law  seems  to  us  a good  one. 
Let  them  get  their  certificates — if  they  can ! 

ADDRESSES  OF  WELCOME  AND 
RESPONSES. 

Hon.  W.  B'.  Lenon,  Mayor,  City  of  Little 
Eock,  will  deliver  the  address  of  welcome  on 
behalf  of  the  city,  while  Dr.  H.  H.  Can- 
field,  of  Siloam  Springs,  will  deliver  the 
address  in  response  on  behalf  of  the  Arkan- 
sas Medical  Society,  and  Dr.  Anderson  Wat- 
kins, president,  will  deliver  the  address  in 
response  on  behalf  of  the  Pulaski  Medical 
Society. 

All  of  these  gentlemen  have  signified  their 
willingness  to  discharge  these  duties,  and 
each  is  peculiarly  fitted  for  the  task  imposed. 
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BOARD  OF  TRADE. 

Little  Rock,  March  29,  1907. 
Dr.  C.  C.  Stephenson,  City. 

Dear  Doctor : Yonr  favor  of  the  27th 
inst.  received. 

Mr.  Rogers,  president  of  the  Board  of 
Trade,  instructs  me  to  write  you  that  he 
recommends  Hon.  W.  E.  Lenon,  Mayor  of 
the  City  of  Little  Rock,  as  the  proper  person 
to  deliver  the  address  of  ‘‘Welcome”  to  the 
Society  at  the  Convention  in  May. 

Yours  truly. 

Geo.  R.  Brown, 

Secretary. 

Doctor,  don’t  forget  to  hand  your  paper  to 
the  stenographer  as  soon  as  read.  This  is 
important. 

CANES  FOR  NORWOOD  AND  HARRISON. 

We  are  just  in  receipt  of  information  that 
the  State  Medical  Board  of  the  Arkansas 
Medical  Society,  at  its  meeting,  presented 
“canes”  to  these  two  excellent  gentlemen  who 
are  members  of  the  Board,  Drs.  M.  L.  Nor- 
wood, of  Lockesburg,  and  F.  E.  Harrison,  of 
Fordyce. 

These  tokens  of  esteem  are  worthily 
bestowed. 

Our  doctrine  has  always  been  that  a 
tribute  to  the  living  is  worth  a thousand 
times  more  than  an  epitaph. 

X 

ACUTE  LOBAR  PNEUMONIA. 

Its  Clinical  Features  in  Persons  of  Different 
Ages. 

Read  before  the  Randolph  County  Medical 

Society,  April  18,  1907,  by  Dr.  J.  J.  John- 
son, Biggers,  Ark. 

Gentlemen:  I write  this  paper  not  for 
the  purpose  of  bringing  out  anything  new, 
and  I take  the  commonest  form  of  disease 
because  it  is  about  the  only  kind  I know 
anything  about,  and  I am  not  overstocked 
with  knowledge  concerning  it,  which  latter 
fact  no  doubt  will  soon  be  apparent  to  your 


minds,  as  I am  determined  to  write  this 
paper  without  the  aid  of  a book,  journal  or 
dictionary,  and  a large  part  of  it  has  been 
written  in  a barbershop  today  since  coming 
to  town  while  waiting  for  my  turn.  I shall 
not  touch  upon  the  etiology,  pathology  or 
treatment,  but  my  remarks  shall  be  directed 
principally  toward  the  symptomatology  of  the 
disease  as  outlined  in  the  text  of  or  heading 
of  this  paper,  to-wit:  The  clinic  symptoms 
of  this  disease  in  persons  of  diffehent  ages.  I 
will  first  take  up  the  symptoms  mostly  found 
in  persons  between  the  ages  of  five  and  sixty 
years.  In  these  cases  the  disease  is  ushered 
in  by  a distinct  chill.  In  about  90  per  cent 
of  the  cases  the  chill  is  usually  severe  and 
prolonged,  nearly  always  occurring  during 
the  night  time,  followed  by  a temperature  of 
102  to  a 105  F.,  though  generally  about  103 
or  104,  a quick,  full  bounding  pulse  and 
pain  near  nipple  of  affected  side;  usually 
somewhat  dull  in  character,  but  continuous 
and  rather  severe;  characteristic  odor  about 
the  breath,  coated  tongue,  constipated  bowels. 
The  bowels  nearly  always  having  failed  to  act 
at  the  last  regular  time.  Hrine  scanty  and 
high  colored,  some  times  suppressed;  I have 
seen  cases  where  the  urine  was  suppressed 
as  long  as  three  days.  Respirations  increased 
in  number  and  panting  in  character.  Cough 
paroxysmal  in  character,  brick-dust  or  rusty 
colored  sputum,  face  usually  has  mahog- 
any fiush.  The  patient  is  usually  restless, 
but  preferring  to  remain  in  bed,  lying  mostly 
on  affected  side  to  splint,  as  it  were,  thereby 
lessening  motion  of  respiration.  In  drunk- 
ards the  symptom’s  usually  simulate  more 
than  those  of  old  persons,  which  will  be  taken 
up  last  in  this  paper.  We  will  now  take  up 
the  symptoms  found  in  persons  under  five 
years  of  age,  especially  those  that  differ  from 
the  other  classes  of  individuals.  First,  the 
chill  which  is  only  present  in  forty  per  cent 
of  the  cases,  the  fever  is  usually  higher  and 
the  cough  is  less  or  almost  none  at  all.  No 
pain,  and  instead  of  preferring  to  remain  in 
bed,  the  child  wants  to  stay  up  and  will  sit 
on  its  mother’s  knee  by  the  fireside  until 
it  dies,  if  permitted  to  do  so.  The  rest  of 
the  symptoms  so  far  as  I know  do  not  mate- 
rially differ  from  the  other  two  classes. 

We  will  now  turn  our  attention  to  the 
symptoms  found  in  pneumonia  of  persons 
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above  sixty  years  of  age.  The  onset  is 
marked  by  a chill  in  forty  per  cent  of  the 
cases.  In  the  remaining  sixty  per  cent  there  is 
only  a feeling  of  malaize  or  chilly  sensations 
followed  by  no  cough,  no  pain,  no  fever.  The 
disease  usually  terminating  fatally.  Though 
before  the  termination,  if  fatal,  there  is 
always  a period  of  excitement,  the  patient 
will  whoop  and  yell,  calling  bystanders, 
friends  and  relatives  all  kinds  of  names. 
They  fight  at  imaginary  objects,  and  some- 
times have  to  be  held  to  keep  them  from 
leaving  the  bed  and  room.  In  a few  hours 
this  period  of  excitement  gives  away  to  coma, 
which  may  last  several  hours,  death  closing 
the  scene. 

In  some  patients  the  period  of  excitement 
is  the  first  sjanptom  that  may  attract  very 
much  attention.  In  others  it  may  be  modi- 
fied by  treatment  or  delayed  several  days. 
In  these  latter  cases  the  patients  may  not 
seem  to  be  very  sick,  and  they  are  often  hard 
to  keep  in  bed,  usually  wanting  to  be  up  by 
the  fireside,  with  coat  or  some  other  garment 
thrown  over  the  shoulders,  smoking  a pipe, 
if  they  use  one.  And  it  is  not  an  unusual 
thing  for  an  old  person  to  leave  the  bed  and 
go  to  the  dining  room  and  kitchen  and  prowl 
around  barefooted,  hunting  something  to 
eat,  only  a few  hours  or  a day  or  so  before 
death. 

MEDICAL  ITEMS. 

There  are  eight  physicians  in  the  new  Ger- 
man Eeichtag. 

The  Eussian  Douma  has  twenty-seven 
members  of  the  medical  profession  belonging 
to  it. 

The  Pennsylvania  legislature  has  intro- 
duced a bill  prohibiting  the  establishment  of 
any  further  hospitals  in  Philadelphia. 

The  Medical  University  of  Montreal  has 
lengthened  its  term  for  the  degree  of  M.  D. 
C.  M.  to  five  years  instead  of  four. 

The  Starling  Medical  College  and  the  Hall 
Medical  College  have  been  absorbed  by  the 
Ohio  State  University, 

The  Medical  College  of  Alabama  is  now 
called  The  Medical  Department  of  the  Uni- 
versity of  Alabama.  The  legislature  has 
appropriated  $45,000  to  further  the  comple- 
tion of  this  university,  and  granted  it  $5,000 
annuallv. 


California  came  near  losing  its  vaccination 
law  recently.  Thirty-  seven  assemblymen 
voted  for  it.  It  was  only  saved  by  four 
votes. 

The  press  reports  inform  us  that  a hospital 
is  to  be  erected  by  the  Evangelists  of  Jeru- 
salem to  be  located  on  the  Mount  of  Olives. 
It  is  said  that  the  cornerstone  was  laid  on 
Easter  Sunday.  This  is  certainly  a fitting 
place  for  the  erection  of  a hospital. 

A bill  legalizing  the  practice  of  Christian 

Science  healing  was  passed  by  the 

House  of  Eepresentatives,  recently,  and  has 
been  transmitted  to  the  Senate.  This  after 
an  open  debate  between  representatives  of 
Christian  Science  and  the  medical  profession. 

The  senate  committee  on  public  health 
(Texas)  made  a favorable  report,  March  25, 
on  the  house  bill  appropriating  $150,000  for 
the  establishment  of  a State  sanitarium  for 
tuberculosis. 

A Pasteur  Institute,  for  the  free  treat- 
ment of  hydrophobia,  has  been  established 
at  the  city  bacteriologist’s  office  in  the  City 
Hospital,  St.  Louis.  Dr.  Downey  L.  Harris 
is  in  charge  of  the  institute,  for  the  use  of 
which  five  rooms  have  been  assigned. 

The  annual  report  of  Sealy  Hospital,  Gal- 
veston, Tex.,  shows  that  in  1906  there  were 
40,556  hospital  days,  a gain  of  4,434  as  com- 
pared witth  1905.  The  daily  average  of 
patients  for  the  year  was  111,  and  1,550 
patients  were  admitted. 

At  a competitive  examination  for  the  posi- 
tion of  interne  at  the  Williamsburg  Hospital, 
Miss  Mary  Crawford,  a student  at  the  Cor- 
nell University  Medical  College,  won  the 
appointment,  against  thirty-four  male  com- 
petitors. Miss  Crawford  will  begin  work 
as  an  interne  on  January  15,  1908.  After 
four  months’  work  in  the  hospital  she  will 
become  an  ambulance  surgeon. 

The  first  annual  commencement  exercises 
of  the  Mississippi  Medical  College,  Meridian, 
were  held  March  30,  when  a class  of  22 
received  diplom'as.  Dr.  Wm.  W.  Hamilton, 
president  of  the  faculty,  presided ; Dean 
Nathan  L.  Clark  gave  a short  historical 
review  of  the  institution;  Mr.  Edwin  Mc- 
Morries,  president  of  the  board  of  trustees, 
awarded  the  diplomas,  and  Dr.  W.  T.  Lowry, 
president  of  the  Clinton  (Miss.)  College, 
delivered  the  annual  address. 
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Major  Jefferson  E.  Kean,  TJ.  S.  Army, 
reported  on  April  6 a case  of  yellow  fever  at 
Nueva  Paz,  in  the  southeast  corner  of 
Havana  province.  The  patient  was  a Span- 
iard who  had  arrived  from  Spain  December 
13,  and  had  not  left  the  part  of  Cuba  in 
which  he  was  taken  ill  since  that  time. 
There  is  believed  to  be  no  reason  to  fear 
infection  in  Havana. 

The  Congress  of  American  Physicians  and 
Surgeons  will  hold  its  seventh  tri-aunnal 
session  at  Washington,  D.  C.,  on  May  7,  8 
and  9,  1907.  All  physicians  are  invited  to 
attend  the  meetings  of  the  Congress,  which 
will  be  held  in  the  convention  hall  of  the 
Arlington  Hotel,  at  which  place  programs 
and  other  information  may  be  had. 

The  Mississippi  State  Anti-Tuberculosis 
League  will  meet  in  Meridian  May  8 to  10. 
The  good  that  can  be  done  by  such  an  organ- 
ization cannot  he  overestimated  and  it  is 
earnestly  hoped  that  there  will  be  a large 
attendance.  Mississippi  has  been  somewhat 
slow  in  taking  up  the  ‘%nti-tuberculosis 
crusade,”  and  is  suffering  the  consequences 
although  not  sufficiently  wide  awake  to 
realize  it.  Dr.  S.  B.  Flint,  Meridian,  is  the 
president,  and  Dr.  P.  L.  Walton,  Meridian, 
the  secretary. 

SOME  SIDE  REMARKS. 

If  a doctor  has  a testy  teurper,  it  is  folly  to 
put  him  to  the  test. 

Fame  may  be  the  only  flower  upon  a dead 
phjvsieian’s  coffin. 

A physician  with  individuality  is  every 
where  spared  and  respected. 

It  is  refreshing  to  hear  a hen-pecked  doctor 
crow  when  he  is  away  from  home. 

Doctor,  don’t  abuse  your  enemies;  make 
them  ashamed  of  themselves. 

When  the  lid  is  on  tight,  some  physicians 
may  have  an  excuse  for  being  sober. 

A ^Tig  stick”  is  all  right  if  it  be  in,  the 
hands  of  the  right  physician. 

If  a doctor’s  mistake  turns  out  to  he  profit- 
able, it  is  no  longer  called  a mistake. 

Ho  true  physician  will  accept  profit  which 
comes  from:  the  misfortune  of  other  doctors. 

It  may  sometimes  happen  that  a wise  phy- 
sician will  have  occasion  to  marvel  at  his  own 
ignorance. 


When  a doctor  is  down  in  the  world  an 
ounce  of  help  is  worth  pounds  of  preaching. 

Every  physician  is  useless  in  this  life  who 
does  not  lighten  the  burden  of  some  one  else. 

Some  blessings  come  to  us  in  disguise,  and 
they  go  away  without  revealing  their  identity. 

The  other  physician’s  ideals  may  not 
always  be  square  deals. 

Unless  a physician  has  money,  it  is  doubt- 
ful whether  he  can  afford  to  he  eccentric. 

The  faults  of  our  head  are  patent  in  this 
world ; those  of  our  heart  in  another. 

Doctor,  learn  this  one  lesson, : Hatred  does 
not  cease  by  hatred;  hut  only  by  friendship 
and  love. 

If  it  were  impossible  to  speak  anything 
save  the  truth,  the  medical  profession  would 
have  very  little  to  say. 

Any  physician  who  will  purposely  cheat  his 
friend,  or  his  enemy  for  that  matter,  would 
cheat  his  God. 

The  saddest  thing  that  can  befall  any 
physician  is  when  he  loses  his  faith  in  his 
God  and  in  womanhood. 

If  any  physician  will  seek  greatness,  let 
him  forget  greatness  and  seek  truth,  and  he 
will  find  both. 

A physician  who  is  an  egotist,  is  one  who 
talks  so  much  about  himself  that  he  does  not 
give  you  time  to  talk  about  yourself. 

Some  physicians  are  like  the  Japanese 
proverb : They  take  a drink,  then  the  drink 
takes  a drink ; then  the  drink  takes  the  man. 

If  a physician  has  an  aim  In  life,  a purpose 
in  view,  a prize  to  attain,  his  beginning  will 
start  forth  like  buds  in  the  Spring. 

The  measure  of  respect  that  you  show  to 
your  brother  practitioner,  is  the  measure  of 
respect  that  you  feel  for  yourself. 

Any  physician  who  makes  the  acquaintance 
of  the  devil,  will  find  it  hard  to  prevent  such 
acquaintance  from  ripening  into  friendship. 

Fame  is  a delightful  asset  for  any  physi- 
cian; but  as  collateral  for  a loan  it  does  not 
rank  very  high. 

Few  doctors  can  get  along  in  this  life  with- 
out co-operation  and  support  of  others. 
Independence  is  usually  out  of  the  question. 

The  doctor  who  never  makes  a mistake  and 
cures  all  of  his  patients,  usually  ends  his 
days  trying  to  make  others  believe  what  he 
says. 
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When  a doctor  has  a grievance  he  develops 
a mania  for  taking  into  his  confidence  every 
strange  physician  he  meets. 

Every  physician  should  remember  that 
cleanliness  is  next  to  godliness ; but  that  there 
is  no  law  against  having  both. 

The  laborer  is  worthy  of  his  hire;  but  if 
some  physicians  received  pay  according  to 
their  work,  pay  days  would  be  few  and  far 
between. 

Every  doctor’s  experience  of  today  is  that 
he  was  a fool  yesterday,  as  well  as  the  day 
before.  Tomorrow  he  will  mostly  be  of  the 
same  opinion. 

Fortune  knocks  at  every  physicians’  door; 
but  in  a number  of  cases  the  man  is  in  a 
neighboring  saloon  and  does  not  hear  the 
knock. 

The  doctor  who  continually  worries  over 
the  problems  of  the  State  and  nation,  is 
generally  the  fellow  who  lets  his  wife  worry 
over  the  problem  of  feeding  the  household. 

The  good  physician  is  influenced  by  God, 
and  is  a kind  of  divinity  within  himself ; so 
that  it  may  be  a question  whether  he  goes  to 
Heaven  or  Heaven  comes  to  him. 

Beware  of  the  physician  who  is  always 
looking  for  a chance  to  do  you  a favor ; some 
day  you  may  awake  'to  find  that  he  has  his 
foot  on  your  neck. 

A continued  application  of  whiskey  has 
been  used  to  cure  baldness;  but  most  physi- 
cians are  inclined  to  apply  the  remedy  a few 
inches  below  the  afflicted  spot. 

Most  physicians  are  willing  to  discount  the 
blessings  of  prosperity  for  ready  cash;  and 
most  of  us  are  willing  to  let  the  other  fellow 
enjoy  the  blessings  of  poverty. 

The  physician  who  discovers  that  he 
knows  little  and  is  not  a first  class  judge,  or 
eminent  in  his  line  is  certainly  on  the  road 
to  wisdom. 

You  cannot  tell  anything  about  the  speed 
of  an  automobile  by  the  noise  it  makes; 
neither  can  you  tell  about  the  practice  of 
some  practitioners  after  you  have  heard  them 
talk. 

Wise  doctors  and  fool  doctors  both  have 
faults ; the  only  difiierence  is  the  faults  of  the 
fool  doctor  are  known  to  the  world,  but  hid- 
den from  himself,  while  those  of  the  wise 
doctor  are  known  to  himself,  but  are  hidden 
from  the  world. 


If  we  were  as  lenient  in  Judging  the  faults 
of  our  brother  practitioner  as  we  are  of  our 
own,  nobody  would  be  censured  for  any- 
thing. 

Doctor,  it  is  not  what  you  go  after,  but 
what  you  get  that  makes  the  difference. 

There  is  nothing  in  this  world  that  costs 
less  than  encouragement ; and  there  is 
nothing  worth  more  to  the  physician  need- 
ing it. 

PERUNA  BEFORE  A NEW  YORK  JURY. 

In  order  that  those  of  our  readers  who  do 
not  subscribe  for,  or  buy  Collier’s  great 
Weekly,  we  reproduce  the  following  half 
page  devoted  to  “Peruna,”  which  needs  no 
comments  or  explanation.  Verily  the  coils 
are  tightening,  and  one  by  one  the  frauds  are 
receiving  their  Just  deserts ; 

“Lawsuits  in  New  York  are  long  in  coming 
to  a final  termination.  One  has  recently 
been  concluded  which  began  in  September, 
1905.  About  that  time  Dr.  Hartman  was 
selling  a good  deal  of'^Peruan — much  more 
than  he  is  now — to  rural  prohibitionists  who 
liked  the  effect  but  not  the  name  of  alcoholic 
stimulants.  He  was  advertising  Peruna,  as 
he  is  now,  “as  a permanent  and  radical  cure” 
for  catarrh.  Just  by  way  of  contrast  between 
patent-medicine  advertisements  and  court 
verdicts,  a few  extracts  may  be  given  from 
the  voluminous  advertising  of  Peruna  in  the 
World,  the  Sun,  and  other  New  York  papers : 

“Peruna  cures  catarrhal  diseases  of  the 
stomach.” 

“Peruna  cures  catarrh  wherever  located.” 

“Peruna  is  a well-tried  specific  for  La 
Grippe.” 

“Peruna  prolongs  the  life  of  old  people.” 

“Peruna  cures  permanently  . . . catarrh 
of  the  bladder  and  of  the  kidneys.” 

“Peruna  is  not  a stimulant.” 

So  much  for  what  the  Columbus  quack 
was  claiming  for  his  nostrum.  In  September, 
1905,  the  New  York  State  Excise  Department 
concluded  to  look  into  the  matter.  If  Peruna 
was  medicine,  druggists  could  sell  it  without 
license;  if  it  was,  as  the  Excise  Department 
believed,  nothing  but  plain  booze,  then  they 
must  have  the  same  license  and  pay  the  same 
tax  as  a saloon-keeper  or  any  other  seller  of 
alcholic  beverages.  So  agents  of  the  depart- 
ment went  into  the  drug  store  of  Dwight  & 
Nye,  in  Syracuse,  and  bought  five  bottle  of 
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Peruna.  Then  they  immediately  had 
Dwight  & Nye  prosecuted  for  selling  alco- 
holic drinks  without  a proper  license. 

Of  course  the  druggists  fell  back  on  Dr. 
Hartman  to  defend  them.  He  made  a great 
show  of  indignation  over  the  suit,  but  when 
Attorney  Herbert  Kellogg  of  the  New  York 
Excise  Department  went  out  to  Columbus  to 
put  him.'  under  oath  and  make  him  testify,  he 
fell  back  on  the  formula : “I  am  advised  by 
my  counsel  that  I do  not  need  to  answer  that 
question.” 

He  did  contribute,  however,  one  fact  of 
interest  in  the  history  of  patent-medicine 
fortunes.  He  said  he  had  practised  “in  all 
of  the  States  of  the  Union,  excepting  those 
on  the  Western  slope.”  With  true  patent- 
medicine  bent  for  ornate  language  he 
described  his  life  as  a traveling  quack  as 
“the  itinerant  practice.” 

Interesting,  too,  in  view  of  the  outcome  of 
this  lawsuit,  was  his  testimony  that  “Peruna 
is  a remedy  for  Bright’s  disease.”  Also,  he 
swore  with  pious  unction,  “there  is  no  whisky 
in  Peruna,”  and  did  some  artful  dodging  to 
get  away  from  Attorney  Kellogg’s  questions 
as  to  whether  alcohol  does  not  aggravate, 
rather  than  cure,  Bright’s  disease. 

At  the  trial  of  the  case,  there  was  of 
course,  plenty  of  expert  testimony  as  to  the 
precise  chemical  contents  of  Peruna.  It 
developed  that,  to  start  with,  nearly  three- 
quarters  of  it  was  water,  72.50  per  cent,  to 
be  exact.  Then  was  27.07  of  alcohol.  Added 
together,  these  two  percentages  don’t  leave 
much  out  of  a hundred.  As  a matter  of  fact, 
after  the  water  and  the  alcohol  were  removed, 
less  than  one-half  of  one  per  cent  remained. 
And  of  that,  half  was  burnt  sugar  put  in  to 
give  a good  color  to  the  raw  alcohol  and 
water.  All  the  testimony,  imder  the  cross- 
examining  of  Royal  R.  Scott  and  Herbert  H. 
Kellogg,  who,  together  with  William  Vana- 
mee,  represented  the  State,  was  to  the  effect 
that  Peruna  had  all  the  qualities  of  cheap 
and  nasty  booze — ^that  a man  could  readily 
drink  a pint  a day  of  it,  and  that  it  would 
have  a very  irritating  effect  on  the  kidneys. 
The  testimony  of  the  chemists  and  doctors 
was  all  to  the  effect  that  the  stuff  had  abso- 
lutely no  medical  value. 

When  it  came  to  putting  the  case  to-  the 
jury,  the  five  questions  printed  on  this  page 
were  framed  by  the  judge,  and  the  ease  was 
given  to  the  jury  in  that  form.  The  answer 


to  each  question  was  “no.”  On  this  finding, 
of  course,  the  druggists  who  sold  it  were  put 
in  the  same  class  as  saloon-keepers,  and  were 
compelled  to  pay  the  forfeiture  required  of 


A JURY’S  VERDICT  ON  PERUNA. 

Druggists  in  Syracue,  New  York, 
were  sued  for  selling  Peruna  without  a 
saloon-keeper’s  license.  The  question 
whether  Peruna  was  a medicine  or  just 
plain  booze  was  put  to  the  jury  in  the 
form  of  the  following  six  questions. 

To  each  the  jury’s  answer  was  ''NO.” 

Q.  1 — Is  the  preparation  contained  in 
the  five  bottles  of  Peruna  produced 
by  the  plaintiff,  consisting  of  alcohol, 
water,  and  certain  drugs,  a proper 

remedy  for  the  treatment  and  cure 

of  Bright’s  disease?  A. — NO. 

Q.  2^ — Is  the  preparation  contained  in 
the  five  bottles  of  Peruna  produced 
by  the  plaintiff,  consisting  of  alcohol, 
water,  and  certain  drugs,  a proper 
remedy  for  the  treatment  and  cure 
of  acute  catarrh?  A. — NO. 

Q.  3 — ^Is  the  preparation  contained  in  I 
the  five  bottles  of  Peruna  produced 
by  the  plaintiff,  consisting  of  alcohol, 

I water,  and  certain  drugs,  a proper 

I remedy  for  the  treatment  and  cur«' 

chronic  catarrh?  A. — NO. 

Q.  4. — Is  the  preparation  contained  in 
the  five  bottles  of  Peruna  produced 
by  the  plaintiff,  consisting  of  alcohol, 
water,  and  certain  drugs,  a proper 
I remedy  for  the  treatment  and  cure 
of  diseases  of  the  mucous  membrane  ? 
A.— NO. 

Q.  5 — Was  the  quantity  of  alcohol,  20 
to  27  per  cent,  contained  in  the  prep- 
aration in  question  necessary  to  hold 
the  drugs  actually  put  therein,  in 
solution?  A. — NO. 

Q.  6 — Was  the  quantity  of  drugs  con- 
tained in  one  bottle  of  the  alcohol 
diluted  with  water  sufficient  in 
amount,  in  tablespoonful  doses  three 
or  four  times  a day,  to  produce  any 
appreciable  remedial  effect?  A. — 

I WO. 


those  v/ho  sell  liquor  without  a license.  The 
case  fixed  the  status  of  Peruna  in  New  York; 
the  conduct  of  it  was  a thoroughly  creditable 
piece  of  work  on  the  part  of  the  New  York 
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Excise  Department  and  its  attorneys.  TEeir 
work  should  point  the  way  for  the  proper 
officials  of  other  States,  and  druggists  who 
have  not  sufficient  self-respect  to  throw  off 
their  shelves  all  patent  medicines  whose  main 
ingredient  is  alcohol  should  be  taught  the 
lesson  that  these  Syracuse  druggists  learned 
to  their  cost.  Since  so  much  trouble  has  been 
made  for  Dr.  Hartman  by  State  and  Federal 
collectors  of  whisky  taxes,  he  has  tried  to 
take  his  “Peruna”  out  of  the  class  of  nasty 
whiskies  by  changing  the  formula  to  include 
enough  potential  stomach-ache  to  restrain 
any  but  the  most  inveterate  tippler. 

But  the  New  York  Excise  Department  is 
not  done  with  the  cheap  brands  of  liquor 
which  are  masquerading  as  patent  medicines. 
As  to  the  further  plans  of  the  department, 
there  is  hope  and  encouragement  in  the  fol- 
lowing extract  from  the  recent  annual  report 
of  the  Excise  Commissioner: 

“A  very  serious  abuse  exists  in  the  sale  of 
the  so-called  proprietary  and  other  medicinal 
preparations,  known  generally  as  ^patent 
medicines.’  There  is  among  advocates  of 
high  license,  local  option,  temperance  reform, 
and  prohibition  a wide  divergence  of  opinion 
concerning  the  sale  and  use  of  liquor  as  a 
beverage,  and  as  to  the  wisest  regulation  of 
the  traffic  by  the  State,  but  there  should  be 
no  division  of  sentiment  regarding  the 
right  and  duty  of  the  Legislature  to  prohibit 
unconscionable  manufacturers  from  fraudu- 
lently putting  on  the  market  an  inferior 
grade  of  liquor,  under  the  respectable  and 
deceptive  mask  of  curative  medicines,  in 
order  to  deceive  the  people,  and,  through 
their  credulity  and  fear  of  sickness,  create 
a demand  and  appetite  for  liquor  in  men, 
women,  and  children,  who  could  be  induced 
to  talce  it  only  as  a disguised  intoxicant,  and 
in  absolute  ignorance  of  its  true  character, 
for  the  good  of  the  State,  and  the  physical 
and  moral  welfare  of  her  citizens,  this  out- 
rageous fraud  upon  the  weak  and  helpless 
should  be  speedily  suppressed.  I am  a\mre 
of  nothing  done  by  the  liquor  dealer  that 
compares  in  heinousness  with  the  dastardly 
methods  practised  by  the  manufacturers  of 
dishonest  remedies,  or  that  is  more  danger- 
ous to  public  morals.  The  State  should 
protect  our  people,  diniggists,  and  the  medi- 
cal profession  against  this  iniquitous  sham.” 

X 

Doctor,  don’t  forget  to  hand  your  paper  to 
the  stenographer  as  soon  as  read.  This  is 
important. 


TWENTY-THREE  GIVEN  LICENSE. 

At  a recent  examiuation  conducted  by  the 
State  Medical  Board  of  the  Arkansas  Med- 
ical Society  in  Little  Rock,  the  following 
applicants  were  successful,  and  will  be 
granted  license : 

S.  D.  Bettis,  Batesville. 

W.  H.  Bruce,  El  Paso. 

F.  J.  Burgess,  Whittington. 

P.  A.  Conner,  Biggers. 

F.  W.  Didier,  Fourche. 

H.  S.  Garlin^on,  Crawfordsville. 

Robert  J.  Hall,  Wheatley. 

Cad  H.  Henry,  Bearden. 

Charles  S.  Holt,  Hazen. 

I.  H.  Jewell,  Paris. 

Charles  A.  Lumsden,  Little  Rock. 

A.  L.  Maxwell,  Little  Rock. 

Robert  N.  Manley,  Dover. 

J.  C.  Omelvena,  Port  Smith. 

J.  C.  Price,  Collierville,  Term. 

C.  B.  Replogle,  Little  Rock. 

James  B.  Strachan,  Little  Rock. 

R.  0.  Smith,  Oxford. 

C.  M.  Shelton,  Snow  Lake. 

R.  P.  Thoxton,  Bernice,  La. 

J.  R.  Wayne  Jr.,  Argenta. 

B.  L.  Wadley,  Little  Rock. 

Bert  L.  Ware,  Greenwood. 

DR.  E.  C.  REGISTER’S  NEW  BOCK. 

“Practical  Fever  Nursing,”  will  soon  be 
issued  from  the  presses  of  the  W.  B.  Saund- 
ers Co.,  of  Philadelphia.  Dr.  Register  is 
well  known  as  the  editor  of  the  Charlotte 
Medical  Journal,  and  as  Professor  of  the 
Practice  of  Medicine  in  the  North  Carolina 
Medical  College  at  Charlotte,  N.  C.  He  is 
a widely  traveled,  well  read,  and  a polished, 
dignified  gentleman.  He  has  always  enjoyed 
a large  and  lucrative  practice  in  his  home 
city  as  well  as  in  nearby  towns  and  in 
adjoining  States.  From  his  varied  and  ripe 
experience  in  the  profession  the  doctor  is  in 
a position  to  write  authoratively  on  the  sub- 
ject of  “Fever  Nursing.” — Gaillard’s  South- 
ern Medicine. 

PiirsicAL  Diagonsis  with  Case  Exam- 
ples OF  THE  Inductive  Method  by  Howard 
S.  Anders,  A.  M.  M.  D.,  Professor  of  Physi- 
cal Diagnosis,  Medico-Chirurgical  College,  of 
Philadelphia;  Physician  to  the  Philadelphia 
General  Hospital,  Tuberculosis  Department, 
Late  President  of  the  Pennsylvania  Society 
for  the  Prevention  of  Tuberculosis;  Member 
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American  Climatological  Association,  Amer- 
ican Association  for  the  advancement  of 
Science,  etc.  With  eighty-eight  illustrations 
in  the  Text  and  thirty-two  Plates.  D.  Apple- 
ton  & Co.j  New  York. 

This  is  an  important  subject  and  needs  a 
bold  and  masterful  handling.  We  believe 
that  heretofore  there  has  been  very  few  really 
good  books  upon  this  subject.  This  work 
clears  the  way  and  acts  as  a guide  for  the 
student  and  the  practitioner  who  must  per- 
fect themselves  in  this  important  branch  of 
medical  science. 

Proper  emphasis  has  been  given  by  Dr. 
Anders  to  the  value  of  INSPECTION,  a 
point  too  often  neglected,  and  also  MEN- 
SURATION, especially  as  is  useful  to  med- 
ical examiners  for  life  insurance.  Methods 
of  PERCUSSION  are  described  in  detail. 
There  is  a most  valuable  article  on  STETH- 


HOSCOPES  and  the  relative  advantages 
and  disadvantages  in  AUSCULTATION. 
There  are  tables  of  DIFFERENTIAL 
PHYSICAL  DIAGNOSIS,  and  a graphic 
chapter  on  HEART  MURMURS.  There  are 
many  plates  of  X-ray  illustrations,  perhaps 
the  finest  ever  shown  in  a work  upon  PHY- 
SICAL DIAGNOSIS.  Dr.  Anders  main- 
tains his  excellent  reputation  in  giving  the 
profession  this  splendid  work,  which  is  excep- 
tionally a good  one. 

Fifty-Eighth  Annual  Report  of  the 
Board  of  Trustees  and  Superintendent  'of 
the  Central  Indiana  Hospital  for  the  Insane, 
at  Indianapolis,  Indiana,  for  the  fiscal  year 
ending*  October  31,  1906,  to  the  Governor. 

Nineteenth  Biennial  Report  of  the 
Board  of  Trustees,  Superintendent,  and  Offi- 
cers of  the  Arkansas  Deaf-Mute  Institute, 
1904-1906. 
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“IS  THIS  THE  PARTING  OF  THE  WAYS?” 

THE  OTHER  SIDE. 

By  John  B.  Bond,  Sr.,  Pharmacist. 

In  the  April  issue  of  the  Journal  there 
appears  an  editorial  with  the  above  inquiry. 
I am  constrained  to  ask  of  the  Journal  the 
privilege  of  offering  some  comments  on  the 
editorial.  I shall  not  attempt  any  lengthy 
reply  nor  will  I go  into  the  Patent  Medicine 
argument.  To  do  so  would  perhaps  be  an 
unwarranted  imposition  on  your  valuable 
space. 

I object  in  the  first  place  to  the  caption 
as  being  inopportune.  The  druggists  of  the 
State  have  been  congratulating  themselves 
that  there  were  no  unpleasant  results,  no 
hard  feelings,  engendered  by  the  “Iiand  to 
hand”  struggle  over  the  Patterson-Black 
Patent  Medicine  bill.  All  acrimonious  dis- 
cussions, actions  or  words  had  been  sedul- 
ously avoided  by  the  druggists  of  the  State, 
and  we  supposed  that  the  very  pleasant  rela- 
tions existing  between  them  and  their  elder 
and  superior  brethren,  were  wholly  unim- 
paired. 

\¥hy  should  the  official  organ  of  the 
Arkansas  Medical  Society  intimate  that  there 
is  reason  to  debate  the  question  of  a sever- 
ance of  business  relations  between  physicians 
and  druggists  of  Arkansas?  What  have  the 
druggists  done  or  said  in  the  late  patent 
medicine  discussion  to  warrant  such  a sug- 
gestion on  the  part  of  the  official  mouth- 
piece of  the  Medical  Society  ? 

The  Patterson-Black  bill  did,  it  is  true, 
create  great  consternation  in  the  ranks  of 
the  druggists  of  the  State.  These  gentle- 
men, in  common  with  thousands  of  honorable 
dealers  all  over  the  United  States,  have  for 
many  years  derived  a large  portion  of  their 
incomes  by  selling  to  intelligent  citizens  of 
Arkansas,  the  very  merchandise,  which  they 
earnestly  believed  the  Patterson-Black  bill 
would  drive  from  their  shelves. 

Possibly  they  are  wrong  in  this  opinion, 
but  they  thoroughly  believed  it  all  the  same, 
and,,  so  believing,  is  it  to  be  wondered  at  that 
they  should  put  forth  all  their  efforts  to  pre- 
serv(!  their  bread  and  meat? 

It  is  also  true  then  that  the  druggists  of 
Arkansas  arose  as  one  man  to  oppose  the 
measure.  They  contemptuously  refused  to 
be  guided  by  their  long-trusted  representa- 
tives in  such  matters.  The  writer  and  his 
associates,  Avho  were  overwhelmed  with 


denu  aciations  on  one  hand  and  with  ridicule 
on  the  other.  But,  in  all  this,  no  unkind 
words  were  used  in  public  or  in  private  by 
the  pharmacists  of  Arkansas  against  the 
physicians  of  the  State  so  far  as  this  writer 
ever  heard. 

It  should  not  be  forgotten,  that  the  ques- 
tion was  sprung  suddenly  on  the  druggists 
of  the  State.  That  there  was  no  proper 
opportunity  given  them  for  calm  delibera- 
tion. Four  pharmacists  only,  in  the  entire 
State,  so  far  as  it  is  known,  were  captured 
by  tlie  very  able  and  courteous  committee 
from  the  State  Medical  Society.  Of  the  four 
gentlemen,  the  writer  was  one.  We  did  agree 
to  support  the  Patterson-Black  bill  after  it 
had  been  revised  and  expurgated  from  the 
exceedingly  obnoxious  measure  proposed  by 
said  committee.  This  revision  was  made  at 
the  earnest  solicitation  of  the  four  pharma- 
cists mentioned,  who  were  therefore  in  honor 
bound  to  support  it,  and  believed  at  the 
tim(!,  the  Arkansas  druggists  would  co-op- 
erate with  them.  Alas ! They  “counted 
witlwut  their  host,”  and  could  not  deliver 
the  goods ! 

The  measure  was  defeated  by  the  infiu- 
ence  of  Arkansas  druggists,  mainly  outside 
of  Little  Eock. 

The  editor  of  the  Journal  personally  knows 
something,  but  not  nearly  all,  of  how  this 
writer  labored  to  kill  that  silly  amendment 
to  place  on  all  bottles,  the  formula  of  the 
prescription  written  by  physicians.  No 
pharmacist  was  the  father  of  that  amend- 
ment, and  none  would  have  obeyed  such  a 
law  had  it  been  enacted.  Leading  druggists 
wrote  the  undersigned,  “If  we  must  have  the 
I'atterson  Bill,  let  it  be  a straight  one,  with 
uo  such  fool  amendment  as  that.” 

It  is  not  wise  to  talk  of  a business  war 
Iretween  physicians  and  pharmacists,  there  is 
ao  need  for  it  now  or  ever.  Besides  it  might 
be  well  for  all  to  reflect  that  such  a war 
would  not  be  wholly  considered ! 

I beg  to  urge  therefore  that  the  idea  of 
any  “parting”  between  druggists  and  physi- 
cians of  this  State  be  discarded  from  all 
minds.  It  never  could  be  generally  adopted 
anyway,  for,  we  are  brethren  and  blood  is 
thicker  than  water. 

There  is  much  interest  aroused  in  the 
ranks  of  leading  druggists  over  the  questions 
involved  4n  the  Patterson  Bill.  If  the 
physicians  of  the  State  imagine  that  the  con- 
troversy just  closed  will  be  barren  of  good 
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results  they  greatly  err.  The  leaven  of 
“proper  publicity”  is  working  just  where  you 
want  it  to  work,  in  the  minds  and  hearts  of 
the  leaders  of  the  drug  trade. 

Touching  the  particular  methods  adopted 
by  the  druggists  to  oppose  the  measure  so 
much  feared  by  them,  this  writer  knows  but 
little.  He  was  a supporter  of  the  bill  at 
first,  but  was  soon  run  over  and  forced  to 
“take  to  the  woods,”  from  which  he  rarely 
emerged.  Therefore  which  side  first  put 
circular  on  the  desks  of  the  members,  he 
does  not  know;  nor  does  he  see  anything 
wrong  in  that  method  of  reaching  the 
“solons.” 

The  essential  portion  of  the  “queries” 
mentioned  in  the  editorial  as  to  what  the 
pharmacists  will  do  to  further  promote  har- 
mony, will,  in  my  opinion,  be  answered 
satisfactorily,  with  or  without  joint  meet- 
ings; and  if  the  physicians  say  so,  perfect 
harmony  will  continue  as  heretofore. 

I close  this  rambling  comment  with  the 
statement  that  I am  a strong  supporter  of 
the  basic  principal  of  the  National  Pure 
Pood  and  Drug  Act ; it  is  a splendid  achieve- 
ment of  the  best  medical  minds  of  the  coun- 
try. It  should  be  re-enacted  in  every  State; 
but  the  obortifacients  should  not  be  included 
in  the  list  of  agents  to  be  printed  on  the 
package.  To  do  so  would  defeat  the  very 
thing  humanitarians  so  much  desire,  for 
then  such  “medicines”  would  be  in,  greater 
demand  than  ever.  The  sale  of  all  such 
remedsies  -'should  be  absolutely  prohibited 
under  heavy  penalties  except  on  the  order  of 
a registered  physician.  Take  my  word  for 
it,  that  all  reputable  pharmacists  will  assur- 
edly agree  to  such  a consummation. 

The  promoters  of  the  Patterson  Bill  seem 
to  lay  great  and  needless  stress  on  the  fact 
that  the  National  law  will  not  probably 
reach  such  patent  medicines  as  Liquozone 
and  other  admittedly  useless,  though  abso- 
lutely harmless  preparations.  They  say 
“Such  humbugs  should  not  be  sold !”  These 
gentlement  forget  that  people  buy  thousands 
of  foolish  foods  and  drinks  simply  because 
of  the  advertisements ! Some  persons,  too, 
buy  diamonds,  some  buy  pearls,  others 
invest  in  illuminated  neckwear  and  vari- 
egated socks ; why  not  allow  other  silly 
persons  to  buy  and  swallow  Liquozone,  as  it 
is  admittedly  harmless? 

Therefore  let  us  adhere  to  the  magnificent 
principle  of  the  National  law  and  brand  the 


really  harmful,  habit  forming  preparations 
that  are  offered  to  the  ignorant  public.  That 
is  enough  “paternalism,”  surely. 


Dr.  Bond’s  article  was  received  to  late  for 
a reply  in  extenso;  but  what  he  says  we  have 
read  with  consideration,  for  we  admire  him 
as  a man  and  Christian  gentleman.  We 
sympathize  with  him  and  his  colleagues, 
Messrs.  Dowdy,  Snodgrass  and  Staehl,  who 
met  the  Committee  on  Medical  Legislation 
while  framing  the  Patterson-Black  Bill. 
After  they  endorsed  the  bill  over  their  signa- 
tures, the  State  Association  of  Pharmacists 
humiliated  them  by  refusing  to  accept  their 
work.  In  other  words  the  Association  asked 
them  to  serve  them  (which  they  did  con- 
scientiously) and  after  this  service  was  rend- 
ered they  were  embarrassed  by  the  Associa- 
tion repudiating  their  work. 

Without  considering  the  relative  merit  or 
demerit  of  our  good  friends  reply,  we  can 
only  say  the  State  Society  may  act  on  the 
matter  if  it  wishes.  Our  suggestion  to  the 
House  of  Delegates  and  the  State  Association 
of  Pharmacists  is  for  both  to  appoint  a 
special  committee  or  entrust  their  legislative 
committees  with  the  question  of  meeting 
and  discussing  the  situation  frankly  to  each 
other  and  formulate  their  conclusions  and 
publish  same  in  order  that  we  may  under- 
stand in  each  other’s  attitude  in  the  future 
should  an  occasion  similar  to  what  we  have 
experienced  arise. 

The  action  of  this  committee  from  both 
bodies  should,  however,  be  respected  enough 
to  be  binding. 

Below  we  publish  an  article  taken  from 
the  Kentucky  (State)  Medical  Journal, 
which  shows  the  conditions  in  that  State : 

MUST  THE  DOCTORS  AND  DRUGGISTS 
PART  COMPANY? 

The  action  of  the  Woodford  County  Medi- 
cal Society  in  regard  to  drug  store  abuses, 
reported  in  our  last  issue,  is  both  timely  and 
significant.  Many  years  ago  the  almost  uni- 
versal practice  of  systematic  substitutions, 
duplication  of  prescriptions  and  of  prescrib- 
ing over  the  counter,  especially  for  venereal 
diseases,  by  even  the  more  reputable  phar- 
macists, drove  the  profession  of  Europe  to 
the  habit  of  dispensing  drug^  from  the  oflBce. 
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Except  with  country  practitioners,  and  in  a 
few  cities  and  towns  where  these  evils  were 
deemed  intolerable,  this  practice  has  not 
come  into  general  use  in  this  country.  In 
recent  years  these  abuses  have  grown  so  rap- 
idly and  have  became  so  gross  and  blatant 
as  to  seriously  paise  the  question  as  to 
whether  or  not  we  have  come  to  the  parting 
of  the  ways  with  our  drug  friends. 

Almost  daily  we  read  in  the  newspapers 
guarantees  from  leading  druggists  of  the  cure 
of  the  most  complex  diseases,  of  which  they 
Icnow  nothing,  by  means  of  nostrums  of 
which  they  know  less,  except  that  their  chief 
ingredients  are  cheap  alcohol  and  dope,  and 
the  claims  for  which  they  know  and  we  know 
are  false  and  fraudulent.  Boys  and  young 
men  ignorantly  are  mischievously  encour- 
aged in  vicious  living,  mistreated  and  misled, 
and  the  health  and  lives  of  their  future  wives 
are  endangered  to  an  extent  which  makes  it 
a great  public  problem.  And  as  if  to  empha- 
size the  extent  to  which  this  once  honorable 
vocation  has  become  commercialized  and 
debauched,  the  nostrum  manufacturers,  reek- 
ing with  recognized  crime  and  fraud,  were 
able  to  marshal  both  the  wholesale  and  retail 
druggists  almost  solidly  against  the  national 
pure  food  bill,  just  as  they  are  now  pending 
before  the  various  state  legislatures. 

This  is  a most  important  problem.  Many 
of  us  have  grown  so  accustomed  to  writing 
prescriptions  that  it  has  become  a fixed 
habit,  and  only  a sense  of  duty  to  our  patrons 
and  the  profession  will  force  us  to  dispense 
our  own  drugs.  However  existing  condi- 
tions, insulting  to  the  profession  and  still 
more  dangerous  to  the  people,  are  intolerable. 
We  can  live  without  the  druggists,  with  col- 
ony offices,  with  tablets,  triturates  and  other 
modern  conveniences  in  dispensing,  as  our 
homeopathic  and  eclectic  brethren  have  always 
done,  and  it  seems  that  the  druggists  have 
made  up  their  minds  to  live  without  us.  It 
is  evident  that  it  is  soon  to  become  a distinct 
issue,  and  in  view  of  its  importance  to  us, 
the  druggists  and  the  people,  we  suggest  that 
it  be  made  a special  topic  for  discussion  in 
each  county  society  for  June,  or  some  other 
early  meeting,  and  that  the  conclusions  be 
reported  to  the  Journal.  It  is  also  suggested 
that  conferences  be  arranged  with  the  drug- 
gists wherever  there  is  promise  of  good 
results  from  such  action,  that  especial  atten- 
tion shall  be  given  and  report  made  as  to  the 
stand  the  druggists  of  the  county  will  take 


in  regard  to  any  legislation  which  may  be 
proposed,  looking  to  the  restriction  of  the 
sale  of  habit-producing  nostrums.  We  think 
it  far  better  to  come  to  terms  with  the  drug- 
gists if  it  can  be  done  with  Justice  to  our- 
selves and  the  people,  and  the  conferences 
should  be  undertaken  with  this  end  in  view, 
but  the  gravity  of  the  situation  should  be 
fully  appreciated  on  both  sides,  and  it  should 
be  plainly  and  frankly  made  known  that 
existing  conditions  can  not  continue.  We 
hope  to  hear  from  each  county  society. — 
KentucTcy  Medical  Journal. 

RATES  TO  THE  MEETING. 

C.  C.  Stephenson,  M.  D.,  Secy.  A.  M.  S., 
Little  Rock,  Ark. 

Dear  Sir:  Referring  to  your  favor,  23rd, 
I take  pleasure  in  advising  that  for  meeting 
of  the  State  Association  at  Little  Rock,  the 
Rock  Island  lines  will  sell  tickets  from  points 
in  Arkansas  at  three  cents  per  mile  plus  50 
cents,  Ma  yl4th  and  16th,  with  return  limit 
May  19th.  Notice  to  this  effect  will  be  sent 
our  agents  in  a few  days. 

I am  unable  as  yet  to  state  what  action 
will  be  taken  by  other  lines,  but  have  no 
doubt  you  will  hear  from  them  in  a few  days. 
This  matter  was  handled  by  Mr.  J.  E.  Han- 
negan.  Chairman,  but  you  doubtless  under- 
stand that  matters  of  this  kind  take  time, 
especially  in  view  of  the  recent  material 
changes  in  local  rates. 

Yours  truly. 

Geo.  H.  Lee. 

THIRD  ANNUAL  CONFERENCE. 

Of  the  Council  on  Medical  Education  of  the 
American  Medical  Association,  Held  in  the 
Parlor,  on  the  Second  Floor  of  the  Audi- 
torium Hotel,  Chicago,  klonday,  April 
29,  1907. 

Program. 

10:00  a.  m. — Morning  session: 

1.  Address  of  the  Chairman. 

Dr.  Arthur  Dean  Bevan,  Chicago. 

2.  Report  of  the  Secretary. 

Dr.  N.  P.  Colwell,  Chicago. 

3.  Reports  of  Committees. 

a — Committee  to  consider  advisability  of 
allowing  a year’s  advanced  standing  in 
the  medical  school  to  graduates  of  col- 
leges of  Arts  and  Sciences. 
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Chairman,  Dr,  John  M.  Dodson,  Dean 
of  Rush  Medical  College,  Chicago. 

Dr.  Samuel  W.  Lambert,  Dean  College 
of  Physicians  and  Surgeons,  New  York. 
President  J.  H.  T.  Main,  Iowa  College, 
Grrinnnel,  Iowa. 

Dr.  W.  S.  Fullerton,  Secretary  Minne- 
sota State  Board  of  Registration,  St. 
Paul,  Minn. 

b — Committee  to  consider  details  as  to 
the  requirement,  in  addition  to  a four- 
year  high  school  education,  of  a year  to 
be  devoted  to  physics,  chemistry,  biology 
and  one  language,  as  a prerequisite  to 
the  study  of  medicine. 

Chairman,  Dr.  John  H.  Long,  Professor 
of  Chemistry,  Northwestern  University 
Medical  School,  Chicago. 

Dr.  Charles  R.  Bardeen,  Professor  of 
Anatomy,  University  of  Wisconsin. 

Dr.  George  A.  Piersol,  Professor  of 
Anatomy,  University  of  Pennsylvania, 

4.  Discussion. 

2 p.  m. — Afternoon  session: 


1.  Conditions  Controlling  General  and  Med- 

ical Education  in  the  South, 

Chancellor  J.  H.  Kirkland,  of  Vander- 
bilt University,  Nashville. 

2.  Inspection  of  Preliminary  Credentials  by 

an  Ofl&cer  of  the  State  Examining 
Board. 

Dr.  Dudley  Tait,  President  California 
State  Examining  Board,  San  Francisco. 

3.  What  Constitutes  a Reputable  Medical 

College  ? 

Dr.  Howard  J.  Rogers,  First  Assistant 
Commissioner  of  Education,  Albany, 
New  York. 

4.  Methods  of  Conducting  the  State  Board 

Examinations. 

Dr.  Beverly  D.  Harison,  Secretary  Mich- 
igan State  Board  of  Registration,  Detroit, 
Mich. 

5.  A Plea  for  a Licensure  Examination  in 

Two  Parts. 

Dr.  W.  T.  Means,  Chairman  Judicial 
Council,  Association  of  American  Med- 
ical Colleges. 

G.  Discussion. 
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BOOK  REVIEWS 


The  following  reprints  have  been  received 
by  the  Editor : 

Bacteriology  of  a Case  of  Denteitic 
Keratitis.  By  George  F.  Keiper,  A.  M., 
M,  D.,  Lafayette,  Ind.,  Ear  and  Eye  Surgeon 
to  St.  Elizabeth’s  Hospital,  St.  J oseph’s 
Orphan  Asylnm,  Tippecanoe  County  Chil- 
dren’s Home,  Indiana  State  Soldiers’  Home, 
Pension  Bureau,  etc.,  and  Frank  R.  Spencer, 
A.  B.  M.  D.,  Boudler,  Colo.  Read  at 
the  tenth  annual  meeting  of  the  American 
Academy  of  Ophthalmology  and  Oto-Lar- 
ygnology,  Buffalo,  September,  1905. 
Reprinted  ^from  the  American  Journal  of 
Ophthalmology,  St.  Louis,  Mo.,  June,  196. 

Occlusion  of  a Branch  of  the  Central 
Artery  of  the  Retina.  Same  Author.  Re- 
printed . from  Ophthamology,  Milwaukee, 
Wis.,  January  1907. 

Symposium  on  Amebic  Dysentery. 
John  L.  Jelks,  M.  D.,  Memphis;  A.  A.  Mc- 
Lendon, M.  D.,  Marianna;  J.  A.  Crisler,  M. 
D.,  Memphis.  Reprinted  from  the  Memphis 
Medical  Monthly,  March,  1907. 

Abdominal  Section  for  Trauma  of  the 
Uterus.  By  E.  S.  McKee,  M.  D.,  Cincin- 
nati, 0. 

Treatment  of  Alopecia.  Same  author. 

Rhinitis.  Same  author. 

Unilateral  Rotary  Nystagmus.  By 
Alexa  Daune,  M.  D.,  New  York. 

A Tangent  Plane  for  accurately  map- 
ping Scotomata  and  the  Fields  of  Fixation 
and  Single  Vision  and  for  indicating  the 
precise  position  of  Double  Images  in  Par- 
alysis. Same  author.  Both  reprinted  from 
The  Ophthalmic  Record,  October,  1906. 

Trypsin  in  Cancer.  A preliminary  state- 
ment, by  William  Seamon  Bainbridge,  M.  S., 
M.  D.,  Surgeon  New  York  Skin  and  Cancer 
Hospital.  Reprinted  from  the  New  YorTc 
Medical  Jouranl,  March,  1907. 

Paresis.  A research  contribution  to  its 
Bacteriolog}',  by  F.  W.  Langdon,  M.  D., 
Medical  Director  Clinical  Laboratory  of  the 
Cincinnati  Sanitarium.  Reprint  from  Amer- 
ican Journal  of  Insanity,  October,  1906. 


A Manual  of  Obstetrics.  By  A.  E.  A. 
King,  M.  D.,  Professor  of  Obstetrics  and 
Diseases  of  Women  in  the  Medical  Depart- 
ment of  the  George  Washington  University, 
Wadliington,  D.  C.,  and  in  the  Medical 
Department  of  the  University  of  Vermont, 
etc.  Tenth  edition,  enlarged  and  thoroughly 
revised.  13  mo.,  688  pages,  with  30  illustra- 
tions and  three  colored  plates.  Cloth,  $2.75, 
net.  Lea  Brothers  & Co.,  Philadelphia  and 
New  York,  1907. 

King’s  Manual  of  Obstetrics  is  one  of  the 
best  books  on  this  subject  that  we  know  of. 
It  is  an  old  book,  having  been  first  published 
over  a quarter  of  a century  ago,  and  now  in 
its  tenth  edition.  This  is  certainly  an  extra- 
ordinary record.  The  author  being  a teacher 
and  practitioner,  he  has  combined  faculties 
which  enable  him  to  select  and  present  in  a 
clear  and  concise  manner  that  which  is  valu- 
able and  leave  out  that  which  is  wortliless. 
Dr.  King’s  work  is  a splendid  effort. 

International  Clinics.  A Quarterly 
of  illustrated  Clinical  Lectures  and  especial- 
ly prepared  original  articles  on  treatment, 
medicine,  neurology,  surgery,  pediatrics, 
obstetrics,  gynecology,  orthopedics,  pathol- 
ogy, dermatologjq  ophthalmology,  otology, 
rhinology,  laryngology,  hygiene,  and  other 
topics  of  interest  by  leading  m'embers  of 
the  medical  profession  throughout  the 
world.  Edited  by  W.  T.  Longcope,  M.  D., 
assisted  by  Wm.  Osier,  John  H.  Musser,  A. 
McPhedran,  Frank  Billings,  Chas.  H.  Mayo, 
Thos.  M.  Rotch,  John  G.  Clark,  James  J. 
Walsh,  J.  W.  Ballantyne,  John  Harold, 
Richard  Kretz,  with  regular  correspondents 
in  Montreal,  Lundon,  Paris,  Berlin,  Vienna, 
Leipsic,  Brussels,  Carlsbad,  etc. 

Volume  No.  17,  Series,  1907.  Octavo,  300 
pp.,  cloth.  $2.00.  J.  B.  Lippincott  Co.,  Phil- 
adelphia. 

This  volume  is  divided  into  treatment, 
medicine,  surgery,  gynecology,  opthalmolog}% 
pediatrics,  larynology,  progress  of  medical 
practice  in  1906,  in  treatment,  medicine,  sur- 
gery, etc.  Illustrated  throughout;  cloth 
binding.  The  work  is  well  printed,  and  to 
one  who  wishes  the  latest  in  the  world’s  lit- 
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erature,  this  work  will  appeal  in  a fitting 
way. 

Catalogue  of  Medical  and  Surgical 
Publications^  with  Alphabetical  list  of 
Authors.  J.  B.  Lippincott  Co.,  Philadel- 
phia. 

Following  pamphlets  have  reached  the 
Secretary’s  desk: 

Thirty-Third  Annual  Report  of  the 
Medical  Director  of  the  Cincinnati  Sani- 
tarium for  the  year  ending,  November  30, 
1906. 

New  and  Non-Official  Remedies,  First 
Edition,  March  30,  1907.  Press  of  the  Amer- 
ican Medical  Association,  103  Dearborn 
Ave.,  Chicago. 

Treatment  of  Croupous  Pneumonia  In 
Children,  by  Joseph  E.  Winters,  M.  D.,  New 
York,  Professor  of  Diseases  of  Children, 
Cornell  University  Medical  College,  New 
York  City.  Read  before  the  Society  of 
Alumni,  Bellevue  Hospital,  November  7, 
1906. 

Feeding  In  the  First  Year  of  Infancy. 
By  same  author. 

Monthly  Bulletin  of  the  Illinois  State 
Board  of  Health,  February,  1907^ .together, 
with  G-eneral  Index  of  the  Mplitidy' Bulietiiiy 
April  to  December,  1906.’  ’ ’ , • 


Tuberculosis  : As  a Disease  of  the  Masses 
and  How  to  Combat  It ; with  Supplements  on 
Flome  Hygiene,  School  Hygiene,  Installation 
of  the  Sanatorium  Treatment  at  Home,  and  a 
Historical  Review  of  the  Anti-Tuberculosis 
Movement  in  the  United  States.  Prize  Essay 
by  S.  A.  Knopf,  M.  D.  Director  in  the 
National  Association  for  the  Study  and  Pre- 
vention of  Tuberculosis;  Associate  Director 
of  the  Clinic  for  Pulmonary  Diseases  of  the 
Health  Department;  Visiting  Physician  to 
the  Riverside  Sanatorium  for  Consumptives, 
City  of  New  York. 

Portrait  List  of  New  Standard  Med- 
ical Works.  Lea  Brothers,  Philadelphia 
and  New  York. 

Abnormality  in  Amniotic  Secretion  in 
Its  Relation  to  Fetal  Malformation. 
By  Joseph  Browne  Cooke,  M.  D.,  New  York. 
Reprinted  from  the  American  Journal  of 
Obstetrics,  New  York. 

Twenty-Third  Biennial  Report  of  the 
Board  of  Trustees  and  Superintendents  of 
the  Arkansas  School  for  the  Education  of 
the  Blind,  for  the  two  years  commencing 
October  1,  1904,  and  ending  September  30, 

This  list  contains  a portrait  of  the  various 
authors  of  works  as  published  by  this  well- 
, known  house.  It  is  tastily  gotten  up  and  is 
V indeed  a work  of  art.  Copy  will  be  sent  on 
request!/’ 
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County  Officers  of  the  Arkansas  Medical  Society. 


Arkansas  County. 

Lowe,  W.  W.p  Pres Glllett 

Park,  C.  E.,  Secretary DeWitt 

Ashley  County, 

Simpson,  J.  W.,  Pres Hamburg 

Scott,  E.  M.,  Secy-Treas Hamburg 

Baxter  County. 

Tipton,  J.  T.,  Pres Mountain  Home 

Morrow,  J,  J.,  Secy... Cotter 

Benton  County. 

Thomason,  H.  E.,  Pres.  Siloam  Springs 
Bice,  C.  A.,  Secy-Treas Gentry 

Boone  County. 

Booth,  Chas.  M.,  Pres Batarla 

Eirby,  L.,  Secy ..... Harrison 

Bradley  County. 

Martin,  C.  N.,  Pres „.Warren 

Carruth,  O.  A.,  Secy Warren 

Calhoun  County. 

Wilson,  D.  P.,  Pres Hampton 

Bhlne,  T.  H.,  Secy Thornton 

Carroll  County. 

George,  C.  H.,  Pres Berry  ville 

Pace,  Henry,  Secy.... Eureka  Springs 

Chicot  County. 

Easterling,  W.  W.,  Pre8...Lake  Village 
McGebee,  E.  P.,  Secy-Treas.  Lake  Tillage 

Clay  County. 

Hughey,  M.  C.,  Pres Knobel 

Latimer,  N.  3.,  Secy-Treas Coming 

Clark  County. 

Bowland,  W.  T.,  Pres Arkadelpbla 

Townsend,  N.  B.  Secy-Treas.  Arkadelphla 

Cleveland  County. 

Leall,  Chas.,  Pres Klngsland 

Crump,  J.  F.,  Secy Bison 

Columbia  County, 

Stevens,  0.  D.,  Pres Magnolia 

Walker,  J.  C.,  Secy Emerson 

Conway  County. 

Logan,  B.  C.,  Pres Morrilton 

Elnggold,  G.  Y.,  Secy Morrilton 

Craighead  County, 

Youart,  J.  D.,  Pres .Dean  Springs 

Stroud,  H.  A.,  Secy-Treas Jonesboro 

Crawford  County. 

Bonrland.  0.  M.,  Pres Van  Bnren 

Dlbrell,  M.  S.,  Secy ...Van  Bnren 

Dallas  County. 

March,  C.  J.,  Pres. Fordyce 

Simmons,  W.  H.,  Secy.... Fordyce 

Desha  County. 

Bowles,  T.  H.,  Pres Dumas 

Duckworth,  F.  L.  Sec-Treas.  Walnut  Lake 

Drew  County. 

Brown,  W.  A.,  Pres Montlcello 

Collins,  A.  S.  J.,  Secy-Treas.,  Montlcello 

Franklin  County. 

Turner,  H.  H.,  Pres Ozark 

Douglass,  Thos.,  Sec’y-Treas Ozark 

Faulkner  County. 

McMahan,  J.  B.,  Pres Kendall 

Westerfleld,  J.  S.,  Secy-Treas Conway 


Giant  County. 

Shaw,  J.  B.,  Pres Sheridan 

Butler,  J.  L.,  Secy-Treas Sheridan 

Greene  County. 

Cothren,  Thad.,  Pres Walcott 

Owens,  W.  B.,  Secy-Treas Paragonld 

Hot  Springs-Garland  County. 

Burton,  O.  H.,  Pres Hot  Springs 

Mount,  M.  P.,  Secy Hot  Springs 

Hot  Springs  County. 

Bramlett,  E.  T.,  Pres Malvern 

McCray,  B.  H.,  Secy-Treas.....Mal7ern 

Hempstead  County, 

Brlant,  W.  A.,  Secy Hope 


Howard-Fike  County. 

Daly,  J.  M.,  Pres Kashvllle 

Toland  W.  H.  Sec-Treas..MlDeral  Spgs. 

Jackson  County. 

Walker,  H.  0.,  Pres Newport 

Stephens,  6.  K.,  Secy Newport 

Independence  County. 
Eennerly,  J.  H.,  Secretary Batesvllle 


Johnson  County, 

Blakely,  J.  P.,  Pres Hartman 

Cook,  L.  A.,  Sec’y..... Clarksville 

Jefferson  County. 

Scales,  J.  W.,  Pres Pine  Bluff 

Jenkins  J.  S.,  Sec.-Treas... Pine  Bluff 

Lafayette  County. 

Bright,  D.  W.,  Pres Lewisville 

Youmans,  F.  W.,  Sec.-Treas,  Lewisville 

Lawrence  County. 

Pringle,  J.  E.,  Pres-t...,., Hoxie 

McCarroll,  H.  R.',  &ec.,'  Walnut,  Bldge 

■ " Lee  Countj'.  ^ 

Wlbford,  ^ A.  L.,  Pres Moro 

Decderlck,  W.  H.  Secretary  Marianna 

Lincoln  County. 

McCain,  .T.  K.,  Pres Star  City 

Tarver,  E.  F , S«;C,-'Treap.„..,...Star  City 

Logan  Cptjnty.’; 

Hederlck,  A.  B..  Sec’y ...BoonevIUe 

Lonoke  County. 

Blakemore.  W.  S.,  Pres Blakemore 

Ward,  O.  D.,  Secretary .....England 

Madison  County. 

Moore,  W.  A.,  Pres ...Hlndsvllle 

Counts,,  G.  D.,  Secretary Wesley 

Miller  County. 

Smith,  C.  A.,  Pres Texarkana 

Mann,  E.  H.  T.,  Sec-  Treas.  Texarkana 

Mississippi  County. 

Collier,  H.  T.,  Pres Osceola 

Brewer.  Thos.  6.  Sec.-Treas Osceola 

Monroe  CounCy, 

McKnlght,  B.  D.,  Pres Brinkley 

Saxon,  E.  L.,  Sec’y Holly  Grove 

Nevada  County. 

Bice.  W.  W.,  Pres .....Prescott 

Chastain,  J.  S.,  Sec.-Treas......Prescott 


Ouachita  County. 

Meek,  J.  W.,  Pres Camden 

Word,  N.  S..  Sec,-Trea8.........„..Camdea 

Perry  County. 

Howard,  M.  E.,  Pres Perryvlllle 

Blackwell,  W.  I.,  Sec.-Treas Esau 

Polk  County. 

Parks,  W.  P.,  Pres Mena 

Gunnels  C.  C.,  Secretary Mena 

Phillips  County, 

Penn,  G.  B.,  Pres Marvell 

King,  W.  C.,  Sec.-Treas. .™_..Helena 

Pope  County. 

Campbell,  J.  M.,  Pres Eussellvllle 

Gaddy,  L.,  Secretary Atkins 

Prairie  County. 

HlpoHte,  W.  W.,  Pre8.....DeVallB  Bluff 
Lynn,  J.  E.,  Sec’y. Hazeu 

Pulaski  County. 

Watkins,  Anderson,  Pres....LlttIe  Rock 
Ogden,  M.  D.,  Seeretary......Llttle  Rock 

Randolph  County. 

Shaver,  P.  M.,  Pres Bigger 

Throgmorton,  H.  L.,  Sec Pocahontas 

Saline  County. 

Morris,  W.  B.,Pres .Perrysmlth 

Gann,  Dewell,  Secretary Benton 

Sebastian  County, 

McGlnty,  J.  W.,  Pres.... Ft.  Smith 

Neal,  Wm.,  Secretary Ft.  Smith 

Searcy  County. 

Eeece,  J.  B.,  See’y-Treas Marshall 


Sevier  County. 

Driver,  J.  H.,  Pres De  Queen 

Johnson,  B.  F.,  Sec.-Treas De  Queen 

Sharp  County, 

Woods,  F.  J.  Pres Evening  Shade 

'llcGee,^  J.  P.,  Sec Sydney 

' St.  Francis  Coimty. 

Brldge^orth,-  D.  O.,  Pres Forrest  City 

Strong,  J.  G.,  Soc.-Treas Forrest  City 

Nnios  County. 

Mooro,  Tohn,  Pres.';.. Lisbon 

■ '?^artou  J.  B.,.  _5ec’y El  Dorado 

Washington  County. 

Gregg.  A.  S.,  Pres FayettevHIe 

Southworth,  Jas.  B.,  Sec.  Fayetteville 

Woodruff  County, 

Patterson.  R.  Q.,  Pres Augusta 

Bradford,  T.  B.,  Sec.-Treas.,  Cotton  Plant 

Yell  County. 

Worsham,  M.  A.,  Pres Centerville 

McKenzie,  A.  H.,  Sec.-Treas.  Dardanelle 

White-Cleburne  County. 

Moore.  L.  E..  Pres ...Searcy 

Moncrlef,  J.  J.,  Secy Beebe 


To  the  Secretaries— If  your  County  Roster  as  given  1 s not  correct,  kindly  notify  the  Secretary,  and  when 
you  have  your  elections,  please  report  retnrns  at  once,  that  changes  may  be  made. 
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